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SOME  ADVANCES   IN   MODERN  THERAPEUTICS  ^ 

By  JOHN  GORDON,  M.D.,  Aberdeen 

Gentlemen, — It  is  my  duty  before  I  leave  the  President's 
chair  to  offer  some  observations  on  matters  which  are  of 
medical  interest. 

During  the  past  year  the  Society  has  maintained  its 
strength  of  membership.  At  the  present  time  the  number 
of  its  members  is  greater  than  it  has  ever  been.  The  attend- 
ance at  the  monthly  meetings  last  session  was  large.  The 
character  of  the  work  done  was  varied,  interesting  and  of  a  high 
order.  It  is  thus  apparent  that  our  Society  is  full  of  vigour, 
active  and  energetic  in  the  appreciation  and  pursuit  of  all  that 
tends  to  develop  the  value  of  our  healing  art,  and  that  it  offers 
from  its  hale  age  of  1 20  years  the  open  gifts  of  science  to  all. 

Our  Society  well  performs  its  social  functions.  In  its 
comfortable  rooms  the  members  learn  to  know  each  other. 
There  the  barriers  of  habit,  angularity  and  shyness  are  broken 
down,  and  mind  comes  closer  to  mind.  The  threads  of  a 
common  life's  purpose  are  woven  in  sympathy,  while  in  the 
half-hours  of  friendly  talk  difficulties  are  cleared  away,  fresh 
interests  are  developed  and  larger  views  of  work  are  taken. 

I  thank  you  for  the  honour  which  you  conferred  on  me 
when  you  elected  me  your  President  for  the  year  1902- 1903. 
That  year  has  almost  come  full  circle,  and  so  having  "  abode 
my  destined  year  of  pomp — I  go  my  way." 

In  thinking  over  a  suitable  subject  for  this  evening,  it 
occurred  to  me  that  some  aspects  of  modem  therapeutics 
would  not  be  unwelcome  to  you. 

^  Presidenlial  address  delivered  to  the  Aberdeen  Medico-Chirurgical  Society, 
Thursday,  5th  November  1903. 
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One  of  the  most  striking  features  in  the  progress  of  thera- 
peutics during  the  last  few  years  is  the  varied  application 
that  is  being  made  of  natural  forces  to  the  prevention,  allevia- 
tion and  cure  of  disease.  Simultaneously  with  our  recognition 
of  this  general  principle  in  modern  therapeutics,  the  steady 
increase  and  the  greater  accuracy  of  pathological  knowledge 
have  been  teaching  us  how  limited  are  the  uses  of  any  known 
treatment  in  certain  forms  of  disease,  such  as  cancer.  Taking 
a  bird's-eye  view  of  the  last  twenty  years,  a  reflection  of  this 
same  tendency  to  more  natural  methods  is  seen  in  the  mental 
attitude  of  the  physician  to  his  patient. 

We  now  know  that  many  symptoms  represent  the  efforts 
which  the  tissues  of  a  stricken  organism  make  to  rid  them- 
selves of  pathogenic  living  organisms  or  of  their  products. 
We  no  longer  think  of  treating  all  diarrhceas  with  astrin- 
gents or  sedatives.  We  perceive  that  they  are  often  the  efforts 
which  the  provoked  mucous  membranes  of  stomach  and  bowels 
make  to  sweep  away  the  active  agents  of  irritation. 

It  is  even  doubtful  if  we  are  doing  good  when  we  try  to 
lower  the  temperature  in  disease  by  medicines  while  the  cause 
of  the  higher  temperature  still  acts.  Mature  consideration 
ought  to  be  given  to  the  possible  beneficial  influences  which 
an  abnormal  temperature  may  be  the  means  of  developing. 
The  higher  temperature  may  help  processes  of  molecular 
change,  and  evolve  from  toxic  bodies  compounds  which  are 
incapable  of  producing  poisonous  symptoms. 

It  is  in  the  domain  of  epidemic  diseases,  however,  that  the 
greatest  advances  have  been  made  in  recognising  and  treating 
the  causes  of  disease.  It  is  now  conclusively  proved  that  the 
presence  of  certain  organisms  or  of  their  products  in  the  human 
body  can  produce  definite  disturbances  —  can  interfere  so 
greatly  with  the  normal  functions  of  the  body  as  to  render  it 
incapable  of  maintaining  that  balance  which  is  the  condition  of 
its  healthy  existence. 

A  noteworthy  example  of  what  has  been  done  in  this 
direction  is  afforded  by  the  recent  investigations  on  malaria. 
In  the  study  of  this  disease  and  in  its  treatment  splendid 
reputations  have  been  won,  and  none  is  more  conspicuous  than 
that  of  Sir  Patrick  Manson,  a  graduate  of  our  own  University. 
The  discovery  of  the  cause  of  this  disease,  a  disease  which,  it 
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has  been  said,  claims  more  victims  than  any  other,  reads  like  a 
veritable  fairy  tale  of  science.  After  the  first  suggestive  papers 
of  Manson  and  Ross  we  are  transported  to  the  Roman  Cam- 
pagna,  where  we  can  in  imagination  picture  the  devoted 
scientific  workers,  in  swamps  and  stifling  hovels,  tracing  the 
life-histories  of  the  insects  and  noting  the  evolution  of  the 
disease. 

It  had  for  long  been  known  that  quinine  was  its  specific, 
but  not  till  the  cause  of  malaria  was  traced  to  the  influence  of 
mosquitoes  could  we  claim  that  the  treatment  was  scientific 
and  not  empirical.  Now  it  is  clear  why  quinine  is  so  valuable. 
It  has  been  shown  that  quinine  is  a  parasiticide  and  that  it  is 
most  active  in  destroying  the  germ  at  the  stage  at  which  it  is 
set  free  in  the  system,  viz.,  the  stage  of  sporulation.  Here  at 
least  is  one  notable  example  by  which  the  physician  rises  high 
above  the  sneering  definition  of  Voltaire,  who  said  that  a  doctor 
was  "  one  who  poured  medicines,  of  which  he  knew  nothing, 
into  bodies  of  which  he  knew  less." 

Again,  we  are  struck  with  admiration  at  the  vigorous  crusade 
which  was  carried  on  by  the  Americans  in  Cuba  to  stamp  out 
yellow  fever.  No  sooner  were  the  proofs  of  the  dissemination 
of  yellow  fever  submitted  by  the  Committee  of  Investigation  to 
the  American  Government  than  the  characteristic  energy  of 
that  Government  displayed  itself ;  and  Havana,  which  had  been 
an  epidemic  centre  for  200  years,  was  swept  clear  of  the  disease 
in  eighteen  months. 

The  methods  employed  were  to  find  out  every  person 
suffering  from  yellow  fever,  to  protect  that  person  from 
mosquitoes,  to  destroy  all  the  mosquitoes  found  in  the  infected 
house,  and  to  annihilate  the  breeding-ground  of  the  mosquito. 

I  propose  to  deal  with  modern  therapeutics  in  the  following 
order : — 

Open-air  treatment ; 

Treatment  by  light  and  X-rays  ; 

The  dawn  of  internal  treatment  by  radio-activity  ; 

Serum  therapeutics ;  and 

Organotherapy. 

The  origin  of  the  present  open-air  treatment  of  tuberculosis 
dates    from    the  year   1840,    when  Dr  George  Bodington,  of 
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Warwickshire,  wrote  an  essay  entitled :  **  The  Cure  of  Pul- 
monaty  Consumption  on  Principles  Natural,  Rational  and 
Successful/' 

In  this  pioneer  work,  Bodington  insisted  on  the  importance 
of  generous  diet,  and  on  an  abundance  of  fresh  air  by  day  and 
by  night  He  emphasised  the  need  of  regulated  exercise  and 
of  attention  to  general  treatment,  and  he  showed  the  value  of 
wise  and  constant  medical  oversight 

His  two  leading  axioms  regarding  the  environment  of  the 
patient  were  that  the  atmosphere  in  his  bed-chamber  should  be 
as  pure  as  that  of  the  air  outside  it,  and  that  cold  was  never  too 
intense  for  a  consumptive  patient. 

His  institution — really  the  first  open-air  sanatorium — was 
not  a  success,  although  he  effected  many  cures.  He  was  looked 
on  by  the  profession  and  by  the  public  as  a  crank.  Ultimately, 
with  a  strange  irony,  he  was  led  to  convert  his  sanatorium  into 
a  lunatic  asylum  for  all  classes. 

Hermann  Brehmer  was  the  master-mind  who,  in  spite  of 
abuse,  clamour  and  derision,  developed,  with  a  steady  resolution, 
the  sanatorium  treatment  of  tuberculosis.  He  opened  a 
sanatorium  at  Gorbersdorf  in  Silesia  in  1859,  and,  after  twenty- 
seven  years'  experience,  he  published  his  book  on  the  nature  of 
the  disease  and  his  methods  of  treatment 

He  maintained  that  the  disease  was  of  an  infectious  nature. 
He  had  observed  that  in  Gorbersdorf  there  was  hardly  a  case  of 
tuberculosis,  and  that  the  hearts  of  the  natives  were  specially 
powerful.  Upon  this  he  based  the  view  that  small  hearts 
rendered  people  peculiarly  liable  to  lung  disease.  Following 
out  the  same  argument,  he  evolved  his  doctrine  of  treatment  at 
high  altitudes,  since  at  such  altitudes  the  atmospheric  pressure 
was  diminished  and  the  muscular  power  of  the  heart  rendered 
more  vigorous. 

Brehmer's  fundamental  idea  was,  that  "anything  which 
protects  one  man  from  falling  ill  must  be  able,  if  properly 
applied,  to  cure  another  of  the  same  disease." 

The  chief  lines  of  his  treatment  were : — 

A  life  spent  in  the  open  air  under  conditions  which 
give  rise  to  immunity  from  tuberculosis — such  as 
a  life  in  high  altitudes. 
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Complete  freedom   from  debilitating  circumstances,  or 

from  anything  which  may  lead  to  an  exacerbation 

of  the  disease; 
Methodical    hill  -  climbing    as    an    exercise,   when    the 

condition  of  the  patient  rendered  it  advisable. 
An   abundant   dietary,  in   which  milk,  fatty  food  and 

vegetables  occupy  an  important  place. 
Various  hydro-therapeutic  measures. 
Constant  medical  supervision. 

Brehmer's  methods  are  essentially  those  employed  in  all 
sanatoria  to-day. 

When  Koch,  in  1882,  demonstrated  by  his  wonderful  series 
of  experiments  that  tubercular  disease  resulted  from  the  infection 
of  the  living  organism  by  tubercle  bacilli,  he  shed  a  new  light 
on  the  nature  of  Brehmer's  treatment,  which  had  until  then 
been  in  some  respects  empirical.  Koch  showed  that  the  chief 
source  of  tubercular  infection  was  from  the  sputa ;  that  besides 
the  coarser  sputa,  minute  particles  emanate  from  an  infected 
person's  breath  and  float  in  the  air,  or  falling  and  drying,  can  be 
carried  as  an  infective  tubercular  dust. 

The  prevention  of  the  spread  of  tubercular  disease  resolves 
itself  into  an  ability  to  render  the  ejecta  of  those  suffering  from 
the  disease  innocuous. 

Koch,  Finsen,  Ransome  and  others  have  demonstrated 
experimentally  that  the  action  of  direct  sunlight  and  of  free 
ventilation  are  the  most  potent  factors  in  destroying  tubercle 
bacilli ;  whereas  under  the  influence  of  darkness,  and  in  a  still 
atmosphere,  tubercle  bacilli  retain  their  vitality  and  their  virulence 
for  weeks  or  even  for  months,  provided  that  in  their  proximity 
there  are  traces  of  organic  material  and  of  moisture. 

These  are  the  scientific  or  experimental  considerations  which 
justify  the  open-air  treatment  of  tuberculosis,  whether  medical 
or  surgical  in  its  aspects.  We  are  all  familiar  with  sanatoria 
in  this  country,  which  repeat  in  local  variations  the  Gorbersdorf 
requirements  and  methods  of  treatment.  Amongst  our  own 
patients,  most  of  us  can  point  to  cases  where  improvement  or 
even  cure  has  been  obtained  from  the  open-air  treatment  in 
sanatoria  or  in  private  houses. 

In  this  country,  sanatorium  treatment  is  up  to  the  present 
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far  too  expensive  to  be  of  use  to  the  poorer  classes.  Unfor- 
tunately the  subjects  of  tuberculosis  are  mostly  those  who  have 
under  malign  circumstances  to  struggle  hard  for  existence — 
who  pass  their  lives  in  foetid  overcrowded  rooms ;  who  are 
supplied  with  insufficient  and  improper  food ;  and  who  in 
addition  may  have  started  life  handicapped  with  tissues 
specially  vulnerable  to  the  attacks  of  tubercle  bacilli.  Efforts 
are  now  being  made  to  bring  the  treatment  within  the  reach 
of  those  of  moderate  means ;  English  sanatoria  are  mentioned 
in  a  recent  number  of  the  Lancet^  where  a  bed  costs  from  30s. 
to  £2  a  week. 

Passing  now  to  Treatment  by  Light,  it  was  in  1893  that 
Finsen  drew  public  attention  to  the  deleterious  action  of 
diffused  light  in  the  exanthemata  of  various  eruptive  diseases, 
especially  smallpox.  And  he  urged  the  treatment  of  all  cases 
of  smallpox  in  the  presence  of  red  light.  Finsen  reasoned 
that  as  the  chemical  rays  of  light  (the  blue,  violet,  and  ultra- 
violet rays)  were  capable  of  producing  an  erythema  on  healthy 
skin,  they  were  still  more  likely  to  act  as  irritants  on  the 
unhealthy  condition  of  skin  which  exists  during  the  course  of 
a  disease  like  smallpox.  He  considered  that  the  chemical  rays 
in  ordinary  diffuse  light  produced  molecular  changes  which 
lowered  the  vitality  of  the  skin,  and  in  cases  of  smallpox  inter- 
fered with  the  resistance  of  the  skin  to  putrefaction  germs — so 
that  any  such  germs  found  nourishment  and  set  up  suppuration 
in  the  vesicles.  As  the  greatest  number  of  deaths  in  the  course 
of  the  disease  take  place  at  the  stage  of  suppuration,  it  was 
clear  that  if  suppuration  could  be  prevented,  a  larger  proportion 
of  recoveries  would  be  made  ;  moreover,  the  disfiguring  results 
of  the  disease  would  be  in  great  measure  avoided. 

The  treatment  recommended  by  Finsen  met  with  the  most 
marvellous  success  in  actual  practice.  Its  essential  feature  is 
that  the  smallpox  patient  be  nursed  in  a  room  into  which  no 
daylight  is  admitted,  only  red  light  being  supplied  from  a 
candle  in  a  box  of  red  glass  or  some  other  artifice.  In  his 
recent  paper  entitled,  "  Is  the  Treatment  of  Smallpox  Patients 
in  Broad  Daylight  Warrantable,"  Finsen  states  that  it  must  be 
considered  absolutely  unwarrantable  on  the  part  of  public 
health  authorities  to  treat  serious  cases  of  smallpox,  in  which 
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suppuration  might  be  expected,  in  hospitals  where  the  patients 
are  exposed  to  daylight.  In  the  same  paper  he  claims  that 
his  treatment  has  largely  reduced  the  mortality  in  serious  cases 
of  smallpox. 

After  his  discovery  of  the  deleterious  action  of  the  chemical 
rays  of  light  in  cases  of  smallpox,  Finsen  set  himself  to  find 
out  whether  these  physiologically  powerful  rays  might  not  be 
used  beneficially  in  cases  of  skin-disease.  He  made  a  series  of 
observations  and  experiments  on  the  action  of  light  upon  the 
skin,  and  his  results  proved  of  the  utmost  value  to  the  scientific 
and  medical  world.  Shortly  stated,  the  essence  of  Finsen*s 
treatment  is  the  application  of  concentrated  light  to  the  tissues, 
in  such  a  way  as  to  obtain  the  maximum  activity  of  the  violet 
and  ultra-violet  rays,  and  at  the  same  time  not  to  injure  or 
bum  the  skin.  The  data  on  which  he  based  his  methods 
were:  ist,  the  bactericidal  property  of  the  chemical  rays  of 
light,  especially  in  the  presence  of  oxygen  ;  2nd,  the  power  of 
the  chemical  rays  of  light  to  produce  an  inflammation  of  the 
skin  ;  and  3rd,  their  power  to  penetrate  the  skin. 

It  had  been  shown  by  earlier  observers  that  sunlight  had 
the  power  of  killing  bacteria.  But  it  was  given  to  Finsen  and 
his  assistants  to  clearly  demonstrate  in  which  part  of  the 
spectrum  the  bactericidal  properties  resided.  It  was  found 
that  direct  sunlight  destroyed  a  culture  of  "  bacillus  pro- 
digiosus"  in  an  hour  and  a  half;  but  that  by  concentrating  the 
sunlight  through  lenses  and  eliminating  the  useless  rays,  the 
bacteria  were  destroyed  in  a  few  seconds. 

Finsen  demonstrated  the  penetrability  of  the  skin  by  a 
series  of  experiments  on  cats  and  dogs.  Tubes  of  silver 
chloride  having  been  inserted  below  the  skin,  it  was  found  that 
when  the  animals  were  kept  in  the  dark  the  silver  chloride 
was  not  blackened,  but  if  they  were  exposed  to  sunlight  the 
silver  chloride  was  blackened.  He  farther  showed  that  if  the 
tissues  were  made  bloodless  the  chemical  rays  penetrated  more 
deeply  ;  the  red  blood  of  the  tissues,  like  the  red  light  in  the 
treatment  of  smallpox,  curtailing  the  activity  of  the  chemical  rays. 

While  Finsen  was  conducting  these  investigations,  the 
epoch-making  discovery  of  the  X-rays  by  Professor  Rontgen 
took  place  at  the  close  of  1895.  These  rays  were  first  used 
amongst  medical  men  for  their  diagnostic  properties.   Very  soon, 
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however,  it  was  observed  that  the  X-rays  induced,  when  they 
were  used  for  purposes  of  diagnosis,  a  set  of  reactions  in  the 
skin  which  were  similar  to  those  following  the  application  of 
concentrated  sunlight. 

Finsen  was  alert  to  make  use  of  the  new  discovery.  He 
found  that  the  rays  from  a  powerful  electric  light  were  in 
living  tissue  more  destructive  as  a  bactericidal  agent  than  con- 
centrated sunlight,  because  they  contain  a  greater  abundance 
of  the  chemical  rays.  The  application  of  the  X-rays  gave  a 
vast  stimulus  to  the  "  light "  treatment,  and  the  treatment  by 
X-rays  now  largely  replaces,  or  at  any  rate  extends,  the  bene- 
ficial action  of  sunlight  in  the  treatment  of  disease. 

There  can  be  no  question  as  to  the  value  of  the  Finsen 
and  X-ray  treatment  in  the  case  of  various  forms  of  lupus,  of 
rodent  ulcer,  of  sycosis,  favus,  psoriasis  and  other  skin  affec- 
tions. Both  Finsen's  method  by  concentrated  sunlight  and  the 
X-ray  method  give  equally  good  results.  In  both  there  is  no 
destruction  of  healthy  tissue,  and  both  show  scars  which  are 
white,  pliable  and  soft,  and  have  wonderfully  little  disfigure- 
ment. 

In  the  treatment  of  rodent  ulcer  X-rays  have  been  con- 
spicuously successful.  This  malignant  disease  has  shown 
itself  to  be  most  amenable  to  this  form  of  therapeutics.  And 
the  gruesome-looking  ulcerated  surface  has  in  a  comparatively 
short  time  under  the  X-rays  been  converted  into  a  sightly, 
soft,  pliable  scar,  with  almost  the  same  colour  as  normal  skin, 
sometimes  darker  or  lighter.  Recurrences  occur  in  20  to  40 
per  cent,  of  the  cases,  but  they  are  as  responsive  to  treatment 
as  the  primary  condition. 

X-rays  have  been  rigorously  tried  and  carefully  tested  in 
various  other  forms  of  malignant  new  growths — in  carcinomata, 
sarcoma,  epithelioma ;  in  cases  which  were  inoperable,  and  in 
cases  where  operation  had  been  performed,  but  there  was  re- 
currence of  the  disease.  The  reports  of  these  trials  have  been 
conflicting,  a  number  of  workers  claiming  the  arrest  or  even 
the  cure  of  the  morbid  condition,  while  others  have  only  been 
able  to  register  a  series  of  failures. 

Through  the  kindness  of  Dr  Levack,  I  am  able  to  quote 
from  an  advance  copy  of  the  first  report  issued  by  the  Cancer 
Research  Fund  on  the  general   action   of  the  X-rays.     The 
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report  states  that :  "  In  other  forms  of  malignant  new  growth, 
as  distinguished  from  rodent  ulcer,  at  the  present  time  it  is 
extremely  difficult  to  estimate  the  effects  of  treatment.  The 
results  so  far  brought  to  our  notice  do  not  establish  the 
efficiency  of  any  of  these  means  as  curative  agents  in  sarcoma 
and  carcinoma.  In  cases  of  epithelioma — a  form  of  cancer 
which  may  be  placed  in  a  position  intermediate  between  rodent 
ulcer  and  other  carcinomata,  curative  results  have  been  claimed, 
but  it  must  be  pointed  out  that  rodent  ulcer  may  present 
features  (viz.,  tendencies  to  keratinisation)  simulating  epi- 
thelioma. The  exceptional  results  obtained  in  rodent  ulcer 
may,  however,  be  due  more  to  its  superficial  character  than  to 
differences  in  its  nature.  At  the  present  juncture,  when  so 
much  activity  is  displayed  in  developing  electro-therapeutics,  it 
is  well  to  regard  the  whole  question  as  still  sub  judicer 

During  the  past  few  years  physiologists  have  also  been 
busy  investigating  the  histological  changes  in  tissues  which 
have  been  subjected  to  X-ray  treatment.  Schultz  has  drawn 
some  instructive  conclusions  from  his  observations ;  he  states 
that  in  healthy  skin  the  action  of  the  X-rays  is  especially  con- 
centrated in  the  cellular  elements  which  first  undergo  degene- 
ration, while  the  connective,  elastic  and  muscular  tissues  are 
but  slightly  affected,  suffering  only  as  the  result  of  the  cellular 
d^eneration.  The  degeneration  affects  both  the  protoplasm 
and  the  nuclei ;  an  inflammatory  stage  is  reached  at  a  certain 
point,  then  there  is  dilatation  of  the  blood-vessels,  increased 
number  of  leucocytes  and  emigration  of  blood  corpuscles. 
Schultz  finds  that  the  action  of  X-rays  on  lupus  tissue  is 
similar  to  their  action  on  normal  skin.  Degeneration  pro- 
cesses are  first  set  up  in  the  cellular  elements  and  in  the 
epithelioid  cells  of  the  lupus  tubercles,  and  second  there  follows 
the  inflammatory  reaction  ;  the  outcome  of  this  inflammatory 
reaction  is  the  formation  of  healthy  tissue. 

Closely  allied  with  the  "  Light  Treatment  "  are  the  future 
therapeutic  possibilities  of  radio-active  metals. 

Scientific  men  in  every  department  have  been  greatly 
stirred  by  the  discovery  within  the  last  year  of  the  remarkable 
radio-active  properties  of  radium  and  its  salts — properties 
which  when  better  understood  bid  fair  to  create  new  develop- 
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ments  in  the  study  of  physics  and  chemistry.  We  owe  this 
discovery  to  the  brilliant  researches  of  the  French  physidsts» 
Prof  and  Mme.  Curie.  There  seems  to  be  considerable  pros- 
pect of  the  utility  of  radium  salts  in  practical  medicine,  and 
the  most  significant  feature  is  that  we  may  be  able  to  applv  it 
in  chambers  of  the  body  which  cannot  be  reached  by  the 
Finsen  light-treatment  or  by  X-rajrs. 

It  must  be  remembered  that  in  some  small  measure  radio- 
activity is  shown  by  most  metals,  while  thorium  and  uranium 
possess  it  in  high  degrees.  The  most  sensitive  test  of  radio- 
activity is  the  electrical  one.  The  presence  of  any  radio-active 
body  renders  air  a  good  conductor  and  consequently  induces 
the  discharge  of  any  electrified  body  within  its  sphere  of  in* 
fluence.  Prof,  and  Mme.  Curie  were  guided  to  their  discoveries 
regarding  radium  and  its  salts  while  working  out  a  large 
number  of  electrical  and  chemical  experiments,  testing  the 
radio-active  properties  of  metals  generally. 

The  rays  emitted  from  radium  have  been  described  by 
physicists  as  of  three  kinds,  and  called  "  alpha,"  "  beta,"  and 
"gamma"  rays.  The  "alpha"  rays  consist  of  very  minute 
particles  of  positively-charged  matter  which  are  flung  off  from 
the  radium  element  at  an  enormous  velocity.  These  "  alpha  " 
rays  are  regarded  by  physicists  as  the  most  important,  while 
the  "  beta  "  and  "  gamma  "  rays  are  looked  upon  as  secondary 
in  character.  The  "  beta  "  rays  consist  of  still  smaller  particles 
of  negatively- charged  matter ;  they  rush  off  after  a  main  dis- 
charge of  alpha  rays,  and  are  chiefly  characterised  by  their 
high  penetrative  power  and  their  property  of  inducing  phosphor- 
escence in  certain  bodies,  such  as  the  diamond.  They  closely 
resemble  the  cathode  rays  in  a  Crooke's  tube.  The  "  gamma  " 
rays  are  the  true  ethereal  rays,  their  action  and  properties 
having  much  in  common  with  Rdntgen  rays.  Almost  simul- 
taneously with  the  outrush  of  "  alpha  "  rays  from  the  radium, 
there  is  formed  in  contact  with  the  radium  a  gctseous  emanation, 
which  can  be  collected  and  retained,  and  is  found  to  have 
the  same  radio-active  properties  as  radium  itself.  The  heat 
that  is  generated  during  the  chemical  and  physical  changes  is 
very  great. 

The  explanation  at  present  offered  for  this  whole  series  of 
phenomena  is  based  upon  the  conception  of  extretne  instability 
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of  the  radium  atom.  Most  of  us  here  to-night  were  taught  to 
look  upon  atoms  as  indivisible  units,  which  combined  to  form 
molecules.  But  of  recent  years,  from  the  physical  side  of 
research,  the  teaching  has  been  gaining  ground  that  an  atom 
itself  represents  an  aggregate  of  still  smaller  units  of  matter 
controlled  by  electrical  forces  and  by  them  kept  moving  in 
definite  atomic  orbits.  This  view  of  an  atomic  aggregate 
derives  a  certain  confirmation  from  the  behaviour  of  radium. 
It  has,  for  example,  been  demonstrated  that  neither  the  luminous 
particles  discernible  in  the  rays,  nor  the  solid  product  of  con- 
densation of  the  gaseous  emanation  can  represent  atoms  of 
radium,  as  the  atomic  weight  is  entirely  different.  The 
physicists  therefore  assume  that  owing  to  some  disturbance  of 
the  controlling  electrical  forces,  fragments  of  the  radium  atoms 
rush  off  as  separate  "electrons"  or  "charged  particles,"  in- 
finitesimally  minute  in  size.  When  an  atom  has  once  been 
disturbed,  its  instability  is  such  that  electrons  continue  to  be 
set  free  until  the  whole  atomic  aggregate  has  been  dispersed. 

The  process  of  the  breaking-down  of  the  radium  atoms  is 
depicted  as  an  alternation  of  destructive  and  reconstructive 
shocks  ;  the  "gamma"  rays  (viz.,  those  like  the  X-rays)  being 
produced  at  the  moment  of  sudden  physical  rearrangement 
within  the  atom  after  each  dispersal  of  the  "  alpha  "  and  "beta" 
rays  composed  of  positively  and  negatively-charged  electrons. 
How  slowly  the  complete  dispersion  of  an  atom  of  radium  or 
its  salts  is  effected,  has  been  shown  by  careful  experiments  and 
calculations  ;  no  feature  of  radium  has  indeed  been  more  com- 
mented upon  than  its  excessively  slow  diminution,  in  spite  of 
the  enormous  radio-active  energy  which  proceeds  from  it,  and 
the  heat  developed  at  each  rush  of  "  alpha  "  rays.  It  has  been 
computed  that  the  energy  which  a  gramme  of  radium  will  give 
out  before  it  is  entirely  dissipated  would  raise  500  tons  one  mile 
high  in  the  air. 

Some  of  our  experimental  medical  men,  Dr  Mackenzie 
Davidson,  Dr  M*Intyre,  and  others,  are  busily  investigating  the 
possible  application  of  the  radio-active  compounds  of  radium 
and  certain  other  metals  to  the  curation  of  disease.  In  a 
recent  number  of  the  British  Medical  Journal  {]\x\y  2Sth),  two 
articles  deal  with  the  problem  of  application  to  disease.  The 
one,  by  Dr  M'Intyre,  describes  actual  cases  of  treatment   by 
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himsdf,  where  he  used  radium  enclosed  in  a  cell  with  mica 
front,  and  passed  the  rays  through  an  india-rubber  tube  and 
glass  cone,  allowing  them  to  act  for  a  period  of  twenty  to 
forty  minutes  daily,  or  for  longer,  upon  patients  sufTering  from 
lupus  and  rodent  ulcer.  The  other  article  by  Mr  Sodey,  who 
is  engaged  in  chemical  research  at  Universit>'  College,  London, 
describes  how  the  gaseous  emanation  representing  the  residuum 
of  broken-down  radium  atoms  may  be  dissolved  and  collected, 
and  suggests  methods  of  treatment  by  tnkaJaium  to  be  applied 
in  pulmonary  consumption.  The  inhalations  would  have  the 
radio-active  properties,  and  these  would  be  actively  exhibited 
within  the  lung  tissue  itself.  Mr  Sodey  recommends  Thorium 
salts  as  more  suitable  than  Radium  salts  for  such  experiments, 
as  the  emanation,  although  feebler  in  the  case  of  Thorium,  is 
more  evenly  continuous,  and  more  easily  manipulated  for  the 
purposes  of  inhalation. 

The  originator  of  Serum  Therapy  was  undoubtedly  Pasteur. 
In  1 867,  at  the  earnest  request  of  the  chemist  Dumas,  Pasteur 
undertook  the  study  of  silk- worm  disease,  which  by  its  ravages 
was  bringing  ruin  to  thousands  of  farms;  and  when  he  found 
that  the  cause  of  the  disease  was  the  presence  of  micro- 
organisms in  the  silk-worm,  the  first  clear  window  was  opened 
on  the  nature  of  infectious  disease. 

If  it  had  been  possible  for  a  mind  like  Pasteur's — a 
mind  which  had  for  the  resting-place  of  to-day  the  starting- 
point  of  to-morrow — to  make  a  discovery  by  an  accident, 
he  did  so  while  in  1879  he  was  engaged  in  his  revolutionary 
investigations  on  anthrax.  He  was  induced  by  Toussaint, 
who  had  discovered  the  micro-organism  of  fowl  cholera, 
to  undertake  a  collateral  study  of  that  disease.  Pasteur 
pursued  this  new  investigation  with  all  his  accustomed  vigour 
and  with  his  wise  enthusiasm.  Needing  a  rest,  he  took  a  short 
holiday.  On  returning  to  his  laboratory  he  was  pained  to  find 
all  his  cultures  seemingly  sterile  or  dead.  He  tried  to  revive 
any  which  showed  indications  of  life  He  transplanted  those 
into  fresh  culture  material.  Fowls  were  inoculated  with  the 
cultivation,  but  the  bipeds  remained  to  all  appearance  quite 
happy  and  healthy.  He  began  the  whole  series  of  experiments 
again.      When  all  was  in  order,  Pasteur  conceived  the  idea  of 
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inoculating  the  same  fowls  which  he  had  previously  inoculated 
with  the  defective  cultivations,  with  a  fresh  and  healthy  growth 
of  the  new  cultivations.  To  his  astonishment  these  fowls  re- 
sisted the  effects  of  the  new  inoculation  ;  while  other  fowls 
which  had  not  been  inoculated,  when  they  were  likewise 
treated,  showed  all  the  typical  characters  of  the  disease  and 
died. 

It  had  been  Pasteur's  passionate  ambition  to  be  able  to 
immune  against  an  infectious  disease  of  which  he  had  cultivated 
the  virus.  In  these  experiments  he  found  the  clue.  He  then 
demonstrated  that  by  cultivating  the  very  lethal  young  growth 
of  the  fowl  cholera  microbe  at  a  temperature  of  37°  C.  with  a 
free  access  of  air,  it  gradually  lost  its  virulence  in  proportion 
to  the  length  of  time  it  was  thus  cultivated.  He  further 
proved  that  this  weakened  virus  retained  its  modified  nature 
and  that  the  immunising  power  was  hereditary. 

Pasteur  next  proved  that  by  cultivating  the  germs  of 
anthrax  in  the  presence  of  air  at  a  temperature  of  42-43''  C.  no 
spores  were  formed.  This  he  thought  indicated  a  weakened 
condition  of  the  germ.  He  showed  that  where  these  anthrax 
germs  were  treated  by  the  deleterious  influences  of  air  and 
heat  for  two,  four,  six  or  eight  days,  they  lost  their  virulence  in 
proportion  to  the  length  of  time  they  lived  under  those  un- 
healthy conditions,  and  that  they  gave  a  series  of  vaccines  of 
relative  degrees  of  strength.  These  attenuated  anthrax  germs 
retain  their  enfeebled  condition  in  subsequent  generations. 

Pasteur  demonstrated  that  he  was  able  to  confer  immunity 
from  anthrax  in  sheep  or  cattle  if  he  employed  a  vaccine  strong 
enough  to  cause  a  modified  attack  of  the  disease  in  the  inocu- 
lated animal. 

From  the  vaccine  treatment  was  evolved  the  treatment  by 
Sera.  There  are  two  kinds  of  immunity  :  the  one  natural,  which 
is  not  transferable  ;  the  other  artificial,  which,  as  all  know,  can 
be  conferred  on  an  animal  by  the  injection  of  less  than  fatal 
doses  of  bacteria  or  of  their  products.  Artificial  immunity  is 
transferable  from  one  group  of  animals  to  another,  serum 
treatment  being  based  on  this  principle. 

In  1890,  Behring  and  Kitasato  published  their  now 
classical  paper.  They  showed  that  the  blood  serum  of  animals 
immunised    to    tetanus    possessed    the  wonderful   property  of 
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protecting  other  animals  from  the  living  bacilli  of  tetanus  or 
from  their  toxines,  and  that  not  only  was  this  power  of  the 
serum  operative  before  inoculation  of  the  disease,  but  for  some 
time  after.  They  suggested  the  therapeutic  value  of  this 
serum  in  tetanus. 

But  what  led»to  far  more  practical  results  was  their  observa- 
tion that  the  same  mode  of  treatment  was  beneficial  in  the  case 
of  diphtheria. 

Behring  and  Kitasato  explained  that  the  protecting  power  of 
the  diphtheritic  serum  depended  on  the  development  of  a  sub- 
stance to  which  they  gave  the  name  of  Antitoxine.  This 
substance,  as  it  developed  in  the  blood,  was  capable  of  com- 
bining with  the  toxine  of  the  bacilli  so  as  to  form  a  harmless 
compound. 

Confirmatory  evidence  of  their  conception  was  afforded  by 
Martin  and  Cherry,  who  found  that  diphthentic  toxine  could 
pass  through  a  special  filter  covered  with  gelatine — but  that 
antitoxine  could  not  ;  if,  however,  the  diphtheritic  toxine  was 
mixed  with  the  proper  quantity  of  diphtheritic  antitoxine,  and 
this  mixture  kept  at  a  definite  temperature  for  a  certain  period,, 
the  combination  could  no  longer  pass  through  the  filter.  This 
proved  that  a  new  chemical  combination  had  taken  place 
which  did  not  obey  the  same  laws  as  the  toxine.  But  while 
we  can  in  a  chemical  experiment  of  this  kind  hit  the  proper 
quantities  which  neutralise  each  other,  in  dealing  with  the 
human  body  it  is  impossible  to  estimate  the  quantity  of  toxine 
developed.  Hence  (as  the  antitoxine,  if  properly  prepared,  is 
harmless)  it  is  best  to  administer  it  in  quantities  presumably  in 
excess  of  what  would  likely  be  required.  And  in  actual 
practice  large  doses  have  yielded  the  best  results. 

Horses  are  used  for  the  preparation  of  antitoxine  serum  ; 
the  immunisation  of  the  animal  is  carried  out  by  a  series  of 
subcutaneous  injections  of  a  diphtheritic  toxine.  About  i  c.c. 
is  first  employed — and  then  at  varying  periods,  depending  on 
the  reaction,  larger  quantities  are  injected,  till  in  many  cases  a 
litre  has  been  used.  From  time  to  time  the  horse  is  bled  and 
the  property  of  its  serum  tested.  After  four  to  six  months*^ 
treatment  the  serum  is  ready.  Seven  to  twelve  litres  of  blood 
are  removed  at  a  time.  With  due  precautions  the  blood  is 
caught  in   a  sterile  flask.     When   the  serum  separates,  it  is 
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filtened  through  a  special  sterile  filter  into  another  sterile  flask, 
and  after  the  addition  of  0.3  per  cent,  of  carbolic  acid,  it  is 
transferred  into  sterile  flasks,  holding   10  c.c. 

It  is  only  thirteen  years  ago  since  the  diphtheritic  anti- 
toxine  was  first  tried  by  Behring ;  and  it  is  but  ten  years 
since  Roux  gave  it  by  his  investigations  at  the  Pasteur  Institute 
a  secure  place  in  therapeutics. 

A  number  of  us  can  remember  a  meeting  of  this  Society 
held  in  December  1894,  when  this  new  treatment  was  dis- 
cussed ;  some  members  being  very  reserved  in  their  opinions 
regarding  it,  others  being  as  enthusiastic. 

Its  position  to-day  will  be  realised  from  the  recent  statistics 
given  by  Osier.  In  Boston  City  Hospital  prior  to  1895  the 
death-rate  from  diphtheria  was  46  per  cent.  In  the  five 
following  years  when  the  diphtheritic  antitoxine  treatment  was 
adopted — eight  thousand  cases  being  treated — the  mortality 
was  just    12   per  cent. 

Time  will  not  permit  me  to  do  more  than  mention  the 
other  diseases  in  which  the  therapeutic-action  of  sera  has  been 
tried.  Up  to  the  present  no  other  disease  has  shown  such  un- 
qualified success  as  diphtheria. 

Anti'pneumococcic  serum  has  been  extensively  tried,  especi- 
ally in  Italy.  The  opinion  which  has  been  formed  is  that  its 
use  has  not  influenced  the  course  of  pneumonia  in  man. 

Calmette  has  shown  the  value  of  antivenomous  serum  when 
injected  shortly  after  snake-bite,  even  when  well-marked 
symptoms  of  poisoning  have  developed. 

For  tetanus  antitoxine  it  is  claimed  that  it  has  been  suc- 
cessfully employed  when  the  cases  of  tetanus  have  been  treated 
early — and  when  the  toxine  has  not  been  conveyed  to,  nor  com- 
bined with,  the  central  nervous  system  in  large  quantities. 

The  application  of  serum  in  Pasteuf^s  treatment  of  rabies 
is  inestimable  ;  it  is  possibly  best  appreciated  from  the  following 
statistics  : — 

The  mortality  of  persons  who  have  been  bitten  by  rabid 
cats  or  dogs  is  I  S  per  cent.,  and  the  death-rate  of  those  bitten 
by  rabid  wolves  is  60  per  cent.,  when  treated  by  the  ordinary 
methods. 

In  the  decade  1886- 1896,  during  which  18,645  cases  were 
reated  by  the  Pasteur  method,  the  mortality  ranged  from  .2  to 
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.9  per  cent.,  that  is,  not  i  per  cent. ;  and  the  mortality  of  those 
bitten  by  wolves  and  treated  by  the  Pasteur  method  fell  to 
6,7  per  cent.  Here  truly  has  been  given  a  valuable  weapon 
with  which  to  treat  this  distressing  disease. 

In  cholera  and  in  plague  the  treatment  by  sera  up  till  now 
has  been  unsatisfactory.  But  valuable  results  have  been 
claimed  for  the  method  of  vaccination  in  both  diseases. 

Antistreptococcic  serum  has  yielded  very  widely  differing 
results,  some  most  satisfactory,  others  equally  disappointing. 
One  explanation  offered  is  that,  as  there  are  various  species  of 
streptococci,  the  serum  prepared  from  any  one  species  does  not 
immune  against  the  effects  of  any  other  species. 

Professor  Wright,  of  Netley,  has  introduced,  prepared  and 
used  antityphoid  vaccine  as  a  means  of  protecting  against 
typhoid  fever.  He  has  found  that  the  anti-typhoid  inoculations 
induce  in  man  precisely  the  same  blood  changes  which  they 
induce  in  animals,  and  that  these  blood  changes  are  the  same 
as  are  induced  in  man  by  an  attack  of  typhoid  fever. 

Professor  Wright  supplies  to  the  British  Medical  Journal 
of  1 8  th  October  of  this  year  a  statistical  report  received  at  the 
War  Office  during  the  last  twelve  months,  which  shows  that 
amongst  soldiers  in  India  during  the  year  1901,  anti-typhoid 
inoculation  diminished  the  incidence  rate  of  typhoid  fever  by 
one-half^  and  the  death-rate  by  five-sixths. 

Organotherapy  signalises  one  of  the  triumphs  of  modern 
therapeutics  ;  it  is  the  introduction  of  the  constituents  of  organs, 
removed  from  lower  animals,  into  the  human  body  in  some 
form  for  the  purpose  of  curing  certain  diseases. 

Those  of  us  who  have  seen  the  wonderful  effects  of  a  course 
of  thyroid  extract  in  a  case  of  myxoedema,  are  not  likely  to  for- 
get how  speedily  the  "  human  face  divine  "  emerges  from  behind 
the  expressionless  mask  of  colloid  material  with  which  this 
disease  disfigures  and  stupifies  those  who  are  affected  with  it. 

The  early  study  of  myxoedema  owes  much  to  Sir  William 
Gull  and  Dr  Ord.  Both  these  investigators  recognised 
an  atrophied  condition  of  the  thyroid  gland  in  persons  who 
were  suffering  from  this  disease.  Kocher,  however,  advanced 
the  knowledge  of  the  connection  between  the  thyroid  gland 
and    myxoedema    by  showing  that    when    the  whole  thyroid 
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gland  was  removed  by  operation,  a  condition  akin  to  myx- 
oedema  followed. 

Schiff  observed  that  if  a  foreign  thyroid  gland  was  intro- 
duced into  the  animal  previous  to  complete  thyroidectomy,  the 
myxoedematous  condition  was  less  pronounced.  Sir  Victor 
Horsley,  reasoning  from  this  suggestion  of  SchiflTs,  undertook 
the  treatment  of  myxcedema  in  human  beings  by  transplanting 
into  the  tissues  the  thyroid  of  lower  animals.  This  was  done 
with  but  modified  success,  as  the  glandular  substance  did  not 
survive  transplantation  for  any  length  of  time,  but  was  absorbed. 
It  was  evident,  however,  from  his  experiments,  that  there  was 
something  in  the  glandular  substance  which  had  an  influence 
on  the  disease. 

Dr  George  Murray  carried  out  the  extraction  of  the  con- 
stituents of  the  thyroid  gland  by  glycerine  in  the  same  way  as 
pepsin  and  other  substances  had  previously  been  extracted 
from  the  stomach  of  animals.  At  first  he  gave  the  gland  extract 
in  the  form  of  a  hypodermic  injection.  This  method  was  a  success. 
It  was  conclusively  found  that  the  secretions  of  the  gland  were 
the  active  bodies  in  the  cure  of  the  disease.  The  glandular 
substance  is  now  always  given  by  the  mouth. 

The  thyroid  treatment  of  cretinism  has  been  equally  strik- 
ing in  its  results.  The  physical  growth  which,  in  the  state  of 
cretinism,  is  arrested,  begins  again  ;  and  many  cretins  under  the 
treatment  have  grown  six  inches  in  as  many  months.  Along 
with  this  physical  development  the  intelligence  shows  great 
improvement.  It  is  necessary  that  the  cretin  should  continue 
in  some  degree  thyroid  treatment  during  life. 

In  certain  forms  of  insanity  thyroid  extract  has  been 
successful.  The  cases  which  it  suits  best  are  those  of  stuperose 
insanity,  where  the  patient  is  dull,  depressed  and  taciturn,  and 
where  there  are  evidences  of  weak  physical  and  sexual  develop- 
ment. Puerperal,  lactational  and  climacteric  cases  bulk  largely 
in  those  which  have  been  benefited  by  this  form  of  treatment. 
Clouston  states  that  no  case  of  insanity  should  be  deemed  in- 
curable till  large  doses  of  the  thyroid  have  been  tried.  Success 
has  also  been  claimed  for  thyroid  treatment  in  skin  diseases, 
goitre,  obesity,  and  uterine  affections. 

It  was  only  to  be  expected,  when  it  was  observed  how 
definite  were  the  activities  in  the  case  of  the  thyroid  gland, 
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that  other  glands  would  be  employed  in  the  hope  that  they 
too  would  reveal  some  hidden  properties  which  might  assist 
the  equivalent  glands  in  a  state  of  disease.  The  thymus,  liver, 
spleen,  kidneys,  pituitary  body,  and  ovaries  were  all  speedily 
employed,  but  it  must  be  confessed  that  their  usefulness  has 
not  been  clearly  demonstrated.  It  may  be  that  the  observers 
were  in  too  great  haste  to  draw  conclusions,  and  that  their  hurry 
to  achieve  priority  did  not  tend  to  that  calm  judgment  which 
is  necessary  to  secure  valuable  results. 

We  have,  however,  another  most  valuable  gain  to  place  to 
the  credit  of  organotherapy,  namely,  the  application  of  adrena- 
line, the  active  principle  of  the  suprarenal  body,  to  numerous 
disordered  conditions.  Schafer,  who  early  drew  attention  to 
its  action,  stated  that  the  extract  of  the  suprarenal  bodies  was 
of  great  value  in  maintaining  the  tone  of  muscular  tissue  in 
general,  and  in  particular  that  of  the  heart  and  arteries. 
Schafer  and  Oliver  demonstrated  that  intravenous  injection 
caused  extreme  contraction  of  the  peripheral  artenes,  followed 
by  a  rapid  and  great  rise  of  arterial  blood-pressure.  They 
hold  that  the  contraction  of  the  peripheral  arteries  is  brought 
about  by  a  direct  action  on  the  unstriped  muscular  fibres,  and 
not  through  the  nervous  system. 

Adrenaline  has  now  secured  a  place  as  a  haemistatic  in 
minor  operations,  especially  those  of  mucous  surfaces.  It  has 
a  recognised  sphere  of  usefulness  in  certain  diseases  of  the  eye. 
One  of  our  own  members,  Dr  Ferdinands,  in  the  Lancet  of  2nd 
March  1902,  pointed  out  its  value  in  inflammation  of  the 
conjunctival  sac  and  in  inflamed  conditions  of  the  eyeball. 

I  have  found  adrenaline  chloride  in  ointment  form,  or  as  a 
spray,  most  valuable  in  inflamed  conditions  of  the  nasal  mucous 
membrane,  especially  when  accompanied  with  discharge,  sneez- 
ing, and  frontal  headache. 

It  is  claimed  as  a  specific  in  hay  asthma,  and  I  have 
certainly  found  it  give  great  relief.  In  hay  asthma  many 
observers  state  that  the  best  results  are  obtained  when  internal 
administration  is  combined  with  external  application.  Byrom 
Bramwell  stated  recently  in  his  clinical  studies  that  he  now 
depends  in  cases  of  gastric  haemorrhage  on  the  exhibition  of 
adrenaline  chloride  in  doses  of  10  to  30  drops  every  hour  or 
two.     My  experience  of  its  internal  administration  has  been 
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less  fortunate.  I  have  tried  it  in  bleeding  from  the  stomachy 
from  the  lungs,  from  the  kidneys,  and  from  the  prostate,  but 
in  none  of  these  cases  did  I  obtain  any  beneficial  result. 

Under  the  supposition  that  Addison's  disease  was  due  to 
an  atrophy  of  the  suprarenal  bodies  and  to  a  consequent  loss 
of  their  function,  extracts  of  the  suprarenal  bodies  were  given 
to  patients,  but  the  results  were  for  the  most  part  unsatisfactory. 

Rolleston's  researches  gave  a  greater  insight  into  the  varied 
nature  of  this  disease.  He  found  the  great  majority  of  cases 
which  he  examined  post-mortem  were  tubercular. 

The  brief  summary  I  have  given  of  some  of  the  newer 
developments  in  modem  therapeutics  cannot  but  impress  us 
with  the  growing  importance  to  the  medical  man  of  a  thorough 
working  knowledge  of  the  physical  sciences.  And  that  is  pre- 
cisely what  is  being  taught  to  the  young  lads  of  the  present 
time  in  hundreds  of  secondary  schools  and  colleges  throughout 
the  land.  These  lads  enter  their  medical  course  at  the 
University  with  a  full  mental  equipment  of  the  fundamental 
scientific  facts  and  methods  of  observation  and  deduction  \. 
their  minds  well  prepared  to  absorb  intelligently  the  specialised 
knowledge  of  the  human  body,  its  tissues  and  its  diseases. 
Their  University  course  completed,  not  all  need  at  once  enter 
the  busy  arena  of  practice ;  but  now,  owing  to  the  Carnegie 
Research  Fund  and  the  rapidly  increasing  facilities  in  all  Uni- 
versities, many  of  the  most  promising  and  enthusiastic  may 
devote  their  whole  energies  to  definite  lines  of  research. 
Freshness,  concentration,  opportunity — with  such  leverage,  the 
medical  investigators  of  the  future  cannot  fail  to  ensure  that 
therapeutics  shall  keep  well  astride  with  advances  in  the 
physical,  chemical  and  natural  sciences. 

Thus,  brilliant  as  have  been  the  discoveries  in  medical 
science  during  the  last  twenty  years,  and  memorable  as  the 
first  results  have  been,  there  is  little  doubt  that  we  are  now 
on  the  threshold  of  an  age  which  will  outrival  all  the  past  in 
the  rich  harvest  of  clear  understanding  and  of  skilled  pre- 
ventive and  curative  methods  it  will  bring  to  the  study  of 
applied  medicine.  As  a  French  writer  has  well  said  :  "  When 
man  learnt  to  protect  himself  from  wild  beasts,  he  made  the 
first  step  in  civilisation.     To-day  man  is  learning  how  to  de- 
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fend  himself  from  the  microbes  ;  it  is  a  step  of  equal  import- 
ance. A  day  will  come  when  in  Berlin,  in  London,  and  in 
Paris,  man  will  not  die  of  diphtheria,  of  typhoid,  of  cholera, 
or  of  tuberculosis,  any  more  than  he  dies  in  these  cities  from 
the  venom  of  snakes  or  from  the  tooth  of  wolves." 


ENTERECTOMY  FOR  TUBERCULOUS  STRICTURE 

OF  THE  INTESTINE 

By  F.  M.  CAIRD,  F.R.CS., 
Surgeon  to  the  Royal  Infirmary,  Edinburgh 

The  subject  of  tuberculous  stricture  of  the  intestine  does  not 
seem  to  have  received  great  attention  in  English  medical 
literature.  We  owe  our  knowledge  of  the  condition  mainly  to 
Continental  and  American  authorities,  yet  it  cannot  be  very 
rare,  and  experience  derived  from  the  following  eleven  cases 
may  therefore  be  welcome  from  a  diagnostic,  prognostic,  and 
therapeutic  point  of  view. 

Tuberculous  stricture  is  most  frequent  in  early  life  up  to 
thirty  years  of  age,  and  becomes  rarer  with  advancing  years. 
It  is  interesting  to  note,  however,  that  four  of  our  patients  were 
over  thirty.  The  disease  favours  no  sex  specially,  although  we 
should  anticipate  that  extension  from  the  Fallopian  tubes 
would  predispose  to  its  more  frequent  occurrence  in  the 
female. 

In  our  cases  marked  stenosis  was  due  to  three  very  definite 
varieties  of  fibrous  hyperplastic  change.  The  most  frequent 
type  is  that  in  which  zones  of  tuberous  papillary  projections 
develop  to  a  variable  extent. 

These  may  so  encroach  on  the  lumen  at  the  maximum 
point  of  stenosis  as  almost  to  cause  obliteration  and  convert  it 
into  a  narrow  tunnel  (PI.  I.,  Fig.  i).  Annular  constrictions 
also  occur.  Both  forms  were  observed  in  one  patient  (PI.  I., 
Fig.  2).  On  one  occasion  there  was  found  a  solid  bobbin-like 
mass,  strongly  suggestive  of  a  neoplasm  (PI.  I.,  Fig.  3). 
Forms  intermediate  between  all  the  above  abound. 

The  coecum  and  lower  part  of  the  ileum  are  the  favourite 
sites.     In  six   of  the  cases  the  ileo-ccecal  valve  and  coecum 
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were  affected.  The  appendix  was  then  hidden  in  the  general 
mass  of  proliferated  tissue,  and  was  detected  by  making 
sections  of  the  tumour  after  its  removal.  In  four  cases  the 
small  intestine  alone  suffered.  There  is  a  tendency  to  the 
formation  of  fresh  zones  of  hyperplastic  growth  in  the  dis- 
tended hypertrophied  gut  immediately  above  the  level  of  the 
main  stricture.  Multiple  strictures  may,  however,  exist  with 
some  intervening  area  of  healthy  gut. 

The  diagnosis  of  the  cases  during  life  may  present  con- 
siderable difficulty,  and  one  has  to  differentiate  between  the 
inflammatory  mass  of  a  chronic  appendicitis,  the  varieties  of 
malignant  disease,  and  other  swellings  which  may  be  found  in 
the  ileo-coecal  region.  When  the  lesion  affects  the  small 
intestine  only,  diagnosis  is  easier. 

The  clinical  features  in  the  cases  under  consideration 
present  a  long  history  of  failing  health  and  indigestion 
associated  with  progressive  emaciation.  A  personal  and  family 
history  of  tubercle  can  generally  be  obtained.  The  bowels  are 
usually  constipated  and  purgatives  are  generally  required. 
Severe  colic,  pain  and  tenderness  become  gradually  pro- 
nounced. A  salient  feature  is  the  presence  of  loud  borborygmi, 
which  not  only  annoy  the  patient,  but  are  frequently  audible 
to  bystanders.  Vomiting  may  be  frequent  and  often  gives 
relief.  Haematemesis  is  not  met  with,  nor  the  passage  of 
blood,  although  piles  may  co-exist.  The  abdomen  becomes 
swollen  and  tense.  Ladder-like  patterns  and  marked  peris- 
taltic waves  are  seen.  A  tumour  may  be  palpated  in  ileo- 
coecal  cases.  Owing  to  the  site  of  the  lesion  complete  ob- 
struction does  not  readily  occur,  unless  the  stricture  become 
impermeable  and  is  blocked  with  some  foreign  body,  or  is 
complicated  by  adhesions  to  adjacent  coils  of  intestine. 

The  principles  common  to  enterectomy  for  malignant 
disease — gangrene  of  the  bowel,  etc. — guide  us  in  dealing 
with  tubercular  stricture,  but  the  operative  measures  are 
frequently  more  difficult,  and  this  is  especially  the  case  when 
we  have  to  deal  with  adhesions.  One  may  shell  a  loop  of 
intestine  affected  with  carcinoma  from  out  a  mass  of  surround- 
ing, dense,  inflammatory  tissue,  as  in  cases  of  adherent  coecal 
and  sigmoid  tumour ;  but  in  tubercle  there  is  greater  infil- 
tration, and   while   carcinoma   may  be  shut    in   by  the    new 
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fibrous  tissue,  the  tuberculous  process  frequently  bursts  through 
the  muscular  and  serous  coats  and  infiltrates  widely. 

The  free  non-adherent  strictures  of  the  small  intestine  give 
rise  to  less  trouble,  but  in  any  case  an  anxious  element  exists 
in  the  widespread  implication  of  lymphatic  glands,  which  may 
necessitate  a  far-reaching  removal  of  mesentery  and  entail  the 
sacrifice  of  healthy  intestine.  Or,  again,  some  of  the  caseating 
glands  may  have  softened  or  suppurated,  and  may  rupture  into 
the  peritoneal  cavity  during  manipulation,  and  so  determine 
a  fatal  issue.  In  operating  then,  let  the  patient  be  suitably 
prepared,  cut  wide  of  the  diseased  area,  and  see  that  the  dis- 
tended intestine  above  the  stricture  be  thoroughly  emptied. 
It  is  always  important  to  plant  the  sutures  in  healthy,  non- 
congested  bowel. 

We  have  three  classes,  which  may  be  treated  as  follows  : — 

1.  If  the  strictured  area  be  non-adherent,  be  localised  and 
solitary,  divide  well  above  the  proximal  dilated  portion,  since 
there  is  a  tendency  for  development  of  secondary  tubercle  at 
points  of  erosion  and  ulceration  above  the  primary  lesion. 
Always  search  for  other  strictures.  Should  there  be  multiple 
strictures,  separated  by  a  lengthy  interval  of  healthy  intestine, 
without  glandular  implication,  it  is  better  to  deal  with  each 
stricture  individually  than  to  excise  an  undue  length  of  the 
alimentary  canal. 

2.  In  dealing  with  an  area  of  coils  matted  to  each  other  it 
is  advisable  to  ascertain  in  the  first  place  the  extent  and 
relation  of  the  parts  involved.  One  next  carefully  identifies 
the  free,  healthy  proximal  and  distal  intestine,  and,  applying 
clamps,  proceeds  to  remove  the  entire  mass.  The  mesenteries 
may  be  divided  close  to  their  origins,  as  this  entails  the  ligation 
of  fewer,  if  larger,  vessels,  and  allows  one  to  remove  all  the 
lymphatic  glands.  As  already  indicated,  since  the  latter 
cannot  well  be  dissected  out  without  damage  to  the  blood 
supply  of  the  intestine,  it  may  be  necessary  to  remove  much 
bowel  in  clearing  away  the  infected  glands.  Should  the 
mass  at  any  point  be  firmly  adherent  at  one  point  to  an 
adjacent  healthy  loop,  it  would  appear  needful  to  excise  the 
implicated  wall  of  that  loop  and  so  avoid  the  possibility  of 
leaving  a  future  focus  of  disease. 

3.  When  there  are  numerous  adhesions  of  coils  not  only  to 


r 


Tuberculous  Stricture  of  the  Intestine       23 

eacfa  other,  but  also  to  adjacent  structures,  so  that  the  mass 

cannot  be  liberated  without  grave  risk,  it  might  be  safer  to 

sever  the  healthy  proximal  and  distal  coils  of  gut,  and  unite 

them   end   to  end.      The  divided   lumina  in  connection  with 

the  diseased  area  may  now  be  conducted  externally,  so  as  to 

open  on  the  abdominal  wall.      Had  this  method  of  complete 

occlusion   been   practised  in   Case   6   the   patient's  life  might 

have   been  saved,  and  the  tuberculous  area  thus  left  in  situ 

might  have  undergone  atrophy,  or  might  have  been  removed 

at  a  later  date,  under  more  favourable  circumstances.     It  is 

also   probable  that  a  short    circuiting  by  lateral    anastomosis 

may   occasionally  give    better  results,  as  has  been   found   by 

others,  but,  on  the  whole,  radical  measures  are  usually  to  be 

favoured. 

Of  eleven  cases  subjected  to  enterectomy,  seven  recovered, 
four  died.  As  is  to  be  expected,  the  best  results  are  gained  in 
young  patients.  The  mere  opening  of  the  peritoneal  cavity 
exercises  a  beneficial  action  in  cases  of  abdominal  tuberculosis. 

The  amount  of  intestine  resected  has  varied  with  the  size 
and  situation  of  the  stricture,  the  condition  of  the  gut  above, 
and  its  adhesions,  and  the  extent  of  lymphatic  glandular 
infection.  In  two  cases  we  had  to  practise  a  double  enterectomy, 
removing  two  strictured  portions  ;  in  one  other  40  inches  of 
small  intestine  were  taken  away,  and  in  a  third  no  less  than 
Zo  inches,  including  the  ccecum  and  the  greater  part  of  the 
ascending  colon.  The  patients  did  not  seem  to  suffer  grave 
inconvenience  from  this  excessive  loss  of  intestinal  surface. 
Diarrhoea  indeed  supervened  in  two  cases  for  a  short  time,  but 
rapidly  passed  off,  and  its  return  later  might  justly  be  ascribed 
to  ulceration  of  the  bowel.  In  regard  to  the  future  history  of 
the  cases,  four  young  patients  continue  well.  Three  elderly 
men  did  not  long  survive.  The  eldest,  aged  69,  made  a 
good  recovery,  but  suddenly  dropped  down  dead  from  cardiac 
failure.  The  two  others,  after  enjoying  a  short  period  of 
renewed  health,  succumbed  to  emaciation  and  general  enlarge- 
ment of  the  whole  mesenteric  and  abdominal  lymphatic  glands. 
In  those  three  cases  a  sectio  was  obtained.  Each  one  showed 
evidence  of  old  pulmonary  tubercle. 

The  sites  of  intestinal  junction  in  all  were  perfectly  patent, 
without  the  slightest  trace  of  contraction.     There  was  evidence, 
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however,  of  formation  of  further  stenosed  and  ulcerated  areas, 
and  in  one  case  a  fistula  bimucosa  existed  between  the  lower 
part  of  the  ileum  and  sigmoid. 

One  weakly  patient  suffered  from  the  formation  of  a  faecal 
fistula  some  months  after  resection  of  the  ileo-ccecal  region. 
In  her  case  a  second  exploration  revealed  excessive  matting 
and  lateral  anastomosis — short  circuiting — was  performed,  but 
without  marked  benefit.  Malignant  disease  was  associated 
with  tubercle  in  the  case  ( 1 1 )  of  an  ileo-coecal  tubercle  plus 
colloid  cancer,  and  probably  in  one  other  (5)  sarcoma  was 
associated  with  the  local  condition  in  the  small  intestine. 
Such  mixed  conditions  are  referred  to  in  Crowder's  paper. 

We  venture  to  add  more  detailed  reports. 

Case  i.  Nellie  S.,  aged  7,  swelling  of  abdomen,  paroxysmal 
pain  in  right  iliac  region  of  3^  years'  duration.  Excision, 
secondary  suture,  1895.  Papillomatous,  fibrous  stricture  of 
ileo-coecal  valve,  with, 'small  intestine  hypertrophied  and  simu- 
lating the  colon  above  the  obstruction,  and  great  gut  resembling 
small  intestine  beyond.     Recovery. 

Case  2.  Magnus  S.,  aged  9,  tumid  abdomen,  ladder  patterns, 
diarrhoea.  Excision,  primary  suture.  Fibrous  stricture  of  ileo- 
ccecal    valve,   widespread    enlargement    of   lymphatic    glands 

(PI.  v.). 

These  two  cases  have  been  already  referred  to  in  the  Trans. 
Med,  Chir,  Sac,  Edtn,^  vols.  xiv.  and  xx. 

Cask  3.  R.  L.,  aged  24,  a  badly  nourished  cabman,  who  has 
irregular  meals,  and  is  not  over  temperate,  complains  of  severe 
attacks  of  spasmodic  pain,  worse  at  night,  during  which  time 
the  bowels  swell  and  vomiting  comes  on.  His  ailment  has 
progressed  for  three  weeks.  Ten  days  ago  the  vomit  had  a 
faecal  odour.  There  is  constipation,  no  passage  of  blood.  The 
abdomen  is  greatly  distended,  especially  on  the  right  side,  is 
dull  and  tender  in  the  iliac  and  lumbar  regions.  Ladder-like 
patterns  are  seen,  and  marked  peristaltic  waves.  As  a  boy  he 
had  similar  but  less  severe  pain,  without  vomiting.  His  bowels 
were  easily  irritated  by  cold  water  or  food.  He  has  always 
been  subject  to  bronchitis.  On  account  of  chronic  intermittent 
obstruction,  probably  due  to  adhesions,  the  abdomen  was  opened 
in  the  linea  semilunaris,  25th  May  1900.  A  stenosed  coecum  was 
with  great  difficulty  isolated  from  a  mass  of  adherent  coils  of 
small  intestine.  It  could  not  be  fully  withdrawn.  During 
manipulation  and  excision  a  pair  of  clamps  slipped  and  the 
peritoneum   was   soiled   with   faecal   contents.     The   operation 
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was  concluded  by  the  formation  of  a  temporary  artificial  anus, 
a  couple  of  Paul's  tubes  being  inserted  into  the  divided  bowel. 
The  patient's  pulse  began  to  rise  within  six  hours.  He  rapidly 
sank,  did  not  react  to  treatment,  and  expired  at  1 1  P.M.  on  the 
27th.  There  had  been  a  copious  discharge  of  fluid  faeces  from 
the  tube.  There  was  no  evidence  of  peritonitis,  and  the  wound 
looked  well. 

Case  4.  J.  A.,  a  puny  boy,  aged  12,  complains  of  severe 
paroxysmal  pain  across  the  abdomen,  and  constipation.  The 
condition  began  four  weeks  ago  without  known  cause.  The 
attacks  are  increasing  in  pain  and  frequency.  The  abdomen  is 
rather  tumid,  tense,  and  rigid  ;  there  is  no  special  point  of 
tenderness,  and  during  peristalsis  the  pain  is  mainly  referred  to 
the  umbilical  region.  There  is  a  general  tympanitic  note. 
Distinct  ladder  patterns  are  seen.  During  his  stay  in  hospital 
vomiting  came  on  and  he  lost  weight  Mesial  laparotomy,  31st 
July  1901,  showed  an  anular  stricture  of  the  small  intestine, 
above  which  the  bowel  was  greatly  increased  in  calibre,  and 
below  as  markedly  diminished.  The  strictured  areas  were 
excised,  and  end  to  end  suture  effected.  An  excellent  recovery 
followed,  and  patient  left  hospital  on  23rd  August,  having 
gained  9  lbs.  in  weight 

Case  5.  John  K.,  aged  61,  a  sallow  complexioned,  wiry  man, 
states  that  he  has  always  enjoyed  good  health  till  the  end  of 
April  1901,  when  he  suddenly  vomited  during  meal  time.  Since 
that  date  he  has  frequently  vomited  immediately  after  food  and 
also  at  night,  especially  if  he  lay  on  the  right  side.  There  was 
only  occasional  nausea,  but  the  patient  sometimes  induced 
vomiting  to  relieve  what  he  described  as  a  feeling  of  swelling 
and  constriction  about  the  stomach.  For  many  years  he  has 
been  constipated,  the  bowels  only  acting  at  intervals  of  two 
or  three  weeks.  He  sometimes  made  use  of  purgatives,  but 
these  have  latterly  lost  their  effect  For  the  last  two 
months  his  abdomen  has  become  distended,  and  more  markedly 
so  for  the  last  two  weeks.  He  has  had  a  very  spare  and  fluid  diet, 
and  to  this  he  ascribes  his  loss  in  weight  from  1 1  stone  to  9 
stone  I  lb.  When  examined  his  abdomen  measured  36  inches 
in  circumference.  There  was  a  well-marked  ladder  pattern  of 
coils  of  distended  small  intestine  and  a  specially  prominent  area 
occupied  the  right  iliac  fossa.  Splashing  sounds  could  be 
elicited  on  palpating  the  lower  part  of  the  belly.  There  were 
frequent  borborygmi,  very  loud,  audible  at  a  distance  of  several 
feet,  and  metallic  tinkling  could  be  heard  close  at  hand.  The 
flanks  were  dull.  No  tumour  could  be  palpated.  There  was 
no  tenderness.  Carcinoma  of  the  ileo-ccEcal  valve  was  diagnosed. 
He  has  hitherto  enjoyed  fairly  good  health,  leading  a  rather 
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sedentary,  solitary  existence.  His  father  died  of  Bright's  disease, 
his  mother  of  consumption.  The  abdomen  was  opened  in  the 
lower  part  of  the  right  linea  semilunaris  on  14th  Dec.  1901. 
A  considerable  quantity  of  straw-coloured  fluid  escaped.  A 
hard  annular  stricture  was  found  at  the  lower  part  of  the  ileum. 
It  was  about  two  inches  long,  cylindrical,  convex  above,  con- 
cave beneath.  The  intestine  above  the  stricture  was  enormously 
distended,  and  looked  like  an  elongated  stomach,  while 
below  the  constriction  it  was  smooth,  atrophied,  and  paper-like. 
The  gut  was  clamped  by  a  couple  of  forceps  well  above  the 
stricture,  and  divided  between  them.  The  upper  portion  was 
then  freed  from  its  mesenteric  attachments,  pulled  from  out  the 
abdomen  and  held  over  a  basin,  so  that  on  removal  of  the  clamp 
about  half  a  gallon  of  fluid  faecal  contents  poured  forth.  There 
was  now  discovered  such  widespread  glandular  implication  that 
a  clean  sweep  of  the  disease  could  only  be  attained  by  removing 
a  considerable  length  of  mesentery  and  intestine.  This  was 
effected,  the  large  vessels  being  divided  and  ligatured  with  silk 
close  to  their  origins.  Paul's  tubes  were  tied  into  the  divided 
extremities  of  the  intestine,  and  the  wound  v/as  provisionally 
packed  with  iodoform  gauze  and  sutured.  Progress  was  favour- 
able, and  on  the  third  day,  Dec.  i6th,  the  operation  was 
completed. 

On  reopening  the  wound  there  was  found  such  disparity 
between  the  hypertrophied  proximal  and  atrophied  distal  ends  of 
the  ileum  that  it  was  found  requisite  to  remove  the  remains  of 
the  ileum,  the  ileo-coecal  valve,  and  coecum,  and  to  suture  the 
ileum  to  the  ascending  colon  in  the  customary  end-to-end 
fashion. 

Next  morning  the  patient  was  reading  the  newspapers  and 
received  a  dose  of  calomel,  which  gave  a  free  evacuation.  He 
had  slight  diarrhoea  from  the  23rd  till  the  30th  December.  On 
Sth  January  he  got  out  of  bed  and  rapidly  regained  normal 
health  and  strength.  The  stricture  (PL  II.,  Fig.  3)  was  situated 
22  inches  above  the  ileo-coecal  valve  and  exactly  simulated  a 
m.alignant  growth.  The  small  intestine  above  this  was  7  inches 
in  circumference,  and  y^j^lh  of  an  inch  in  thickness.  Below,  the 
atrophy  was  so  marked  that  the  attenuatedtranslucent  bowel  was 
only  2\  inches  in  circumference.  The  mesenteric  lymphatic  glands 
were  numerous  and  much  enlarged.  They  were  firm,  smooth, 
and  in  section  partly  fibrous  and  caseating.  In  all  80  inches 
of  intestine  were  excised. 

While  the  naked  eye  appearance  of  the  preparation  streng- 
thened the  diagnosis  of  malignant  disease,  it  proved  to  be 
tuberculous  on  microscopic  examination,  and  is  an  interesting 
example  of  solitary  hyperplastic  tuberculous  stricture. 
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After-history. — The  patient  returned  in  April  1902,  complain- 
ing of  hsemorrhoids,  which  were  removed.  He  had,  however,  been 
troubled  with  frequent  watery  stools  in  the  mornings.  It  ap- 
peared that  he  lived  in  a  condition  of  poverty  with  insufficient  diet. 
He  left  hospital  improved,  but  returned  in  August  emaciated 
and  complaining  of  swellings  in  the  belly.  An  exploratory 
laparotomy  disclosed  masses  of  enlarged  lymphatic  glands  for 
which  nothing  could  be  done.  They  subsided  thereafter  to 
some  extent,  however,  and  the  patient  left  in  better  health.  On 
returning  to  his  old  circumstances  he  rapidly  grew  thinner  and 
sank  exhausted  early  in  December.  The  sectio  showed  lym- 
phatic glands  in  various  stages  of  chronic  tuberculous  degenera- 
tion, some  shallow  ulcers  in  the  lower  part  of  the  ileum,  and  a 
large,  irregular,  perforating  ulcer  of  the  sigmoid  flexure  of  the 
colon  which  communicated  with  a  caseating  retro-peritoneal 
gland. 

There  was  a  tuberculous  gumma  in  the  liver,  and  an  old 
phthisical  cavity  in  the  upper  lobe  of  the  right  lung.  There 
was  no  stenosis  at  the  site  of  union. 

Case  6.  Peter  M.,  aged  68,  a  grey-haired,  poorly-nourished 
labouring  man,  was  admitted  December  1901,  complaining  of  pain 
in  the  bowels.  His  illness  began  about  1895  after  drinking  cold 
water  on  a  hot  day.  He  was  then  treated  for  colic  and  gastric 
catarrh.  Similar  attacks,  with  intervals  free  from  symptoms, 
have  required  treatment  in  hospital  in  1896,  1899  and  1900. 
About  this  latter  date  he  began  to  loose  weight  and  strength. 
He  has  been  constipated  all  his  life,  sometimes  going  two  or  three 
days  without  passage.  He  has  had  piles  for  four  or  five  years. 
Nine  weeks  ago  he  was  treated  for  one  of  his  old  attacks  in  the 
medical  house,  and  while  there  a  swelling  was  discovered  in  the 
left  hypochondrial  region.  This  swelling  could  be  palpated 
just  below  the  left  costal  margin,  reaching  down  to  the  level  of 
the  umbilicus.  Its  posterior  border  extends  beyond  the  left 
mammary  line.  It  is  non-adherent  to  the  abdominal  wall,  does 
not  move  on  respiration,  but  can  be  moved  manually  to  a  certain 
extent.  On  percussion  impaired  resonance  could  be  got  over 
the  swelling,  and  a  metallic  tinkling  could  be  heard  below  and 
behind  the  swelling.  A  peristaltic  wave  was  seen  to  sweep 
along  the  supposed  transverse  and  descending  colon,  at  the 
lower  part  of  which  there  appeared  to  be  a  stricture,  the  sigmoid 
flexure  showing  up  beyond.  No  dilatation  of  the  small  intestine 
was  recognised.  The  patient  was  much  troubled  with  flatulence 
and  rumblings  in  the  abdomen  and  mild  distension  after  an 
indiscreet  meal.  In  the  belief  that  the  patient  had  carcinoma 
of  the  descending  colon,  the  abdomen  was  opened  in  the  left 
linea  semilunaris  on  19th  December  1901.     A  second  incision 
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running  outwards  at  right  angles  gave  more  room.  A  hugely 
dilated  coil  of  small  intestine  which  simulated  a  distended 
stomach  was  encountered.  On  tracing  this  downwards  a  dense, 
hard,  adherent,  strictured  mass  was  found,  from  which  emerged 
an  extremely  atrophied  coil.  Clamps  were  applied  above  and 
below  the  involved  intestine,  and  the  mass  with  its  glands  and 
mesenteries  were  detached  from  the  anterior  aspect  of  the 
descending  colon,  to  which  it  was  so  firmly  adherent  that  a  rent 
was  caused  in  the  latter.  The  distended  gut  was  then  emptied  and 
primary  end-to-end  suture  was  employed.  The  rent  in  the  colon 
was  closed  and  the  abdominal  wound  drained.  The  operation 
took  ninety  minutes.  Forty  inches  of  small  intestine  were 
excised,  the  patient  passed  flatus  on  the  third  day,  and  the 
drainage  tube  was  then  removed.  On  the  23rd  December 
diarrhoea  began  to  trouble  him.  He  became  weak,  rambled  in 
his  talk,  and  a  stitch  abscess  formed.  About  the  8th  January 
he  began  to  improve;  got  out  of  bed  on  the  21st  and  shortly 
resumed  work  in  good  health. 

On  examining  the  specimen  obtained,  there  was  no  difficulty 
in  recognising  the  tuberculous  nature  of  the  lesion,  and  this  was 
confirmed  by  DrShennan.  The  intestine  (Pis.  II.  and  III.)  showed 
greater  changes  than  in  the  last  case.  The  bowel  formed  a  U- 
shaped  loop  at  the  maximum  point  of  stricture.  Above  this  it 
is  dilated  (circumference  9J  inches)  with  greatly  thickened 
walls,  and  new  hyperplastic  stricture  areas  are  seen  in  the  course 
of  formation.  Beyond  the  strictures  the  wall  is  extraordinarily 
thinned  and  atrophied,  and  is  for  some  part  of  its  course  im- 
bedded in  dense  inflammatory  thickening,  and  adherent  to  the 
hypertrophied  loop.  The  implication  of  the  lymphatic  glands 
was  purely  local,  and  was  not  found  to  extend  beyond  the 
confines  of  the  primary  lesion  as  in  the  first  case. 

After-history,  —  The  patient  progressed  well,  and  returned 
to  the  Infirmary,  stout  and  hale,  when  he  suddenly  expired  in 
the  waiting-room  on  June  19th,  six  months  after  operation. 

The  sectio  revealed  fatty  heart,  bronchitis,  and  a  small  cavity 
at  the  apex  of  the  left  lung  with  fibrous  change  around  it.  It 
was  difficult  to  identify  the  site  of  union  in  the  small  intestine, 
but  it  seemed  to  correspond  to  an  area  of  ileum,  10  inches  from 
the  ileo-coecal  valve,  which  was  bound  to  the  descending  colon 
by  adhesions.  About  \\  inches  below  this  point  in  the  descend- 
ing colon  there  was  a  deep  ulcer  with  swollen,  tuberculous-look- 
ing margins,  and  from  its  floor  a  narrow  sinus  ran  upwards  in 
the  adhesions.  This  ulcer  had  apparently  formed  on  the  site  of 
the  rent  made  while  freeing  the  closely  adherent  gut  during 
operation,  and  which  it  may  be  remembered  had  been  sutured. 
Obviously,  free  excision  of  the  suspicious  torn  area  would  have 
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been  better  than  mere  stitching.  A  complete  fistula  bimucosa 
passed  between  the  ileum,  4  inches  from  the  ileo-coecal  valve, 
and  an  adjacent  coil  of  sigmoid  flexure.  Several  adhesions  ran 
from  the  peritoneal  aspect  of  the  abdominal  wound  towards  the 
old  field  of  operations  on  the  intestine.  None  of  the  lymphatic 
glands  were  markedly  enlarged  or  caseating.  The  body  was 
well  nourished.     Death  was  ascribed  to  cardiac  failure. 

Case  7.  J.  M.,  aet.  57,  an  anaemic,  emaciated  man,  has  suffered 
for  the  last  six  or  seven  years  from  abdominal  pain.  His 
trouble  began  with  indigestion.  Pain  came  on  about  two  hours 
after  taking  food,  and  as  this  was  relieved  by  vomiting,  the 
patient  was  in  the  habit  of  inducing  emesis.  For  the  last  three 
years  there  has  been  a  constant  gnawing  pain  in  the  umbilical 
region,  to  which  severe  attacks  are  superadded  once  a  week. 
The  attacks  last  from  eight  hours  to  three  days,  and  are  only 
relieved  by  opium.  While  the  pain  lasts  the  patient  can  get  no 
sleep.  He  rarely  eats  butcher  meat,  but  thinks  that  the  quantity 
rather  than  the  quality  of  the  food  affects  him.  He  does  not 
seem  to  have  ever  brought  up  blood  or  coffee-ground  vomit. 
Until  the  onset  of  his  present  illness  he  was  a  very  healthy  man. 
He  feels  very  weak  and  can  only  walk  a  short  distance.  He 
weighed  11  stone  5  lbs.  in  1899,  9  stone  10  lbs.  in  autumn  1901, 
and  at  present  (April  1902)  scales  8  stone  13  lbs.  Inspection 
reveals  no  abnormality.  On  palpation,  there  is  a  little  thicken- 
ing to  the  right  of  the  umbilicus,  and  some  gurgling.  Until  a 
fortnight  ago  he  has  been  very  constipated.  For  fifteen  years 
he  has  taken  a  daily  dose  of  cascara.  For  the  last  two  weeks 
he  has  had  slight  diarrhoea.  His  appetite  is  very  poor,  and  he 
has  had  excessive  thirst  for  the  last  two  weeks.  One  brother 
and  sister  are  said  to  have  symptoms  similar  to  his  own.  He 
lost  one  sister  from  phthisis.  He  has  several  children,  all  of 
whom  are  quite  healthy.  From  past  experience  we  here 
diagnosed  tuberculous  stricture. 

Operation,  1 8th  April  1902.  Mesial  incision.  Well  marked 
stricture  of  ileum  found,  with  great  dilatation  and  hypertrophy 
above.  A  second  stricture  was  discovered  a  considerable 
distance  lower  down,  the  intervening  intestine  was  healthy. 
Both  strictures  were  freely  removed  with  the  corresponding 
mesentery  and  involved  glands.  End  to  end  suture  was  effected 
in  the  customary  way  and  the  abdomen  was  closed.  In  all  12 
inches  of  ileum  were  removed.  The  patient  passed  flatus  on 
the  following  afternoon.  On  the  21st,  he  was  not  so  well ;  the 
pulse  rapid,  124,  and  irregular.  Thirty  ounces  saline  were 
transfused.  April  22nd,  he  slept  soundly,  but  became  semi- 
comatose ;  the  urine  had  to  be  drawn  off ;  the  bowels  were 
relieved  by  enemata.    He  complained  of  great  abdominal  pain 
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towards  night,  became  moody  and  irritable,  and  occasionally 
talked  nonsense.  The  urine,  which  was  rather  scanty,  gave  a 
distinct  reaction  of  iodine,  although  only  a  mere  trace  of  iodo- 
form had  been  rubbed  on  the  line  of  intestinal  sutures.  The 
reaction  ceased  after  May  3rd,  from  which  date  he  improved. 
On  May  17th  he  returned  home  in  good  health  and  with  normal 
action  of  the  bowels.  The  parts  removed  are  figured  on  PL 
I.,  Figs.  I  and  2.  The  higher  stricture  shows  the  more  marked 
proximal  dilatation  with  tuberculous  deposits  tending  to  form 
fresh  stenosis.  The  lower  stricture  is  a  good  example  of 
an  eccentric  hyperplastic  tuberculosis  with  a  very  narrow 
lumen. 

After 'history, — He  came  to  hospital  in  December  1902,  com- 
plaining of  pain  and  diarrhoea.  He  was  very  thin,  and  masses 
of  enlarged  lymphatic  glands  could  be  felt  in  the  abdomen.  He 
improved  somewhat  with  rest  and  suitable  diet,  but  eventually 
succumbed  in  February  1903.  At  the  sectio  numerous  tuber- 
culous ulcers  were  found,  together  with  enlarged  caseating  lym- 
phatic glands.  There  were  pleural  adhesions  at  the  apex  of  one 
lung. 

Case  8.  Mrs  B.,  aged  34,  much  emaciated,  complains  of  con- 
stant diarrhcea.  There  is  a  history  of  gastric  ulcer,  hematemesis 
and  melcena  seventeen  years  ago.  She  has  enjoyed  good  health 
till  within  nine  months,  when  she  suffered  from  severe  pain  across 
the  abdomen,  mainly  on  the  right  side,  accompanied  by  nausea, 
vomiting  and  much  diarrhoea,  with  black,  offensive  stools.  From 
this  date  she  has  been  rarely  free  from  pain  and  diarrhoea,  with 
irregular  exacerbations.  Well  marked  splashing  can  be  elicited 
below  the  umbilicus ;  there  is  an  indistinct  resistance  in  the 
region  of  the  appendix ;  in  other  respects  examination  is  nega- 
tive. Pulse  and  temperature  high.  Her  mother  died  of  cancer 
of  the  liver.  Of  her  five  children  she  has  lost  two,  apparently 
from  meningitis.  The  patient's  anxious  condition  was  ascribed 
to  ulceration  of  a  stricture  in  the  ileo-coecal  region,  and  the 
abdomen  was  explored  from  the  linea  semilunaris  June  loth^ 
1902.  The  lower  part  of  the  ileum,  the  coecum  and  the  appendix 
formed  a  convoluted  adherent  mass,  which  was  with  difficulty 
dissected  from  off*  the  psoas  muscle  and  pelvic  brim.  The 
ascending  colon  and  ileum  were  united  by  end  to  end  sutures 
after  removal  of  the  mass,  and  a  second  portion  of  tuberculous 
small  intestine  was  discovered,  which  was  in  like  manner  excised. 
The  wound  was  packed  with  iodoform  gauze  and  drained.  There 
was  no  satisfactory  rally  after  operation,  and  the  patient  sank 
within  twenty-five  hours.  The  autopsy  showed  some  blood- 
stained purulent  fluid  in  the  pouch  of  Douglas.  The  Fallopian 
tubes  were  thickened,  coiled  and  adherent.     They  contained 


■I.Hnl.fulS-rr.Jimriutl,  I'ai.  Xlf.,  . 


Fig  I. — Poslerior  view  of  ccccum.  elc,  removed  from  Case  ii.      Colloid  cancer  nnd 

lubercle.     (o)  lleo-ccecal  valve.     |^)  Appendix. 
Fig.  3.- -From  same  case,  portion  of  small  interline  wilh  palcb  of  colloid  c^mcei. 
Fio.  3.— The  same  in  seclion. 
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purulent  fluid  from  which  cultures  of  tubercle  bacilli  were 
obtained.     The  uterus  also  contained  muco-pus. 

Case  9.  Miss  C.  B.,  a  pale  and  anaemic  woman  aged  30,  was 
treated  seven  years  ago  for  indigestion  and  haemorrhoids  in  the 
medical  ward.  Four  months  ago  her  piles  were  removed,  and 
she  was  readmitted  on  account  of  a  swelling  which  formed  in 
the  right  iliac  fossa,  which  was  tender  and  associated  with  colic, 
slight  diarrhoea  and  a  swinging  temperature.  The  urine  was 
scanty  and  micturition  frequent.  A  probable  tuberculous 
appendicitis  with  inflammatory  thickening  was  suspected  to 
exist  rather  than  malignant  disease.  The  abdomen  was  opened 
on  the  linea  semilunaris  on  the  20th  October.  No  appendix 
could  be  found,  but  on  freeing  adhesions  a  soft  oval  mass  re- 
sembling a  hypertrophied  gland  was  found.  The  colon  was 
then  liberated  and  followed  down  to  this  mass.  The  ileum  in 
like  manner  was  traced  onwards,  when  it  appeared  that  the 
gland-like  structure  was  the  caecum,  and  with  some  difficulty  the 
whole  mass  was  lifted  out  of  the  abdomen  and  removed.  End 
to  end  suture,  closure  of  the  wound,  iodoform  tampon  and 
drainage  followed.  The  preparation  showed  a  fibrous  mass 
almost  obliterating  the  ileo-ccecal  valve.  The  ileum  was  hyper- 
trophied, the  colon  fairly  normal,  the  appendix  was  discovered 
buried  in  the  fibrous  tissue.  The  patient  left  greatly  improved, 
free  from  pain,  on  November  22nd. 

After-history, — Some  months  afterwards  an  abscess  formed 
at  the  site  of  the  operation,  which  ruptured,  and  a  faecal  fistula 
ensued.  For  this,  short  circuiting  was  performed  by  means  of  a 
lateral  anastomosis  between  healthy  ileum  and  healthy  colon. 
However,  little  benefit  accrued  and  the  patient  is  in  a  poor  state 
of  health. 

Case  id.  MrW.  M.,  aged  30,of  healthy  parentage, was  admitted 
October  1902,  com  plaining  of  pain  in  the  abdomen,  which  started 
in  November  I90i,at  a  point  midway  between  the  umbilicus  and 
the  left  anterior  superior  spine.  He  has  had  similar  attacks  on 
three  or  four  occasions  after  extra  work  or  exercise.  The  tender- 
ness has  persisted  continually.  During  the  last  three  weeks  he  has 
had  several  very  severe  attacks  of  pain.  He  has  had  no  vomiting 
or  sickness,  is  frequently  constipated,  and  has  lost  7  lbs.  in  weight 
during  the  last  month.  There  is  an  ovoid  tender  swelling  above 
the  right  groin.  The  lower  part  of  the  abdomen  does  not  move 
freely  during  respiration.  Borborygmi  are  present,  but  no 
splashing  or  ladder  patterns.  As  a  boy  he  had  a  tuberculous 
abscess  on  the  left  side  of  the  neck  and  disease  of  the  left  middle 
ear.  The  abdomen  was  opened  on  17th  October  and  about 
8  inches  of  small  intestine  were  found  studded  with  small  tuber- 
culous nodules  and  the  mesenteric  glands  enormously  enlarged. 
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An  adjacent  portion  of  sigmoid  flexure  was  similarly  affected. 
During  the  removal  of  the  intestine  a  large  suppurating  gland 
burst  and  very  offensive  pus  escaped  into  the  peritoneal  cavity. 
The  abdominal  cavity  was  carefully  washed  out  with  salt  solu- 
tion, thoroughly  drained  locally  and  from  the  pouch  of  Douglas. 
The  operation  was  concluded  by  end  to  end  suture.  The  patient 
showed  signs  of  collapse  within  twelve  hours,  and  died  on  the 
morning  of  the  i8th  from  general  peritonitis. 

Case  ii.  Mrs  E.  P.,  aged  46,  has  suffered  from  pain  in  the 
side  for  two  or  three  years.  In  April  1903  a  swelling  appeared 
in  the  ccecal  region,  which  varies  in  size  and  often  disappears  with 
a  gurgling  sound.  She  has  some  dull  pain  in  the  region  of  the 
tumour  with  occasional  violent  spasms.  The  bowels  are  inclined 
to  be  loose.  A  tumour  about  the  size  of  a  Tangerine  orange 
lies  2  inches  internal  to  the  right  anterior  superior  spine,  slightly 
movable,  and  painful  on  handling. 

On  September  17th  an  incision  was  made  through  the  linea 
semilunaris  and  increased  outwards  at  right  angles.  A  large 
tumour  including  ileo-coecum  and  part  of  ascending  colon  was 
separated  from  off  the  iliacus  and  removed,  along  with  a 
portion  of  adherent  omentum.  An  adjacent  coil  of  small 
intestine  was  seen  to  be  affected  and  was  also  clamped  and 
removed.  End  to  end  junction,  closure  of  the  abdomen, 
drainage  and  gauze  tamponade  were  employed. 

The  patient  had  a  good  night,  but  the  pulse  rose  on  the 
second  day.  The  bowels  acted,  there  was  no  evidence 
of  peritonitis  and  the  wound  looked  well.  From  the  23rd 
she  began  to  talk  incessantly,  became  very  restless,  almost 
unmanageable  and  incoherent.  Repeated  transfusion  of  saline 
fluid  had  only  a  temporary  effect  on  the  pulse,  and  although  she 
took  food  well  she  was  only  quieted  by  hypnotics,  and  she 
expired  on  the  25th.  The  relatives  refused  to  allow  an 
autopsy. 

The  pathologist,  Dr  Shennan,  reports  that  the  preparations 
show  (PI.  IV.):  (i)  Colon. — Hypertrophied  walls  with  tuber- 
culous foci  surrounded  by  masses  of  mononucleated  cells.  The 
mucous  membrane  is  ulcerated,  there  is  no  sign  of  malignant 
growth.  (2)  Coecum. — The  wall  shows  cancer  in  all  stages  of 
colloid  change.  There  is  also  evidence  of  tuberculosis.  (3) 
Small  Intestine. — Marked  colloid  cancer  seen  particularly  on 
its  outer  aspect. 

Konig    treats    of  tuberculous    stricture    of    the    intestine' 
{Deutsche  Zeitschrift  fur  Chirurgie,   vol.    34,    1892),  and  the 
condition  is  also  described  in  the  "  Handbuch  der  deutschen 
Chirurgie."       An    exhaustive    article    by    Crowder    with    full 
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literature  and  an  excellent  illustration  appears  in  the  American 
Journal  of  the  Medical  Sciences^  vol.  119,  1 900.  Two  other 
important  contributions  are  :  Patel,  "  Les  Resections  dans  la 
tuberculeuse  intestinale,"  Province  Mid.^  1902  ;  and  Lotheisen, 
"  Die  Behandlung  der  multiplen  tuberkulosen  Diinndarm- 
stenosen,"  Wiener  med,  Wochensch,^  1903.  Mr  Mayo  Robson 
writes  on  the  medical  treatment  of  chronic  intestinal  tuber- 
culosis, Trans,  Chir.  Sac,  London,  vol.  xxxv.,  1902.  F.  C. 
Matthew  has  especially  worked  out  the  somewhat  difficult 
histology  of  the  above  preparations  in  his  thesis  for  the  degree 
of  M.D.,  Ed.  (1903).  My  thanks  are  due  to  the  House 
Surgeons  who  ably  assisted  at  the  operations  here  reported. 


Name. 

Age. 
7 

Site,  &c. 

Opbration. 
Resection     i.     vi.     and 

Result. 

Present 
State. 

t  Girl  S. 

Ileo-coecal,  enlarj^ed  and 

Recovery. 

Well. 

caseating  glands. 

secondary  suture  5.  vi. 

m 

«  BoyS. 

9 

Ileo-coecal.     papilloma- 
tous  stricture,   quies- 
cent tubercle. 

Resection,            primary 
suture  1899. 

Recovery. 

Well. 

3  Mr  R.  L. 

»4 

Ascending     colon,    ex- 
tensive matting. 

Resection,  Paul's  tubes, 
25.  V.  90. 

Died  27  v.  9a 

4MrJ.  A. 

12 

Ileum. 

Resection,     6       inches, 
primary  suture  1891. 

Recovery. 

Well. 

5  Mr  J.  K. 

61 

Ileum,    extensive  infec- 

Reiyection,  80  inches  14. 

Recovery. 

Died,    Dec. 

iuiu  of  glands. 

X.,     secondary    suture 

1902. 

6  Mr  P.  M. 

68 

Ileum,    matting    exten-'Re'^ection,     40       inches, 
sive,  glands.                   ,     primary  suture  19.  xii. 

Recovery. 

Died,    June 
1902. 

7  Mr  J.  M. 

57 

Ileum,  two  strictures.       Double         enterectomy, 

Recovery. 

Died,     Feb. 

primary      suture,      13 

»903- 

inches  18.  iv.  oa. 

8  Mrs  B. 

34 

Ileum,  caecum, Fallopian  Resection.             primary 

Died  v.  oa. 

tubes,  etc. 

suture  10.  V.  02. 

9  Miss  C.  B. 

30 

Ileum  and  caecum. 

Resection,       7      inches, 
primary  suture  x.  02. 

Recovery. 

Poor  health, 
faecal  fistula. 

10  Mr  W.  M. 

34 

Ileum,  glands  suppurat-' Excision,  primary  suture 
ing.                                 1     17.  x.  03, 

Died  18.  X.  03. 

XI  Mr  K.  P. 

46 

Ileo-coecal     and    ileum,  Double         enterectomy, 
tubercle   and    colloid  1    primary  suture  17.  x. 
cancer.                           1 

Died  25.  X.  0^. 

THE  OPEN-AIR  TREATMENT  OF  BRONCHO- 
PNEUMONIA COMPLICATING  WHOOPING- 
COUGH^ 

By  CLAUDE  B.  KER,  M.D.,  F.R.C.P., 
Medical  Superintendent,  Edinburgh  City  Hospital 

When  I  took  over  the  charge  of  the  City  Hospital  seven  years 
ago,  the  Medical  Officer  of  Health,  Sir  Henry  Littlejohn,  drew 

^  Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  December  1903. 
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my  attention  to  the  very  large  death-rate  from  whooping-cough 
both  in  the  city  and  in  the  hospital,  expressing  the  hope  that 
something  might  be  done  to  reduce  it.  From  that  time  I  have 
always  had  this  object  steadily  in  view  and,  although  I  have  by 
no  means  attained  the  success  that  might  be  desired,  I  have  at 
least  had  the  satisfaction  of  making  a  considerable  reduction 
in  the  death-rate  of  the  most  serious  complication  of  this  very 
fatal  disease. 

Those  who  only  see  whooping-cough  in  good  class  practice 
do  not  perhaps  realise  how  serious  it  is  liable  to  be  in  the 
children  of  the  poor.  The  mortality  in  Edinburgh  for  a  period 
of  five  years  ending  1900  was  "48  per  thousand  persons  living,, 
in  fact  nearly  one-third  of  the  whole  zymotic  death-rate  was 
caused  by  this  disease.  As  the  children  of  the  better  classes 
rarely  succumb  to  whooping-cough,  this  means  that  the  slum 
population  suffers  very  severely  indeed.  The  hospital  death- 
rate  is  always  a  high  one.  This  is  due  to  several  causes. 
Firstly  it  is  usually  the  very  worst  cases  which  find  their  way 
to  hospital.  Those  sent  in  in  the  ordinary  course  have  nearly 
all  some  complication  at  the  moment  of  admission.  Secondly 
the  Sick  Children's  Hospital  and  the  Children's  Shelter  are 
responsible  for  sending  us  a  good  number,  and  it  is  obvious 
that  children  admitted  from  the  first  probably  suffer  from  some 
medical  or  surgical  complication,  while  children  admitted  from 
the  second  must  have  been  the  victims  of  starvation,  cruelty  or 
neglect.  I  think  it  only  right  to  mention  these  points  before 
I  give  the  City  Hospital  death-rate,  which  for  a  period  of  eight 
years,  ending  1900,  was  no  less  than  18.1 1  per  cent,  of  admis- 
sions. And  that  this  is  not  an  extraordinary  figure  is  proved 
by  the  fact  that,  over  a  period  of  twenty-two  years,  ending  in. 
1879,  there  was  a  death-rate  of  18.3  per  cent,  in  the  Glasgow 
Fever  Hospitals. 

Uncomplicated  whooping-cough  is  probably  not  as  a  rule 
fatal  except  in  weakly  children.  The  principal  cause  of  death 
in  Edinburgh  is  undoubtedly  broncho-pneumonia,  which  is 
responsible  for  most  of  the  deaths.  Convulsions  due  to  various 
causes,  to  haemorrhage  on  the  surface  of  the  brain  in  the  effort 
of  coughing,  to  thrombosis  of  the  lateral  sinuses  or  sometimes 
to  actual  meningitis,  also  kill  a  certain  number  of  children.  In 
attempting   to  reduce  the  death-rate,  however,   the   practical 
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point  is  to  find  some  method  of  successfully  treating  broncho- 
pneumonia. 

It  is  obvious  that  in  the  treatment  of  an  acute  or  sub-acute 
pulmonary  inflammation,  which  is  almost  certainly  due  to  the 
action  of  micro-organisms,  and  in  which  toxaemia  plays  a 
prominent  part,  that  everything  possible  should  be  done  to 
maintain  the  patient's  strength  and  to  secure  him  an  adequate 
amount  of  rest.  But  in  whooping-cough  this  is  the  practical 
diflficulty.  The  cases  are  hard  to  feed  ;  they  are  constantly 
vomiting,  and  they  soon  lose  what  little  appetite  they  have. 
At  night  they  are  frequently  awakened  by  the  occurrence  of 
the  paroxysms,  even  though  these  paroxysms  are  usually 
diminished  in  number  when  broncho-pneumonia  supervenes  \ 
and  the  irritable  state  of  the  nervous  system  noticed  so  fre- 
quently in  children  with  whooping-cough  makes  them  very 
restless.  Children  are  therefore  apt  to  lose  strength  rapidly,, 
and  it  is  not  at  all  unusual  for  the  lung  condition  to  ultimately 
become  tubercular.  In  dealing  with  these  cases  my  first  object 
was  to  attempt  to  give  them  rest  by  lessening  the  number  and 
severity  of  the  paroxysms.  To  attain  this  object,  during  a 
period  of  four  or  five  years,  I  made  a  trial  of  nearly  all  the 
long  list  of  remedies  suggested  for  whooping-cough,  a  list  which 
by  its  length  alone  is  sufficient  to  proclaim  our  helplessness  in 
the  treatment  of  this  infection.  Bromides,  bromoform,  butyl 
chloral  hydrate,  quinine,  antipyrin,  cocaine,  belladonna,  and  to 
a  lesser  extent  various  other  drugs  have  been  used  freely  in  our 
wards.  Some  of  these  are  too  depressing  except  in  sthenic 
cases,  and  in  the  form  of  pneumonia  we  are  considering  asthenia 
is  the  rule.  For  this  reason  antipyrin,  which  I  am  inclined  to 
believe  favourably  influences  the  paroxysms,  cannot  be  safely 
used.  I  must,  however,  confess  to  a  certain  faith  in  belladonna^ 
which  can  be  pushed  safely  in  children,  and  which,  if  given 
freely  enough,  seems  of  considerable  service  in  some  cases.  I 
have  not  seen  any  particular  advantage  derived  from  inhala- 
tions. I  regard  the  artificial  atmospheres  of  creasote  or  euca- 
lyptus as  being  to  a  certain  extent  depressing,  and  at  the  same 
time  as  rendering  the  patient  liable  to  suffer  when  it  is  neces- 
sary to  ventilate  the  room.  Lastly,  I  have  tried  the  somewhat 
bizarre  treatment,  recommended  by  high  authorities  across  the 
Atlantic,  of  injecting  carbonic  acid  gas  per  rectum.    In  the  first 
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case  subjected  to  this  treatment  the  results  seemed  good,  but 
in  none  of  those  subsequently  treated  were  any  satisfactory 
results  noted. 

Putting  aside  the  question  of  the  paroxysms,  we  have  used 
all  sorts  of  methods  of  treatment  for  the  pneumonia  itself. 
Poultices,  once  much  in  vogue,  are  not  at  all  to  be  recom- 
mended. The  application  of  small  blisters,  which  I  at  one 
time  tried,  did  little  or  no  good,  though  they  were  not  so 
harmful  as  might  have  been  expected.  I  regard  the  croup 
kettle  as  positively  harmful  unless  laryngitis  is  present.  Ice- 
cold  compresses  on  the  chest  appeared  of  considerable  value  in 
some  cases,  and  their  success  almost  induced  me  to  give  a  trial 
to  the  cold  bath  treatment  recommended  by  some  Continental 
authorities  for  broncho-pneumonia  in  children.  But  the  want 
of  conveniences  for  carrying  out  this  treatment  in  the  old 
hospital,  to  say  nothing  of  popular  prejudice,  stood  in  the  way. 
In  cases  with  very  marked  cyanosis  the  application  of  leeches 
undoubtedly  does  good.  As  a  routine  treatment,  however,  we 
ultimately  were  content  to  rub  the  chest  with  stimulant  oils  and 
wrap  it  in  a  jacket  of  Gamgee  tissue.  Unless  the  case  showed 
great  depression,  small  doses  of  ipecacuanha  wine  were  given 
with  a  view  of  making  the  paroxysms  as  easy  as  possible,  and 
the  worst  cases  were  given  belladonna  in  large  and  frequently 
repeated  doses.  The  death-rate  was  appallingly  high  ;  roughly 
speaking,  two  out  of  every  three  children  who  developed 
broncho-pneumonia  died.  I  am  indebted  to  two  of  my  former 
assistants,  Dr  A.  F.  Herbert  and  Dr  George  Carruthers,  for  the 
figures  relating  to  consecutive  cases  of  broncho- pneumonia 
treated  during  their  term  of  oflfice.  The  death-rate  was  7 1  per 
cent.,  and  statistics  from  Glasgow  suggest  that  it  is  much  the 
same  in  the  hospitals  of  that  city  ;  Dr  Johnston,  in  his  report  of 
the  Ruchill  Hospital,  190 1-2,  giving  a  table  of  whooping-cough 
cases  from  which  I  calculated  that  76  per  cent,  of  the  broncho- 
pneumonias succumbed. 

When  the  idea  of  putting  the  patients  as  far  as  possible  in 
the  open  air  first  occurred  to  me,  I  w^as  particularly  influenced 
by  two  facts.  The  first  was  that  I  had  often  seen  children 
struggle  through  a  broncho-pneumonia  only  to  succumb  to 
phthisis  or  acute  tuberculosis ;  and  the  second,  that  a  certain 
number    of   cases    used   to  contract  broncho-pneumonia  after 
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admission,  and  I  had  every  reason  to  believe  the  disease  was 
infectious.  To  put  the  cases  in  the  open  air  could  hardly 
increase  the  death-rate.  It  would  probably  diminish  it  by 
preventing  the  occurrence  of  pulmonary  tubercle,  and  also  by 
lessening  the  number  of  cases  developed  in  hospital.  Although 
I  was  aware  that  many  writers,  especially  on  the  Continent, 
recommend  that  children  suffering  from  pertussis  be  allowed 
out  in  the  open  air,  the  occurrence  of  a  pulmonary  complication 
is  usually  especially  said  to  be  a  contra-indication  of  this  treat- 
ment. Again,  in  this  country  the  fear  of  fresh  air  is  so  great 
that  many  physicians  advise  that  two  rooms  be  put  aside  for 
the  patient,  and  that  all  the  ventilation  of  each  be  carried  out 
in  his  absence,  a  special  atmosphere  being  created  for  him  with 
various  medicated  vapours.  One  physician  of  great  experience 
in  first-class  practice,  told  me  the  only  case  of  whooping-cough 
he  ever  let  out  of  doors  was  one  of  the  few  which  he  had  seen 
terminate  fatally. 

I  decided,  however,  to  risk  this  method  of  treatment,  and  I 
started  with  the  modest  number  of  four  cots,  which  were  placed 
in  a  sheltered  position,  but  completely  uncovered,  in  the  neigh- 
bourhood of  the  whooping-cough  wards.  The  children  were 
carried  out  and  left  for  about  six  hours  daily,  provided  it  did 
not  rain.  The  cases  were  selected  from  the  worst  in  the  wards, 
and  indeed  were  regarded  as  hopeless.  No  bad  results  were 
noted,  and  there  was  a  very  marked  improvement  in  some  of 
them.  These  cases  had  been  under  treatment  for  some  time 
previously,  and  had  not  had  the  advantage  of  the  open  air  from 
the  start  They  therefore  did  not  show  the  same  recovery  rate 
that  we  were  to  reach  later,  but  after  a  couple  of  months  I  was 
able  to  get  all  the  cases  in  the  wards  out  into  the  open  air  for 
several  hours  daily,  and  cases  admitted  with  broncho-pneumonia 
had  the  benefits  of  the  new  treatment  from  the  date  of  their 
admission.  The  main  contra-indication  to  the  treatment  was 
the  presence  of  laryngitis.  Children  with  convulsions  had 
occasionally  to  be  kept  indoors  when  it  was  necessary  to  use 
hot  baths  in  their  treatment ;  but  even  these  cases,  if  they  did 
not  continue  to  have  fits,  were  seldom  kept  indoors  more  than 
one  or  two  days.  The  children  were  warmly  covered,  and  the 
chest  was  carefully  protected  with  cotton  wool.  Screens  pro- 
tected the  windward  side  of  the  cots,  but  the  narrow  strip  of 
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garden  in  which  they  were  treated  is  wonderfully  well 
sheltered. 

The  main  effects  of  the  treatment  were  briefly  as  follows  ; — 
The  whoops  were  unaffected  in  number  or  severity,  In  other 
words,  there  is  no  favourable  influence  on  the  infection  itself. 
The  patients  took  their  food  ravenously,  and  their  general 
strength  was  much  improved.  They  also  slept  very  much 
better.  If  from  wet  weather  they  were  kept  one  or  two  days 
in  the  wards — a  thing  that  very  seldom  happened,  as  they 
usually  were  out  for  one  or  two  hours,  even  if  the  weather 
was  uncertain — they  rapidly  lost  both  their  appetite  and  their 
sleep.  Convulsions  did  not  markedly  decrease,  so  far  as  could 
be  judged,  but  the  whole  nervous  tone  of  the  children  seemed 
better.  They  were  much  less  irritable  and  more  easily  dealt 
with  in  consequence.  The  temperature  was  not  affected  so 
rapidly  as  I  expected,  but  there  was  usually  a  steady  improve- 
ment of  all  the  symptoms  from  the  day  they  were  first  taken 
out  This  improvement  was  very  gradual,  but  both  tempera- 
ture and  respirations  were  considerably  lower  after  a  week's 
treatment,  and  the  cyanosis  became  much  less.  Another  very 
practical  advantage  was  the  complete  rest  given  to  the  wards 
for  a  varying  period  from  one  to  seven  hours  daily.  Whooping- 
cough  wards  are  apt  to  get  very  unpleasant  from  the  continual 
vomiting  that  goes  on,  and  it  is  a  great  thing  to  get  them 
thoroughly  and  completely  ventilated  with  no  risk  of  draughts 
affecting  the  patients.  Lastly,  while  one  case,  which  was 
admitted  uncomplicated, developed  broncho-pneumonia,  although 
he  was  out  daily,  and  several  had  relapses  in  convalescence,  it 
may  be  said  broadly  that  broncho-pneumonia  of  hospital  origin 
became  extinct.  Tubercular  patients,  it  need  hardly  be  said, 
did  better. 

The  first  trial  of  this  treatment  commenced  in  May  1901, 
and  was  continued  till  the  isth  of  November,  when,  although 
there  was  no  reason  to  believe  the  patients  were  suffering,  the 
nurses  found  attending  to  them  very  trying,  as  the  ground  was 
constantly  damp.  In  order  to  continue  the  treatment  to  the 
best  of  my  ability,  I  removed  all  the  window  sashes  in  a  ward 
of  six  beds,  and  had  several  new  windows  made,  so  that  two 
sides  of  the  room  were  partially  open.  In  this  ward,  heated 
by  a  good  stove  in  the  centre,  most,  but  not  all  of  the  broncho- 
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pneumonia  cases  were  treated  during  the  winter.  When  the 
summer  came  round  again  this  room  was  a  very  convenient 
place  ftw  the  worst  cases  to  sleep  in,  they  being,  of  course, 
carried  daily  into  the  open  air  with  the  rest.  This  ward  we 
named  the  Sanatorium,  and  it  gave  us  very  satisfactory  results. 
I  continued  the  treatment  till,  late  in  the  autumn  of  1902,  it 
became  necessary  to  move  the  patients  to  other  wards,  where 
open  air  treatment  was  impossible.  It  was,  however,  found 
possible  to  employ  it  again  in  the  summer  of  this  year. 

I  had  expected  to  have  been  confronted  with  prejudice  on 
the  part  of  the  relatives  of  the  patients.  As  many  of  the 
cases  treated  were  in  an  almost  desperate  condition  from  the 
iirst,  it  was  necessary  to  allow  their  parents  in  frequently.  I 
had  not  a  single  complaint  from  anyone.  On  the  contrary,  a 
larger  number  of  severe  cases  were  sent  in,  many  medical  men 
having  noticed  the  success  of  the  treatment.  As  regards  the 
nurses,  who  had  to  often  do  their  work  standing  on  wet  grass, 
their  health  was  exceptionally  good,  though  they  wore  their 
ordinary  indoor  uniform.  There  were  no  colds  in  the  head  or 
bronchial  troubles.  In  fact  I  was  accustomed  to  send  nurses 
who  were  breaking  down  in  other  parts  of  the  hospital  up  to 
the  whooping-cough  wards  for  a  change. 

As  regards  the  severity  of  the  cases  treated  there  is  no 
doubt  at  all.  Every  case  of  broncho-pneumonia  complicating 
whooping-cough  is  dangerous.  Many  were  admitted  cyanosed 
with  temperatures  of  103°  or  104°  F.,  respirations  of  60  to  80, 
and  pulse  running  from  140  to  170.  Even  in  the  favourable 
cases  these  symptoms  continued  for  a  long  time,  though,  as 
has  been  said  above,  the  pulse  and  respiration  rate  slowly 
decreased  and  the  cyanosis  rapidly  disappeared. 

For  purposes  of  comparison  I  have  divided  my  cases  into 
various  periods.  These  periods  I  may  say  were  decided  on 
before  I  had  any  idea  how  the  figures  would  work  out.  I 
had  not  realised  how  far  the  treatment  affected  the  death-rate 
till  fully  two  years  after  it  was  first  commenced,  though  it  was 
•obvious  the  cases  did  better.  A  glance  at  the  first  table  will 
show  the  effects  obtained.  Starting  with  a  hospital  death- 
rate  of  71  per  cent,  calculated  on  two  series  of  consecutive 
cases  prepared  for  me  by  my  assistants  (and  I  may  say  that 
these  cases  were  no  worse  than  the  average  we  are  accustomed 
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to),  we  pass  on  to  the  period  which  I  have  named  the  "  transi- 
tion period,"  in  which  the  rate  falls  to  54  per  cent.  This 
was  the  period  in  which  the  first  attempts  at  the  treatment 
were  made.  It  includes  a  group  treated  entirely  indoors, 
and  a  second  group,  the  members  of  which  had  not  the 
advantage  of  the  new  conditions  till  they  had  already  been 
some  time  in  hospital.  In  spite  of  this  it  will  be  noticed 
that  this  second  group  had  little  more  than  half  the  mortality 
of  the  first.  The  next  period  includes  the  cases  treated 
during  the  summer  of  1901,  in  which  all  broncho-pneumonic 
cases  had  the  benefits  of  the  new  treatment  from  the  day  of 
admission.  The  rate  falls  very  markedly  at  once  to  a  little 
over  26  per  cent.  During  the  winter  months  in  the  Sana- 
torium the  rate  was  only  one  point  higher.  In  the  summer 
of  1902  all  the  pneumonic  cases  were  treated  outdoors  as 
far  as  possible,  and  the  Sanatorium  was  used  for  the  worst 
cases  to  sleep  in  at  night.  One  would  have  expected  a  still 
further  fall,  but  there  is  a  rise  to  34  per  cent,  possibly  due 
to  the  damp  weather,  though  I  do  not  profess  to  know  if 
it  was  really  worse  than  in  the  preceding  year.  A  very- 
marked  rise  is  again  noted  when  for  reasons  of  administra- 
tion the  whooping-cough  cases  were  moved  to  wards  where 
no  Sanatorium  was  available.  In  the  winter  months  under 
indoor  treatment  the  death-rate  was  57.8,  a  figure  which,  if 
not  as  high  as  what  we  calculated  the  hospital  average  to  be, 
offers  at  least  a  great  contrast  to  that  of  the  open-air  treat- 
ment. The  improvement  in  the  indoor  rate  I  attribute 
to  the  fact  that  we  had  learnt  not  to  be  afraid  of  free 
ventilation. 

In  the  second  table  is  shown  the  death-rate  of  all  the 
cases  included  in  the  first,  divided  into  two  groups :  the 
first  of  those  treated  indoors ;  the  second  of  those  which  from 
the  first,  or  after  indoor  treatment,  had  sooner  or  later  the 
benefit  of  treatment  under  the  new  conditions.  The  difference 
in  the  rates  is  again  very  marked. 

I  am,  of  course,  quite  aware  that  small  numbers  of  cases 
give  misleading  results,  and  also  that  figures  can  be  twisted 
into  meaning  anything  or  nothing.  I  endeavoured  to  avoid 
fallacy  as  far  as  possible  by  dividing  the  cases  into  groups, 
before   attempting   to   ascertain   what    the    results   would    be. 
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It  will  be  seen  that,  as  might  be  expected,  there  are  fluctua- 
tions in  the  death-rate.  But  broadly  speaking,  whereas  under 
the  old  conditions  2  out  of  3  children  who  suffered  from 
broncho-pneumonia  died,  under  the  new  2  out  of  3  recovered. 
It  is  hardly  necessary  to  add  that  the  results  obtained 
were  also  largely  due  to  most  devoted  and  skilful  nursing. 
There  is  hardly  any  type  of  nursing  more  unpleasant  than 
that  of  whooping-cough.  The  frequent  vomiting,  the  constant 
fretfulness,  the  capricious  appetite  of  the  patients,  all  combine 
to  make  the  work  very  arduous.  The  high  death-rate  is  also 
discouraging.  I  have  suggested  the  improved  death-rate  in 
the  last  group  of  cases  in  Table  I.  might  be  due  to  bolder 
ventilation.  It  is  possibly  also  due  to  the  encouragement 
given  by  desperate  cases  successfully  treated  under  other 
conditions.  I  have  also  to  offer  my  thanks  to  the  various 
Resident  Medical  Officers  who  have  had  the  cases  under  their 
immediate  control,  and  to  our  consulting  physician,  Dr  Affleck, 
for  much  kind  help  given  on  many  occasions. 


TABLE  I. — Cases  of  Broncho  Pneumonia. 


Period. 

Cases. 

Deaths. 
14 

Death-rate 
per  cent. 

j  Ordinary  Treatment,  Series  i 
\            „             „           Series  2 
(  Hospital  rate  by  adding  above 

21 

66.6 

25 

19 

76.0 

46 

33 

71.0 

j  Transition  Period 

^.  Of  which  treated  indoors 

22 

12 

54.5 

9 

7 

76.6 

I        „             „       partly  outdoors    . 

13 

5 

38.4 

Firft  Open  Air  Period    .... 

26 

7 

26.9 

Sanatorium  (Winter)  Period    . 

II 

3 

27.2 

Second  Open  Air  Period  (with  Sanatorium) 

26 

9 

34-6 

Indoor  Treatment  resumed     . 

19 

I  ( 

57.8 

TABLE  II. — Cases  of  Broncho-Pneumonia. 


Treatment. 

Cases. 

74 
76 

Deaths. 

Death-rate 
per  cent. 

Treated  indoors  entirely 

Treated  outdoors  partly  or  entirely 

51 

24 

66.9 

31-5 
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PROGNOSIS  IN  BRONCHIECTASf S 1 

By  D.  BARTY  KING,  M.A.,  M.D.,  M.R.C.P.Ed. 

The  object  of  this  paper  is  not  to  discuss  in  detail  all  the 
numerous  points  in  the  progjnosis  of  bronchiectasis,  but  rather 
to  dwell  on  some  of  the  more  important  of  them,  in  the  hope 
that  they  may  be  of  some  practical  interest.  The  writer  has 
to  record  his  indebtedness  to  the  physicians  at  the  Brompton 
Hospital  for  Diseases  of  the  Chest,  London,  for  so  kindly 
placing  at  his  disposal  the  materials  upon  wliich  this  paper  is 
based. 

Prognosis. 

In  dealing  with  prognosis,  it  is  convenient  first  to  get  as 
definite  an  idea  as  possible  as  to  the  duration  of  such  cases, 
and  also  as  to  the  main  factors  which  influence  the  course  of 
the  disease.  In  endeavouring  to  obtain  accurate  information 
as  to  the  duration,  one  is  presented  with  many  difHculties,  the 
*  chief  being  that  of  determining  the  exact  time  of  onset  I 
have,  nevertheless,  been  able  to  ascertain  this  with  as  high  a 
degree  of  accuracy  as  is  possible.  The  duration  has  been 
estimated  from  the  onset,  which  I  have  defined  as  the  time  of 
the  first  appearance  of  a  continuous  cough,  whether  starting 
with  bronchitis,  pleurisy,  pneumonia,  or  combinations  of  these. 
Throughout  my  paper  I  have  made  use  of  the  term  "  Pure 
bronchiectasis  "  to  denote  those  cases  in  which  dilations  of  the 
tubes  were  found  not  associated  with  pulmonary  tuberculosis  ; 
the  cases  which  occurred  as  a  result  of  aortic  aneurism, 
mediastinal  tumour,  foreign  bodies,  and  syphilitic  stricture  of 
the  tube,  I  have  termed  "  Traumatic  bronchiectasis."  "  Tuber- 
cular bronchiectasis"  refers  to  those  cases  associated  with 
pulmonary  tuberculosis. 

The  following  are  the  statistics  as  to  the  duration  of 
bronchiectasis  in  62  of  my  cases  : — 

Pure  Bronchiectasis.     4 1  cases  : — 

Duration. 

Up  to        I  to  2         2  to  3        3  to  4        4  to  5        5  to  6       6  to  10  Upwards  of 
I  year.        years.        years.        years.        years.        years.        years.      10  years. 

26.8  p. C.     12.3  p.C.     14.7  p. C.      9.8  p.C.       4.8  p. C.        2.4  p. C.        17  p. C.       12.2  p.C. 

^  Extracted  from  a  Gold  Medal  thesis  in  the  University  of  Edinburgh. 
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Tubercular  Bronchiectasis,     2 1  cases  : — 

Duration, 

Up  to        I  to  2        2  to  3        3  to  4        4  to  5        5  to  6       6  to  lo    Upwards  of 

I  year.        years.        years.        years.        years.        years.        years.       lo  years. 

2S.4P.C.    33-3  p-c    4.8  p.c.       o  p.c        o  p.c       4.8  p.c.     9.5  p*c.     19.2  p. c. 

' , * , ' 

61.7  per  cent  o  per  cent 

Traumatic  Bronchiectasis.  9  cases  (included  in  the  above 
41  pure  cases)  : — 

Up  to  I  year.        i  to  2  years.        2  to  3  years.        3  to  4  years.        9  to  10  yean. 
2  cases.  2  cases.  2  cases.  2  cases.  i  case. 

88. 8  per  cent. 

All  62  cases  of  Bronchiectasis  : — 

Up  to        I  to  2       2  to  3       3  to  4       4  to  5       5  to  6       6  to  10      Upvrardsof 
I  year.        years.       years.        years.        years.        years.        years.  10  years. 

27.4  p.c.   19.3  p.c.    1 1. 2  p.c.    6.4  p.c.     3.2  p.c.     3.2  p.c.     14.8  p.c.       14.5  p.c 

Leberts  statistics.     In  52  cases  : — 

Period  of  survival  was, — 

Of  I  year  in  21.1  per  cent 
Of  I  to  2  years  in  j,j       „ 

Of  3  to  5       „     in  30.7 

Of  6  to  10    „     in  15.5       „ 

Of  upward  of  10  years  in  25.0       ^ 

With  regard  to  the  duration  of  cases  of  bronchiectasis,  one 
usually  fails  to  find  in  the  text-books  any  definite  statement ; 
but  if  it  is  made,  it  is  usually  to  the  effect  that  no  reliance  can 
be  put  on  statistics  dealing  with  this  subject,  owing  to  the 
difficulty  in  determining  the  exact  time  of  onset,  and  also  be- 
cause of  the  great  apparent  variations  in  their  duration.  I 
admit  that  there  is  considerable  difficulty  in  determining  the 
exact  onset  in  some  cases,  but  with  care,  in  the  vast  majority, 
one  can  fix  it  with  a  fair  degree  of  certainty  ;  also  the  fact 
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that  a  disease  presents  great  variations  in  its  duration,  is  not 
to  be  taken  as  proof  that,  it  cannot  be  fairly  accurately 
determined. 

For  comparison  I  have  put  alongside  of  my  own  statistics 
those  of  Lebert. 

Dealing  with  my  own  statistics,  it  will  be  seen  that  in  all 
cases  of  bronchiectasis  of  whatever  type,  the  number  of  cases 
having  a  duration  of  i  year  and  under  amounts  to  27.4  per 
cent.  Those  having  a  duration  of  from  i  to  2  years  amount 
to  19.3  per  cent.  Thus  46.7  per  cent,  died  at  or  within  2 
years,  and  57.9  per  cent,  at  or  within  3  years  of  their  onset 
9.6  per  cent,  of  the  cases  had  a  duration  of  3  to  5  years  ;  1 4.8 
per  cent,  a  duration  of  6  to  10  years,  and  14.5  per  cent  a 
duration  of  10  years  and  upwards. 

Comparing  these  statistics  with  Lebert's,  one  may  say  that 
they  agree,  generally,  in  the  percentage  of  cases  having  a 
duration  of  i  year.  They  also  agree  in  the  number  of  cases 
having  a  duration  of  from  6  to  10  years,  otherwise  they  are  at 
variance.  It  is  of  interest  to  note  that  in  my  cases  of  "  Pure 
bronchiectasis,"  39.1  per  cent,  died  within  2  years,  and  53.8 
per  cent,  within  3  years  of  their  onset.  In  comparing  these 
with  the  "  Tubercular  bronchiectases,"  one  finds  in  the  latter 
that  61.7  per  cent,  died  within  2  years  of  their  onset,  and  this 
is  what  one  would  expect,  seeing  that  in  all  such  cases  the 
tubercular  lesion  is  the  predominant  factor  in  the  disease.  One 
has  also  to  note  that  in  all  cases  of  bronchiectasis  9.6  per  cent, 
have  a  duration  of  from  3  to  5  years  ;  on  the  other  hand,  in 
"  Tubercular  bronchiectasis "  no  cases  have  a  duration  within 
those  years,  but  that  19.2  per  cent,  have  a  duration  of  10  years 
and  upwards.  This  is  a  point  of  some  interest  for  us  to  con- 
sider. In  enquiring  into  those  "  Tubercular  cases "  having  a 
duration  of  over  5  years,  one  finds  that  the  time  of  onset  in  all 
was  either  at  about  I  5  to  16  years  of  age,  or  in  later  adult  life 
about  40  years  of  age.  The  period  of  onset  in  those  cases 
having  a  short  duration  was  usually  between  20  and  30  years 
of  age.  Thus  one  would  gather  from  this,  that  the  develop- 
ment of  "  Tubercular  bronchiectasis  "  at  an  early  age  and  also  in 
later  adult  life  lends  chronicity  to  such  cases,  and  may  lead 
one  to  a  more  hopeful  prognosis.  But  this  is  really  of 
little  practical  importance  when  one  takes  into  account  that 
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many  cases  of  "  Tubercular  bronchiectasis  "  are  not  diagnosed 
during  life.  Notwithstanding,  one  should  bear  this  point  in 
mind  when  one  meets  with  those  cases. 

Another  point  I  would  mention  in  this  connection,  and  it  is 
this,  that  I  am  strongly  of  opinion  that  many  of  those  cases  of 
"  Tubercular  bronchiectasis  "  which  develop  in  early  and  in  late 
adult  life  are  primarily  bronchiectatic,  and  that  the  tubercular 
affection  is  secondary.  1  advance  this  opinion,  not  only  on 
statistical  but  on  pathological  grounds.  I  admit  that  the  vast 
majority  of  cases  of  "  Tubercular  bronchiectasis  "  are  primarily 
tubercular,  and  agree  with  the  general  opinion  that  pulmonary 
tuberculosis  as  secondary  to  it  is  rare  ;  but  it  does  occur.  This 
point  is  worthy  of  further  research.  In  this  connection  I 
might  also  mention  that  both  the  cases  of  bronchiectasis  I 
record  over  60  years  of  age  had  .associated  pulmonary  tuber- 
culosis, which  was  undoubtedly  secondary. 

It  will  be  seen  that  many  of  the  cases  have  a  prolonged 
course,  even  as  long  as  from  30  to  40  years ;  those  cases  of 
"Tubercular  bronchiectasis"  having  a  duration  of  10  years  and 
upwards  showing  19.2  per  cent,  as  compared  with  those  of  all 
cases  of  bronchiectasis  showing  14.5  per  cent,  confirming  the 
view  that  bronchiectasis  adds  chronicity  to  many  cases  of 
pulmonary  tuberculosis. 

In  the  cases  of  "  Traumatic  bronchiectasis,"  one  finds  that 
they  all  died  at  or  within  4  years  of  their  onset,  except  in  one 
which  was  associated  with  aortic  aneurism  ;  also,  that  all  the 
cases  associated  with  foreign  bodies  in  the  bronchi  died  within 
2  years  of  their  onset. 

Hcemoptysis, — It  is  of  interest  to  enquire  as  to  what  effect 
the  occurrence  of  haemoptysis  has  on  the  prognosis.  As  I 
record  the  statistics  on  haemoptysis  later,  I  will  merely  mention 
the  facts  deduced  from  them.  I  find  that  in  62  cases  of  all 
types  of  bronchiectases  45.1  per  cent,  had  a  history  of  mode- 
rate, profuse,  or  fatal  haemoptysis.  Fatal  haemoptysis  occurred 
in  4.8  per  cent.,  or  in  3  cases. 

It  is  of  further  interest  to  record  the  statistics  of  cases  in 
which  haemoptysis  occurred  thus. 

The  duration  of  each  case  is  given  under  the  extent  of  the 
haemoptysis  which  occurred,  to  show  the  influence  (if  any)  on 
the  duration. 
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Pure  Bronchieetasis.     In  40  cases  :- 


No  Hamiop- 
tysis. 

15  months 
15  months 
I  year 

3  years 

4  years 

4  years 

5  years 
7  years 

10  years 


Streaking. 


7  months 
II  months 

1  year 

2  years 
2}  years 

3  years 
3years 

4  years 

5  years 
About  6  years 

8  years 
About  10  years 
About  25  years 
About  30  years 


Haem^tis    ,/'?^?t*  "*"!:.     FaUlHasms. 
(^toJW).     (i  P^nt  to  I  quart). 


12  months 
12  months 
17  months 
3  years 


9  weeks 

6  months 
10  months 

I  year 
2\  years 

4  years 
10  years 
10  years 
About  20  years 
About  30  years 


7  months. 
Over  I  year. 
9years. 
I  year  (?) 


Tubercular  Bronchiectasis^     In  2 1  cases 


No  Haemop- 
tysis. 

9  months 
9  months 
8  years 

Several  years  -I 


Streaking. 

8  months 
13  months 
i|  years 
2  years 
104  years 


Moderate 
Hsems. 

11  months 

12  months 
370^ 

12  years 
About  20  years 


Profuse 
Hsems. 

13  months 
17  months 
■{years 

2  years 
6  years 
8  years 

14  years 


Fatal  Haems. 


H£mopt3rsis  does  not  seem  to  influence  the  course  of  the 
disease  in  any  marked  degree ;  in  fact,  it  cannot  be  said  that 
the  duration  of  those  cases  in  which  profuse  haemoptysis  occurred 
is  much  less  than  those  in  which  there  were  streaking  or  no 
haemoptysis. 

As  mentioned  above,  fatal  haemoptysis  occurred  in  three 
cases,  and  all  were  in  cases  of  "  Pure  bronchiectasis " ;  two 
being  the  result  of  the  rupture  of  a  pulmonary  aneurism  into  a 
dilated  tube,  and  one  the  result  of  extensive  ulceration  of  lung 
tissue  implicating  a  branch  of  the  pulmonary  artery. 


Other  Factors  influencing  the  Prognosis. 

Broncho-Pneumonia.  —  Attacks  of  broncho  -  pneumonia, 
especially  septic  broncho-pneumonia,  occurred  in  a  great  many 
cases,  in  most  leading  to  a  partial  or  extensive  spread  of  the 
disease,  and  in  some  bringing  about  a  fatal  issue.     The  occur- 


Prognosis  in  Bronchiectasis  47 

rence  of  septic  broncho- pneumonia  should  be  looked  upon  with 
grave  suspicion  in  well-marked  cases  of  bronchiectasis. 

Ulceration  in  and  around  the  dilated  tubes  occurred  rarely, 
but,  if  extensive,  may  lead  to  gangrene  and  death. 

Gangrene  occurred  in  several  of  the  cases,  and  had  a  marked 
effect  in  shortening  their  duration.  Some  cases  are  recorded 
by  others  where  gangrene  occurring  near  the  surface  of  the 
lung  led  to  the  production  of  pneumothorax  and  subsequent 
death,  but  in  none  of  my  cases  did  this  occur.  One  of  my 
photographs,  however,  shows  a  large  gangrenous  cavity  about 
to  burst  through  the  pleura. 

Cases  having  a  chronic  bronchitic  origin  undoubtedly  give 
a  more  hopeful  prognosis,  and  this  was  well  shown  in  my  cases 
of  this  type. 

It  is  stated  that  cases  originating  in  pneumonia  (lobar)  and 
pleurisy  run  a  shorter  course  ;  but  although  this  is  true  of  some 
cases,  no  definite  statement  can  really  be  made. 

I  tabulate  below  the  statistics  on  this  point,  as  being  of 
some  interest. 

Duration  of  cases  originating  in  Pneumonia  {lobar)  and  in 
Pleurisy : — 


Pure  Bronchiectasis,     6  cases  : — 

Duration. 

Originating  in  Originating  in 

Pneumonia  (lobar).  Pleurisy. 

9  weeks  4  years 

10  months 

7  years 

8  „ 


Tubercular  Bronchiectasis,     3  cases: — 

Duration, 

Originating  in  Originating  in 

Pneumonia  (lobar).  Pleurisy. 

13  months  12     months 

if  years 
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Unilateral  or  Bilateral  Affection. — One  finds  the  state- 
ment generally  made  that  cases  of  bilateral  affection 
present  a  worse  prognosis.  I  think,  if  one  takes  this  to 
mean  cases  originating  bilaterally,  it  may  be  fairly  accurate. 
However,  on  examining  my  cases,  I  find  that  in  "  Pure 
bronchiectasis,"  those  which  presented  bilateral  lesions  post- 
mortem, had  an  average  duration  by  no  means  shorter  than 
those  presenting  unilateral  lesions.  In  fact,  I  would  state  that 
the  average  duration  of  the  bilateral  cases  was  somewhat  longer. 
I  have  been  unable  to  ascertain  what  proportion  of  these 
bilateral  cases  originated  as  unilateral  affections,  but  the  vast 
majority  of  them  had  bilateral  lesions  on  admission  to  hospital. 
Some  of  these  bilateral  cases  had  a  duration  of  from  20  to  30 
years,  but  it  is  difficult  to  state  accurately  the  date  of  affection 
in  either  lung  on  pathological  evidence  alone.  Nevertheless, 
studying  this  point  both  from  clinical  and  pathological  grounds, 
I  am  strongly  of  opinion  that  many  of  these  cases  undoubtedly 
originated  as  bilateral  affections. 

It  is  of  interest  to  note  that  most  cases  of  bilateral  affection 
having  a  long  duration  were  cases  of  general  cylindrical  bron- 
chiectasis of  the  smaller  tubes,  with  slight  uniform  fibrosis  of 
the  lung  tissue,  and  having  a  chronic  bronchitic  onset. 

Again,  when  one  enquires  into  unilateral  and  bilateral 
lesions  in  cases  of  "  Tubercular  bronchiectasis,"  one  forms  an 
entirely  different  opinion.  Those  cases  which  presented 
bilateral  lesions  had  undoubtedly  a  much  shorter  duration. 

Heart  Disease, — Various  statements  are  made  as  to  the  prog- 
nosis in  cases  associated  with  heart  disease  ;  the  general  opinion 
being  that  it  shortens  their  duration.  Amongst  my  72  cases  of 
bronchiectasis  I  find  only  three  cases  with  associated  heart  disease. 
All  these  were  aortic  lesions  and  occurred  in  cases  of  "  Pure 
bronchiectasis."  The  duration  of  these  three  cases  was  one  year, 
three  years,  and  about  twenty  years  respectively.  One  often  finds 
it  stated  in  the  text-books,  that  heart  disease  in  association 
with  pulmonary  tuberculosis  gives  a  more  favourable  prognosis, 
but  my  experience  goes  to  convince  me  that  this  is  a  fallacy. 
I  can  therefore  only  make  a  general  statement  and  say,  that 
there  is  no  evidence  to  show  that  heart  disease  complicating 
cases  of  bronchiectasis  leads  one  to  give  a  more  unfavourable 
prognosis   as  far    as  the  bronchiectatic   lesion    is    concerned. 
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But    I    must   mention  that  such    cases    undoubtedly  have  a 
greater  tendency  to  profuse  haemoptysis. 

Septiccsmia  and  Pycsmia, — These  are  grave  complications 
in  bronchiectasis,  and  nearly  always  lead  to  a  fatal  issue.  In 
three  of  my  cases  they  were  the  immediate  cause  of  death, 
and  in  two  of  these  pericarditis  was  found  in  association.  The 
duration  of  those  cases  in  which  septicaemia  and  pyaemia 
occurred  was   i\  years,  2   years  and  7  years  respectively. 

Cerebral  Abscess, — Cerebral  abscess  occurring  in  the  course 
of  bronchiectasis  is  usually  always  fatal.  It  occurred  in  1 1.2  per 
cent.  (8  cases)  of  my  72  cases.  Therefore  when  the  symptoms 
and  signs  of  cerebral  abscess  develop,  a  fatal  result  may  be 
looked   for. 

Amyloid  Disease  of  the  Kidneys, — The  general  opinion  is 
that  such  a  complication  adds  to  the  gravity  of  the  case.  I 
have  been  unable  to  enquire  into  this  point  as  fully  as  I  would 
have  liked,  but  the  majority  of  the  cases  in  which  it  was  found 
post-mortem  had  a  short  duration.  However,  I  caA  make  no 
definite  statement  on  this  point. 

The  question  may  be  asked  :  Do  we  ever  get  a  "  cure  "  in 
any  cases  of  bronchiectasis  ?  One  is  led  to  believe  that  un- 
doubtedly such  a  result  happens  in  early  life  in  cases  of  acute 
bronchiectasis  ;  but  although  this  may  be  true,  there  is  no  direct 
evidence  for  this  assertion.  Nevertheless  the  probability  is 
that  it  does  happen,  and  it  is  quite  reasonable  to  suppose  that 
this  occurs  in  young  subjects  where  the  tissues  are  actively 
growing,  and  where  as  a  result  of  lung  disease  following 
measles,  whooping-cough,  etc.,  the  tubes  return  to  their  normal 
condition  again,  after  the  subsidence  of  the  acute  disease. 
But  this  does  not  happen  in  every  case,  because,  either  owing 
to  the  lowered  vitality  of  the  tissues,  or  the  virulence  of  the 
morbid  process,  cough  is  kept  up  and  the  dilation  progresses 
and  becomes  permanent  ;  then  I  doubt  whether  a  so-called 
"  cure  "  ever  occurs. 

In  the  present  state  of  our  knowledge  the  best  result  we  can 
hope  for  in  most  cases  is  a  comparative  arrest  of  the  destructive 
processes,  and  there  is  no  doubt  that  this  can  be  secured  in 
some  cases.  The  cry  of  the  present  age  is  all  for  "  cures,"  but 
like  pulmonary  tuberculosis  we  should  have  at  our  command 
two   factors   which  are  almost   allied   to   cure,  and  these  are 
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prevention  and  early  diagnosis.  One  has  only  to  see  the 
results  of  effective  treatment  in  early  cases  to  acknowledge 
the  inestimable  boon  of  early  diagnosis. 
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TWO  CASES  OF  ABORTION  WITH  PROLONGED 
AND  EXCESSIVE  HCEMORRHAGE 

By  ROBERT  JARDINE,  M.D.,  F.R.S.E., 

Professor  of  Midwifery  in  St  Mungo's  College  ;  Physician  to  the  Glasgow 

Maternity  Hospital,  etc. 

Case  I.  Mrs  P.,  aet.  22,  ii^jti^SfTf^toHd  of  Mrs  P.'s  second 
confinement  will  be  foium^Mjlinicaft'^lWfe^ics."  The  patient 
then  suffered  from  ai/ilnversion  of  the  irE^fuB  which  occurred 
during  the  third  stage  oT  la(b0l|^.2^  ifgatyreftke  uterus,  and  the 
patient  made  a  fairl4  fjjpoQ  recovery.  Menaruation  occurred 
fairly  regularly  for  sweraJ  months,  and  nran  she  had  almost 
continuous  bleeding  forSHC^Jhmths^^^^Hej;^^  no  amenorrhoea 
antecedent  to  this  prolongeJHSMoBgr"^^ 

The  patient  now  came  to  see  her  medical  attendant,  Dr 
Christie.  She  asserted  that  there  was  no  possibility  of  preg- 
nancy. Dr  Christie  found  that  the  uterus  was  enlarged,  and 
he  thought  there  was  a  tumour,  but  the  vagina  was  so  tender  that 
it  was  impossible  to  make  out  anything  definitely.  He  asked 
me  to  examine  her  under  chloroform  on  the  following  day  to 
decide  what  operation,  if  any,  would  be  necessary. 

I  found  the  uterus  was  enlarged  to  almost  the  size  of  a 
three  months  pregnancy.  The  os  was  slightly  dilated,  and 
there  was  a  large  amount  of  soft  material  in  the  uterine  cavity. 
The  patient  began  to  bleed  very  profusely.  As  I  had  not 
expected  to  do  any  operation,  I  had  only  one  small  curette  with 
me.  With  it  I  cleared  out  about  two  handfuls  of  decidual-like 
material.  There  was  still  a  considerable  amount  in  the  uterus, 
and  as  the  bleeding  had  been  severe  I  determined  to  plug  the 
uterine  cavity  very  firmly  and  clear  the  remainder  out  next  day. 
The  patient  was  very  weak,  and  at  the  time  was  suffering  from 
an  influenza  cold. 

The  material  removed  was  examined  at  the  West  of  Scotland 
Research  Laboratory,  and  Dr  Leslie  Buchanan  reported  that 
there  were  many  normal  decidual  cells  in  it,  but  no  indication 
of  deciduoma  malignum. 
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Next  day  I  removed  the  plugging  and  washed  out  the 
uterus.  There  had  been  some  haemorrhage,  but  there  was  none 
after  the  removal  of  the  plug.  As  the  patient  was  very  weak 
I  did  not  attempt  to  curette  the  uterus.  On  the  following  day 
I  found  a  somewhat  elongated  mass  beginning  to  protrude 
from  the  cervix.  I  removed  this,  and  found  it  was  undoubtedly 
a  piece  of  placenta.  I  then  curetted  the  uterus  thoroughly,  and 
washed  it  out. 

The  patient's  temperature  had  now  risen,  and  her  breathing 
become  embarrassed.  Dulness  was  detected  at  the  base  of  the 
lungs.  She  passed  through  a  very  sharp  attack  of  double 
pneumonia,  but  ultimately  recovered.  Alter  the  uterus  was 
thoroughly  cleared  out  the  discharge  of  blood  ceased. 

The  husband  asserted  that  he  had  never  had  connection  with 
his  wife  since  her  previous  confinement,  and  that  she  could  not 
be  pregnant,  but  there  is  no  doubt  that  she  was.  It  certainly 
was  not  a  case  of  retention  of  a  bit  of  placenta  from  the  previous 
confinement.  As  the  uterus  was  then  inverted,  I  saw  the  in- 
terior of  it,  and  cleared  it  of  all  bits  of  placenta  and  membrane. 

The  origin  of  the  pneumonia  was  an  attack  of  influenza.  The 
uterine  discharge  was  offensive  for  one  day,  but  fortunately  no 
uterine  complication  arose,  or  there  would  have  been  very  little 
chance  for  the  patient.  At  one  time  the  case  seemed  a  very  hope- 
less one.  I  regretted  very  much  that  I  had  not  been  prepared 
to  thoroughly  clear  out  the  uterus  at  the  one  sitting. 

Case  II.  This  patient,  aet.  39,  was  seen  by  me  in  consulta- 
tion with  Dr  Wilson,  Irvine,  in  July.  About  last  October  Dr 
Wilson  had  been  called  to  treat  her  for  haemorrhage.  He 
removed  from  her  vagina  a  small  placenta.  There  was  no  trace 
of  a  foetus  seen,  but  the  pregnancy  had  evidently  reached  the 
end  of  the  third  month.  The  haemorrhage  had  then  ceased.  In 
the  end  of  February  of  this  year  she  again  became  pregnant, 
and  suffered  from  morning  sickness.  In  April  she  again  aborted, 
and  Dr  Wilson  removed  a  decidual  mass.  Menstruation  had 
not  been  re-established  after  this,  but,  about  a  fortnight  before 
I  saw  her,  she  had  begun  to  have  considerable  haemorrhage. 
After  this  had  been  going  on  for  some  days  Dr  Wilson  saw  her. 
The  patient  did  not  think  she  was  pregnant. 

Dr  Wilson  found  she  was  having  attacks  of  bleeding  pretty 
frequently.  He  found  the  uterus  was  considerably  enlarged 
and  lying  towards  the  right  side  of  the  pelvis.  The  os  was 
quite  closed.  When  I  saw  her  there  was  no  actual  bleeding. 
The  uterus  was  about  the  size  of  a  fourth  month's  pregnancy, 
and  was  somewhat  displaced  towards  the  right  side.  It  felt 
very  hard,  and  gave  more  the  impression  of  a  fibroid  thickening, 
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especially  of  the  anterior  wall,  than  an  ordinary  pregnancy.  We 
concluded  that  the  patient  was  pregnant,  and  that  the  enlarged 
and  thickened  condition  of  the  uterus  was  probably  due  largely 
to  subinvolution  after  the  previous  abortions. 

On  the  following  day  Dr  Wilson,  jun.  gave  the  patient 
chloroform,  and  I  dilated  and  cleared  out  the  uterus.  Severe 
bleeding  had  come  on  about  an  hour  previous  to  the  time 
arranged  for  the  operation  and  there  was  a  good  deal  coming 
while  I  was  operating,  so  I  had  to  work  very  quickly.  By 
means  of  a  large  sharp  flushing  curette  I  cleared  out  a  con- 
siderable amount  of  decidua  and  old  black  blood-clot,  and 
finally  got  away  a  fine  specimen  of  a  six  or  seven  weeks  old 
foetus  with  an  umbilical  vesicle  attached  to  it.  The  bleeding 
ceased  as  soon  as  the  uterus  was  cleared  out.  I  then  plugged 
the  cavity  firmly  with  Iodoform  gauze.  The  patient  was  very 
blanched  and  her  pulse  almost  imperceptible,  but  a  hypodermic 
of  strychnine  helped  her  considerably. 

The  plugging  was  removed  next  day,  and  the  subsequent 
progress  of  the  patient  was  very  satisfactory.  She  had  an 
uneventful  recovery. 

Both  of  these  cases  are  somewhat  out  of  the  ordinary  run 
of  abortions.  It  is  rather  curious  that  both  of  the  patients 
denied  the  possibility  of  pregnancy.  In  both  there  was  a 
possibility  of  deciduoma  malignum,  and  in  the  first,  as  soon  as 
possible,  I  had  the  tissue  examined  for  this.  In  the  second 
case  the  presence  of  the  foetus  at  once  negatived  this  sup- 
position. 


A   CASE   OF  ACUTE   PANCREATITIS 

By  GEORGE  HALLEY,  M.B.,  CM.,  F.R.C.S.Ed., 

Assistant-Surgeon,  Dundee  Royal  Infirmary;  Surgeon  to  the  Royal 

Victoria  Hospital,  Dundee 

Mrs  L.,  aged  43,  was  first  seen  by  me  along  with  her 
doctor  on  August  23,  1903.  She  was  then  suffering  from 
evidently  severe  abdominal  pain,  located  to  the  epigastrium.  She 
was  a  stout,  heavy-built  woman,  with  anxious  expression, 
cyanosed  lips,  some  biliary  injection  of  the  conjunctivae,  very 
restless  and  anxiously  pleading  for  relief  to  her  pain.  Nothing 
definite  could  be  made  out  on  abdominal  palpation,  partly  owing 
to  the  evident  thickness  of  the  abdominal  wall.  She  had 
recently  vomited,  and  the  vomited  matter  was  dark,  like  coffee- 
grounds.     The  pulse  was  no  and  temperature  100*. 

The  full  history  supplied  by  her  medical  attendant  was  that 
for  the  last  ten  years  he  had  been  called  to  Mrs  L.  at  varying 
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intervals  (the  longest  being  about  two  years),  on  account  of 
sudden  attacks  of  excruciating  abdominal  pain,  usually  in  the 
epigastrium  or  right  hypochondrium,  which  were  associated  with 
bilious  vomiting  and  generally  with  marked  tympanites.  Relief 
was  only  obtained  by  hypodermic  injections  of  morphia.  The 
average  duration  of  these  attacks  was  two  days,  after  which  she 
resumed  her  ordinary  household  duties.  For  a  few  days  after 
each  attack  there  was  generally  a  little  gastric  disturbance — 
furred  tongue  and  discomfort  after  eating,  with  drowsiness  and 
constipation.  The  exciting  causes  were  often  thought  to  be 
indiscretions  in  diet,  but  sometimes  no  cause  of  the  attack  could 
be  traced.  The  diagnosis  of  biliary  colic  was  made  and  direc- 
tions given  to  examine  the  stools  for  gall-stones,  which,  however, 
were  only  found  after  an  unusually  severe  attack  about  twelve 
months  previously,  when  she  became  distinctly  jaundiced  and 
passed  over  twenty  small  stones.  From  that  date  to  her  last 
attack  she  had  remained  well  and  expressed  herself  as  having 
felt  better  than  ever  before,  and  being  able  to  indulge  in  dainties 
with  impunity.  The  last  attack  commenced  suddenly  on 
August  2 1st,  while  the  patient  was  at  stool,  with  a  violent  pain  in 
the  umbilicus,  vomiting  and  shivering.  She  had  two  opium  pills 
from  a  neighbouring  doctor  called  in  on  emergency.  When  seen 
by  her  own  doctor  she  was  pale,  with  extremities  inclined  to  be 
cold,  and  evidently  suffering  great  pain.  The  pulse  and  tem- 
perature were  normal.  A  hypodermic  of  morphia  was  adminis- 
tered, and  a  mixture  containing  bismuth,  belladonna  and  carda- 
moms prescribed,  with  iced  milk  and  soda  water  to  drink. 
Under  this  treatment  she  received  only  partial  relief,  and  next 
day  expressed  her  certainty  that  this  was  a  different  pain.  Her 
pulse  had  then  increased  and  there  was  a  slight  rise  of  temperature. 
The  vomiting  was  severe  and  bilious.  A  morphia  injection  was 
repeated  and  all  food  and  medicines  were  stopped.  At  night 
the  temperature  was  I02*,  pain  less  severe,  no  abdominal  tender- 
ness but  considerable  distension.  The  vomiting  was  very  dis- 
tressing and  the  vomited  matter  was  brown  and  odourless.  She 
herself  said  that  her  menses  were  about  to  come  on,  having  been 
absent  for  twelve  months,  and  that  she  thought  this  was  all  that 
was  necessary  for  her  relief.  There  had  been  constipation  since 
the  onset  of  the  attack.  Enemata  of  castor  oil  and  turpentine 
were  ineffectual.  On  the  morning  of  the  23rd  there  was  no 
improvement  though  the  pain  was  less  urgent,  and  a  little- 
tenderness  was  present  in  the  epigastrium.  Morphia  Jth  was 
injected  hypodermically,  and  she  was  then  removed  to  the 
Infirmary  for  observation  and  operation  if  necessary. 

At  8  P.M.  in  the  Infirmary  she  expressed  herself  as  feeling 
more  comfortable  and  not  so  pained.     She  was  lying  quite  at 
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ease,  and  looked  better.  The  pulse  was  no.  The  nurse 
reported  that  the  patient  was  menstruating.  On  the  24th  she 
was  reported  as  having  vomited  frequently  during  the  night, 
mouthfuls  at  a  time  of  dark  greenish  fluid.  She  had  had 
several  short  sleeps  during  the  night,  and  had  not  complained 
of  pain  until  2.30  A.M.,  for  which  she  received  \  grain  morphia 
suppository.  She  complained  also  of  a  cold  feeling  in  the  legs. 
At  10  A.M.  she  was  very  restless ;  her  temperature  was  97*4*, 
and  the  pulse  144.  A  hypodermic  of  morphia  (^th  grain)  was 
given.  It  was  then  decided  that  operation  was  necessary,  and 
at  3  P.M.  chloroform  was  administered.  On  abdominal  palpation 
under  the  anxsthetic,  an  indefinite  swelling  was  felt  in  the  right 
upper  quadrant  towards  the  middle  line;  no  distended  gall* 
bisidder  could  be  made  out.  An  incision  was  made  in  the 
middle  line  above  the  umbilicus.  The  abdominal  wall  was  very 
thick  and  loaded  with  fat  Any  attempt  at  examination  of  the 
stomach  and  duodenum  caused  regurgitation  of  fluid  into  the 
mouth  and  difficulty  in  the  administration  of  the  anaesthetic,  as 
the  stomach  had  not  been  previously  washed  out.  The  incision 
was  therefore  extended  downwards,  and  the  omentum,  which 
was  loaded  with  fat  and  covered  with  white  spots  of  the  size  of 
pin-heads  (fat  necrosis),  was  found  adherent  in  one  part  to  the 
anterior  abdominal  wall  in  the  right  iliac  region.  This  band  was 
ligatured  and  divided.  A  quantity  of  serous  fluid  slightly 
blood-stained  was  found  escaping  from  the  abdominal  cavity. 
The  intestines  were  normally  distended.  The  fat  necrosis 
already  noted  over  the  omentum  were  also  present  over  the 
visceral  and  parietal  peritoneum.  The  gall-bladder  was  not 
abnormally  distended,  and  no  stones  could  be  felt  in  it  or  in  the 
cy.stic  or  common  bile  ducts.  The  omentum  was  turned  up, 
and  at  the  inferior  surface  close  to  the  posterior  abdominal  wall, 
about  the  third  part  of  the  duodenum,  these  white  areas  were 
closer  together,  and  here  the  lesser  bowel  was  adherent  Through 
this  a  bc^giness  could  be  felt. 

It  was  evident  that  here  lay  the  origin  of  the  trouble,  and 
recognising  that  it  was  inflammatory,  an  anastomosis  between 
the  stomach  and  lesser  bowel  seemed  to  be  the  only  treatment 
which  would  give  any  relief  A  posterior  gastrojejunostomy 
by  means  of  Murphy's  button  was  then  carried  out.  The 
abdominal  cavity  was  washed  out  with  sterilised  water  and  the 
wound  sutured. 

The  pulse  after  the  operation  was  very  weak.  Strychninae 
hydrochlor.  (^V^h  gr.)  was  injected  hypodermically.  This  was 
repeated  at  8  P.M.  along  with  digitalin,  i^th  grain,  and  every 
two  hours  after.  Whisky  was  injected  per  rectum,  and  also 
saline  solution. 
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At  8  P.M.  the  temperature  was  100*,  and  she  was  lying  quiet 
and  sleeping  h'ghtly.  The  extremities  were  cold.  At  12  P.M., 
temperature  100.4";  pulse  112.  At  4  A.M.,  temperature  10 1.6*; 
pulse  112. 

During  the  first  part  of  the  night  she  vomited  frequently 
dark  fluid.  Shortly  before  four  she  became  very  restless,  and 
died  unexpectedly  at  410  A.M. 

The  wound  was  re-opened  post-mortem,  and  the  anastomosis 
was  found  to  be  quite  firm  and  sound,  and  there  was  no  general 
peritonitis.  The  duodenum  was  found  adherent  to  a  large 
pancreas,  to  which  also  the  stomach  in  part  of  its  greater  cur- 
vature adhered.  The  duct  of  Wirsung  was  found  large  enough 
to  admit  the  little  finger.  The  pancreas  on  section  showed  some 
haemorrhage  between  the  lobes.  Several  small  stones  were  found 
in  the  gall-bladder.  - 

Remarks. — The  difficulty  in  this  case  was  as  usual  that  of 
coming  to  a  diagnosis  before  adopting  surgical  procedure, 
which  the  severity  of  the  symptoms,  and  the  consequent  anxiety 
on  the  part  of  the  patient  for  something  to  be  done  for  her 
relief,  demanded.  Like  many  reported  cases  of  acute  pan- 
creatitis, most  of  them  having  been  diagnosed  on  the  operat- 
ing table,  or  at  the  post-mortem,  acute  intestinal  obstruction 
seemed  the  most  likely  alternative,  from  the  persistent  vomiting 
and  the  constipation,  which  owing  to  the  absence  of  trained 
nurses,  one  could  not  be  certain  was  absolute,  and-  that  the 
injections  prescribed  had  been  properly  given. 

If  the  symptoms  were  due  to  obstruction,  the  cause  of  it  must, 
from  the  character  of  the  vomited  matter,  have  been  high  up. 

The  previous  history  of  the  passage  of  gall-stones  suggested 
the  possibility  of  obstruction  at  the  orifice  of  the  common 
bile  duct  and  pressure  on  the  bowel. 

The  suddenness  of  the  onset  of  the  attack,  the  persistently 
severe  character  of  the  pain,  and  the  seat  (the  epigastrium)  of 
the  pain,  seemed  to  point  to  some  other  cause.  Unfortunately 
no  information  could  be  obtained  from  abdominal  palpation 
on  account  of  the  thickness  and  the  rigidity  of  the  abdominal 
wall.  The  symptoms  were  too  severe  for  biliary  colic  to  explain 
everything. 

The  recurrence  of  the  symptoms  with  equal  severity  on  the 
morning  of  the  24th,  clearly  indicated  that  operation,  for 
exploration  at  least,  was  imperative. 

The  results  of  operations  reported  on  cases  of  pancreatitis  in 
the  acute  stage  give  little  hope  of  recovery.  One  observer  has 
collected  forty-six  cases,  and  out  of  these  only  nine  recovered  ; 
while  eighteen  out  of  thirty-five  recovered  when  the  operation 
was  performed  in  the  later  stages,  i.e,  after  recovery  from  the 
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acute  attack.  The  operations  performed  vary,  but  in  my  case, 
owing  to  the  adhesions  and  the  persistent  vomiting,  the  opera- 
tion performed  appeared  to  be  the  most  likely  one  to  result 
in  relief  from  the  trouble,  provided  the  patient  were  able  to 
recover  from  it. 

In  this  case,  as  there  was  not  permission  for  a  full  post- 
mortem examination,  it  cannot  be  stated  whether  the  fat  ne- 
crosis abundantly  present  in  the  abdominal  cavity  was  present 
elsewhere  as  is  sometimes  found. 
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Edinburgh  Medico-Chirurgical  Society 

The  second  meeting  of  the  session  was  held  on  the  2nd  Decern* 
ber — Professor  Chiene,  C.B.,  President,  in  the  chair. 

Dr  Dawson  Turner  showed  a  case  of  lupus  erythematosus 
treated  by  the  cathode  breeze. 

Dr  W.  Allan  Jamieson  showed  :  (i)  a  case  of  fungating  rodent 
ulcer,  involving  two-thirds  of  the  right  side  of  the  face,  cured  by 
Rontgen  Rays ;  (2)  a  case  of  long-standing  chronic  infiltrated 
eczema  in  a  man  aged  25,  successfully  treated  by  pilocarpine. 

Mr  Struthers  and  Mr  Miles  exhibited  four  patients,  a  series 
of  metacarpal  bones  of  the  thumb,  stereoscopic  photographs  and 
radiograms,  illustrating  the  results  of  Bennett's  fracture.  The 
patients  were,  on  an  average,  off  work  for  six  weeks.  There 
was  some  permanent  deformity,  but  the  thumb  as  regards 
movements,  utility  and  power,  was  as  good  as  formerly. 

Dr  George  A.  Gibson  showed  an  early  case  of  acromegaly 
in  a  boy  of  eighteen  years.  There  was  enlargement  of  the 
extremities  and  lower  part  of  the  face.  Radiograms  showed 
enlargement  of  the  sinuses  of  the  skull,  and  marked  alterations 
in  the  epiphyses  of  the  metacarpal  and  phalangeal  bones.  There 
was  associated  bitemporal  hemianopsia. 

Mr  David  Wallace  showed  microscopical  sections  and  speci* 
men  from  a  case  of  congenital  hypertrophy  of  the  tongue;  and 
Dr  Hill  Buchan  exhibited  microscopic  specimens  from  a  case 
of  asthma. 

Dr  Chalmers  Watson  read  a  paper  entitled  "Some  new 
observations  on  the  Pathogenesis  of  Gout."     He  considered  it 
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improbable  that  any  further  important  facts  in  the  etiology  of 
gout  would  be  obtained  from  examination  of  tissues  in  the 
human  subject,  or  from  laboratory  in  vitro  experiments. 
Comparative  pathology  furnished  a  more  likely  field  of  investiga- 
tion. He  recorded  the  instance  of  a  fowl,  observed  to  be  out  of 
sorts  for  some  days,  which  was  found  dead.  On  examination 
the  synovia  of  certain  joints  resembled  a  cream-like  layer  which 
gave  the  murexide  reaction ;  there  were  deposits  of  urates  in 
the  extra-articular  tissues,  widespread  thrombosis,  recent  peri- 
carditis, lesions  in  the  ileum,  duodenum  and  large  intestine, 
inflammatory  exudation  within  the  pancreatic  ducts,  and  areas 
of  necrosis  in  the  kidneys.  He  held  that  the  post-mortem 
appearances  indicated  the  case  to  be  one  of  gout,  that  the 
clinical  history  pointed  to  an  acute  rather  than  a  chronic  affec- 
tion, and  that  the  histological  appearances  indicated  bacterial 
infection.  In  closing  he  gave  an  account  of  the  experiments  he 
had  undertaken  for  the  artificial  production  of  gout  in  fowls, 
and  referred  to  the  work  of  other  investigators  on  the  same 
subject. 

Dr  Gulland  said  he  was  not  convinced  that  the  fowl  had 
died  of  gout.  He  thought  the  appearances  pointed  to  an  acute 
terminal  infection. 

The  paper  was  also  discussed  by  Dr  Caverhill. 

Dr  Dawson  Turner  gave  a  short  account  of  Radium  and  its 
action. 

Dr  Claude  B.  Ker  read  a  paper  on  "  The  open-air  treatment 
of  broncho-pneumonia  complicating  whooping-cough,"  which 
appears  on  p.  33  of  the  Journal,  The  paper  was  discussed 
by  Dr  James  Carmichael,  who  contrasted  the  old  and  the 
modern  methods  of  treatment,  Dr  Harvey  Littlejohn  and  Dr 
Caverhill. 

Mr  Alex.  Miles  and  Mr  J.  W.  Struthers  contributed  a  paper 
on  Bennett's  fracture  of  the  base  of  the  metacarpal  of  the  thumb. 
The  fracture  was  first  described  by  E.  H.  Bennett  of  Dublin  in 
188 1,  as  passing  obliquely  through  the  base  of  the  bone,  and 
detaching  the  greater  part  of  the  articular  facette  with  that  piece 
of  the  bone  supporting  it  which  projects  into  the  palm.  The 
injury  is  the  so-called  "  stave  of  the  thumb/'  or  "  partial  luxation 
of  the  metacarpal  bone  of  the  thumb  backwards."  It  is  caused 
by  a  blow  on  the  distal  end  of  the  thumb,  or  end  of  the  first 
phalanx.  Thirteen  illustrative  clinical  cases  were  referred  to, 
and  radiograms  and  photographs  shown,  the  chief  clinical  feature 
being  limitation  of  movement,  rather  than  loss  of  movement. 
The  prognosis  is  good.  Treatment  should  be  carried  out  in  a 
position  of  abduction  and  extension.  In  conclusion,  attention 
was  drawn  to  the  fact  that,  although  the  injury  is  by  no  means 
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a  rare  one,  only  eleven  cases  had  hitherto  been  recorded  in  the 
literature. 

The  paper  was  discussed  by  the  President,  who  spoke  of  the 
mechanism  of  the  injury  and  the  mode  of  treatment. 


Edinburg^h  Obstetrical  Society 

The  second  meeting  of  the  session  was  held  on  the  9th  Decern- 
ber — Dr  N.  T.  Brewis,  President,  in  the  chair.  Nine  new  Fellows 
were  elected,  amongst  them  being  three  ladies. 

A  large  number  of  interesting  pathological  specimens  were 
exhibited  by  the  President,  Drs  Berry  Hart  and  Haig  Fei^son. 

Dr  W.  E.  Fothergill  of  Manchester  read  a  paper  on  **  Hyper- 
trophy of  the  FcEtal  Thyroid,  with  Maternal  Eclampsia."  The 
case  reported  had  two  interesting  and  independent  features  of 
note:  (i)  The  use  of  thyroid  extract  in  eclampsia;  (2)  It  is 
one  of  the  five  recorded  instances  of  hypertrophy  of  the  thyroid 
gland  in  the  child  following  the  administration  of  chlorate  of 
potassium  to  the  mother  during  pregnancy.  The  case  in  brief 
was  as  follows : — Mrs  X.,  age  37,  had  had  five  pregnancies,  four 
of  these  being  early  abortions.  The  fifth  went  on  to  the  35th 
week,  when  symptoms  of  renal  inadequacy  showed  themselves,  and 
the  excretion  of  urea  fell  to  270  grains  daily.  Vegetable  diet  and 
two  five-grain  tabloids  of  thyroid  substance  were  given  daily  with 
a  resulting  improvement  in  the  urea  excreted.  On  29th  Decem- 
ber the  patient  had  two  violent  and  prolonged  convulsions  and 
became  semi-comatose.  The  os  remained  closed  and  no  labour 
pains  developed.  A  hypodermic  injection  of  \  grain  morphine 
was  given,  and  profuse  perspiration  induced  by  hot  bottles. 
Next  day  she  could  speak  rationally,  but  passed  no  urine. 
Calomel  (3  grains)  was  given  and  45  grains  of  thyroid  during 
the  twenty-four  hours.  On  the  succeeding  day  35  grains  thyroid 
substance  were  administered,  and  in  the  evening  she  was  much 
better.  On  January  ist  she  felt  quite  well,  and  was  delivered 
of  the  small  female  living  child  to  be  described  later.  For 
twenty-four  hours  after  the  birth  there  was  anuria,  and  during 
this  period  30  grains  of  thyroid  were  given.  On  January  2nd 
the  amount  of  urine  secreted  was  5  pints;  15  grains  of  thyroid 
were  given  and  for  the  last  time :  the  temperature  being  normal 
and  pulse  rate  150,  showed  that  a  degree  of  thyroidism  had 
been  produced.  The  important  point  was  the  easy  increase 
in  urea  induced  by  thyroid  substance  even  before  the  attack  of 
eclampsia. 

The  arguments  against  the  rapid  emptying  of  the  uterus 
during  an  eclamptic  attack  are:  (i)  That  convulsions  may  occur 
after  labour  is  over,  showing  that  Uie  uterine  contents  does  not 
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determine  eclampsia.  (2)  Nor  is  it  reasonable  to  suppose  that 
an  alteration  in  metabolism,  which  has  been  going  on  for  months, 
can  be  aflfected  in  a  few  hours  by  the  termination  of  pregnancy. 
(3)  The  addition  of  the  shock  of  accouchement  forc^  has  probably 
been  the  cause  of  many  deaths  in  eclampsia. 

The  child  delivered  was  a  small  female  one.  Attention  to 
it  showed  the  presence  of  a  large  solid  tumour  representing  the 
whole  of  the  thyroid  gland.  This  was  covered  by  an  enormous 
dilated  venous  plexus.  The  head  and  neck  became  more  and 
more  intensely  congested,  and  it  was  clear  that  the  circulation 
as  demanded  by  pulmonary  respiration  could  not  be  estab- 
lished, and  the  child  died  a  few  minutes  later.  Examination  of 
the  neck  after  death : — An  incision  in  the  middle  line  allowed  an 
enormous  quantity  of  dark,  thick  blood  to  escape,  and  the  neck 
and  face,  previously  congested,  assumed  a  normal  appearance. 
The  weight  of  the  thyroid  gland  when  dissected  out  was  25.8 
grammes.  The  two  lobes  were  almost  equal  in  size  and  so  was 
the  isthmus  which  formed  a  rounded  mass  between  them.  The 
lobes  embraced  the  trachea,  larynx  and  oesophagus,  almost 
meeting  each  other  behind  the  latter.  Microscopic  sections 
demonstrated  many  large  blood-vessels,  and  the  gland  tissue 
presented  a  very  complex  arrangement,  adenomatous  in  type. 
The  lumina  of  the  spaces  were  very  small  and  complex  in  outline, 
and  between  the  layers  of  the  lining  epithelial  cells  there  were 
massed  epithelial  cells.  No  colloid  matter  was  present  in  the 
spaces.  The  enlargement  of  the  organ  appeared  to  be  due  to  an 
overgrowth  of  all  the  tissue  elements,  especially  the  glandular 
elements,  and  there  was  no  indication  of  any  inflammatory 
process.  The  specialisation  of  the  gland  had  been  considerably 
retarded,  for  in  the  normal  gland  at  birth  there  is  a  considerable 
amount  of  colloid  substance.  At  birth  the  normal  gland  weighs 
from  I  to  2  grammes,  so  this  one  under  discussion  was  about  seven- 
teen times  heavier.  In  two  similar  cases  described,  the  one  by 
Sir  J.  Y.  Simpson  and  the  other  by  Professor  A.  R.  Simpson, 
enlargement  of  the  foetal  thyroid  followed  the  administration  of 
potassium  chlorate  to  the  mother  during  pregnancy,  and  other 
two  similar  cases  have  been  described  recently,  thus  making 
five  cases  in  all.  It  might  be  argued  that  the  hypertrophy  of 
the  gland  was  due  to  the  direct  changes  in  the  maternal  blood 
caused  by  potassium  chlorate.  No  definite  conclusion  can  be 
drawn  from  this,  however,  as  many  healthy  children  are  born  by 
mothers  who  have  taken  this  drug.  Under  certain  circum- 
stances at  present  not  understood,  the  administration  of  potas- 
sium chlorate  during  pregnancy  may  be  followed  by  hypertrophy 
of  the  thyroid  gland  in  the  foetus. 

Dr  H.  Oliphant  Nicholson  described  "  A  Case  of  Eclampsia, 
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treated  by  large  doses  of  Thyroid  Extract."  He  stated  that  in 
previous  papers  he  had  suggested  the  administration  of  some 
preparation  of  the  thyroid  gland :  (i)  As  a  prophylactic  remedy 
in  the  condition  of  toxaemia  known  as  the  pre-eclamptic  state, 
small  doses  of  from  5  to  20  grains  per  diem  being  recommended. 
Dr  Nicholson  had  treated  many  cases  in  the  pre-eclamptic  stage 
in  this  way  most  successfully.  (2)  When  actual  convulsions 
were  present,  thyroid  extract  was  also  a  valuable  remedy, 
but  very  large  doses  might  have  to  be  given  before  any  benefit 
was  noted.  The  essential  in  the  treatment  at  this  stage  was  to 
get  the  renal  function  established.  A  profound  degree  of  vaso- 
constriction is  present  with  a  resultant  rise  in  the  blood  pressure, 
and  consequently  vaso-dilatation  is  the  principle  of  treatment 
indicated,  and  this  will  cause  a  resumption  of  renal  activity. 
Thyroid  extract  appeared  to  be  an  ideal  vaso-dilator  in  cases  of 
actual  eclampsia,  but,  as  a  rule,  it  was  necessary  to  use  very 
large  doses.  Thirty  or  40  grains  might  be  given  at  first,  and  a 
second  dose  of  20  or  30  grains  might  be  required  in  six  or 
eight  hours  if  no  evidence  of  improvement  appeared.  One 
desired  to  produce  symptoms  of  thyroid  intoxication  as  rapidly 
as  possible,  and  less  danger  was  incurred  from  a  few  large  doses 
than  from  the  continuous  administration  of  smaller  quantities. 
Dr  Nicholson  had  in  a  previous  communication  referred  to  the 
value  of  large  doses  of  morphine  given  hypodermically  for  the 
treatment  of  eclamptic  convulsions.  A  sufficiently  large  dose 
was  the  most  prompt  and  powerful  vaso-dilator  which  could  be 
employed.  The  simultaneous  or  subsequent  use  of  thyroid 
extract  seemed  to  provide  a  most  successful  combination  of 
remedies  for  the  purpose  of  rapidly  re-establishing  the  secretion 
of  urine,  and  the  following  case  illustrated  this. 

Mrs  A.,  aged  21  years,  primipara ;  marked  oedema  of 
abdominal  walls  and  of  body  generally,  on  20th  July,  though 
the  urine  contained  no  albumen.  The  pulse  was  abnormally 
slow  and  of  unusually  high  tension,  and  the  sphygmogram 
exhibited  those  characters  seen  in  the  pre-eclamptic  state, 
namely,  the  exaggerated  size  of  the  secund  summit  of  the  systolic 
wave  and  the  variable  duration  of  the  diastolic  phase.  On 
August  4th  she  was  drowsy,  complained  of  headache  and  dim- 
ness of  vision  with  vomiting.  Next  day  labour  commenced, 
anuria  developed  and  an  eclamptic  fit  seized  her  in  the 
evening.  She  became  completely  comatose,  and  gave  birth  to 
a  living  male  child  at  7  P.M.  A  second  fit  followed  the  expulsion 
of  the  placenta.  Half  a  grain  of  morphia  was  injected,  and  soon 
afterwards  the  skin  became  moist.  A  third  but  less  severe  fit 
occurred  an  hour  after  delivery.  At  eleven  P.M.,  40  grains  of 
thyroid   extract   were   administered.     On   passing   a   catheter. 
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about  3  drachms  of  urine  were  obtained,  and  on  boiling,  it 
became  solid.  Next  morning  (Aujg^ust  6th)  she  was  fairly 
conscious,  and  the  bladder  was  found  to  be  greatly  distended, 
40  ounces  of  urine  being  drawn  off.  Thirty  grains  of  thyroid 
extract  were  again  given,  and  the  drowsiness  now  gradually 
passed  off  Symptoms  of  thyroidism  began  to  show  themselves 
during  the  evening,  but  another  dose  of  15  grains  was  given. 
Altogether  the  patient  swallowed  85  grains  of  thyroid  extract  in 
twenty -three  hours.  The  after  progress  of  the  case  was 
unimportant.  Thyroid  extract  was  continued  in  lo-grain  doses 
thrice  daily  until  9th  August ;  then  each  dose  was  reduced  to 
5  grains  until  the  tenth  day,  when  the  treatment  was  stopped. 

The  points  chiefly  interesting  were  the  unusually  early 
re-establishment  of  the  renal  function,  and  the  rapid  and 
complete  disappearance  of  all  the  symptoms.  In  less  than 
twelve  hours,  40  ounces  of  urine  were  secreted.  In  favourable 
cases,  Dr  Nicholson  believed  that  the  kidneys  suffered  no  serious 
or  permanent  danger,  and  he  thought  that  the  condition  of 
anuria  was  a  functional  one.  It  might  be  that  the  circulation  of 
blood  through  the  kidneys  was  stopped  by  an  excessive  secretion 
from  the  supra-renal  glands  —  a  powerful  constrictor  to  the 
arterioles  and  capillaries,  and  that  the  secretion  from  the  thyroid 
glands  has  an  opposing  influence,  and  hence  its  beneficial  results 
in  the  case  described. 

An  interesting  discussion  took  place  on  both  papers,  and 
was  taken  part  in  by  Professor  Simpson,  Drs  Berry  Hart,  James 
Ritchie,  J.  W.  Ballantyne,  Haig  Ferguson,  H.  M.  Church, 
W.  Fordyce,  Dr  Gibbons  of  Boston  and  the  President 
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The  fourth  ordinary  meeting  for  this  session  was  held  on 
November  20  in  the  Pathological  Institute  of  the  Western  In- 
firmary, when  Dr  Newman  presided  over  a  large  meeting. 

I.  Dr  Stockman  showed  two  cases  of  coxa  vara.  The  first 
patient  was  a  lad  of  17,  who  had  had  difficulty  in  walking  for 
a  year  past;  he  had  begun  work  as  a  farm-servant  at  13,  and 
his  general  health  was  good.  In  walking  this  case  does  not 
present  the  characteristic  ** scissors'*  gait;  he  progresses  by 
advancing  his  right  foot  (well  turned  out  to  the  right)  and  by 
bringing  his  left  up  to  it.  The  steps  are  short,  and  the  knees 
and  upper  parts  of  the  legs  rub  against  each  other.  When  he 
lies  in  bed  his  feet  are  everted,  and  the  right  leg  lies  over  the 
left ;  he  can  lie  on  his  back  with  his  legs  parallel  and  extended, 
but  they  cannot  then  be  abducted.  The  left  great  trochanter  is 
more  prominent  than  the  right,  and  the  right  limb  is  longer  than 
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the  left  by  half  an  inch.  The  second  case  was  also  that  of  a 
young  male  farm-servant  aged  17,  and  he  had  complained  of 
slight  pain  at  his  left  hip-joint  and  in  the  front  of  his  thigh  for 
twelve  months  past.  He  also  experienced  a  feeling  of  stiffness 
in  both  hip-joints  if  he  tried  to  rise  after  sitting  for  a  while.  In 
walking  he  shows  more  of  the  typical  cross-action  movement 
than  the  first  case  did.  He  lies  best  on  his  back,  with  the  legs 
extended  and  everted,  and  his  legs  crossed.  On  the  right  side, 
the  upper  part  of  the  great  trochanter  is  one  inch  below  Nelaton's 
line,  while  on  the  left  side  it  is  lower  still.  The  trochanter  on 
each  side  is  more  prominent  than  normal.  The  demonstration 
of  the  cases  was  aided  by  the  exhibition  of  skiagrams  taken  by 
Dr  Mackintosh. 

Dr  Henry  Rutherfurd  discussed  the  cases,  and  said  that  he 
thought  the  skiagrams  were  not  typical.  In  genuine  coxa  vara 
the  great  trochanter  should  be  higher  than  the  head  of  the 
femur,  but  that  was  not  the  case  here.  He  suggested  that  these 
might  be  cases  of  osteo-arthritis. 

Dr  Stockman,  in  reply,  said  that  the  degree  of  deformity  in 
coxa  vara  was  not  a  fixed  quantity,  but  depended  on  the  length 
of  time  and  on  the  degree  of  bone-absorption. 

2.  Dr  Walker  Downie  described  the  case  of  a  child  of  18 
months  on  whom  he  had  recently  done  tracheotomy  for  a  foreign 
body  in  the  windpipe.  The  child  had  been  playing  with  some 
pieces  of  coal,  and  was  observed  to  gasp  for  breath  and  to  suffer 
pain  and  distress.  It  was  not  sent  to  hospital,  however,  for 
twenty-four  hours,  and  on  admission  was  very  ill,  with  a  livid 
face,  mucous  r^les  in  the  chest,  indrawing  of  the  lower  thoracic 
walls,  and  a  temperature  of  103'.  Tracheotomy  was  performed^ 
and  at  the  level  of  the  fourth  ring  a  black  object  was  discerned 
and  removed.  This  proved  to  be  a  piece  of  coal  measuring 
i  X  A  X  i  in.  A  tube  was  left  in  for  twelve  hours,  and  the  child 
made  a  good  recovery. 

The  President  commented  on  the  case,  and  referred  to  one 
of  his  own,  in  which  a  round  peppermint  lozenge  was  inhaled 
into  the  larynx  and  became  impacted  in  the  bronchus.  As  it 
was  of  a  soluble  substance  he  left  it  alone,  and  it  speedily  dis- 
solved and  disappeared. 

3.  Dr  Robert  Muir  gave  a  short  account  of  the  "  acid-fast " 
group  of  bacteria.  Referring  first  to  mammalian  and  avian 
tubercle,  he  said  that  these  were  no  doubt  modifications  of  the 
same  organism,  since  Nocard  had  been  able,  by  enclosing  human 
tubercle  bacilli  in  collodion  sacs  and  placing  them  in  the 
peritoneal  cavity  of  fowls,  to  confer  on  the  enclosed  organisms 
the  avian  characteristics.  Both  of  these  types  grow  only  in  the 
incubator.     In  the  case  of  the  highly-interesting  piscine  tuber- 
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culosis,  the  organism  grew  well  enough  at  room  temperature, 
but  not  in  the  incubator,  and  as  yet  it  had  been  impossible  to 
transform  it  into  the  mammalian  or  avian  type.  Reference  was 
then  made  to  other  acid-fast  bacteria,  such  as  the  smegma 
organism,  the  bacillus  found  by  Moeller  in  Timothy  grass,  that 
discovered  in  butter  and  milk  and  identified  by  Rubinovitch 
and  Petrie,  Korn's  bacillus,  and  various  others.  Many  of  these, 
Dr  Muir  continued,  grew  filaments  and  branches  in  the  growth, 
showing  in  this  an  affinity  to  higher  forms,  allied  to  the  Strepto- 
thrix  group,  of  which  the  Actinomyces  were  members.  Acid- 
fast  streptothrices  had  also  been  described,  as  that  of  Bert  and 
Leishman,  and  that  of  MacDonald  of  Edinburgh,  both  obtained 
from  the  lung.  As  regards  diagnosis,  an  important  point  was 
the  source  of  the  material.  A  comparatively  simple  and  useful 
differential  method  was  to  inoculate  a  tube  or  two  of  bouillon 
with  the  doubtful  organism,  and  place  in  the  incubator  for  a 
day  or  two.  If  tubercle  bacilli  were  inoculated  there  would  be 
little  growth,  whereas  the  other  acid-fast  organisms  flourished 
rapidly. 

Dr  Muir's  communication  was  illustrated  by  stained  micro- 
scopic slides  of  the  organisms,  and  by  cultures. 

4.  Dr  Logan  Taylor  gave  a  lantern  demonstration  of  the 
malarial  parasite,  illustrating  its  life  in  its  human  host,  and 
its  extra-corporeal  existence  in  the  body  of  the  mosquito.  The 
parasites  were  Protozoa  of  the  order  Sporozoa,  and  of  the  family 
Haemamoebidae.  There  were  two  genera,  one  with  four  species 
occurring  in  the  sparrow,  lark  and  pigeon  and  conveyed  by  the 
culex  ;  the  other  with  only  one  species,  inhabiting  man  and  con- 
veyed by  the  anopheles.  Mention  was  made  of  the  work  of 
Golgi,  who  first  described  the  endogenous  or  asexual  cycle,  and 
of  that  of  Ross,  who  described  the  sexual  stage.  The  slides 
shown  represented  the  whole  of  the  life  history ;  the  tertian, 
quartan  and  irregular  forms  were  exhibited  in  all  stages  in  the 
blood ;  also  crescents,  spheres  and  flagellated  forms.  In  the 
mosquito,  were  shown  the  male  and  female  gametes,  the  travelling 
vermicule,  the  encysted  zygotes,  the  blastomere,  and  finally  the 
liberated  blasts,  ready  by  transference  through  the  saliva  of  the 
mosquito  to  set  up  a  fresh  endogenous  cycle  in  man. 

5.  Dr  John  M.  Cowan  gave  a  lantern  and  microscopic 
demonstration  of  certain  pathological  changes,  such  as  fibrous 
thickening,  etc.,  which  he  had  met  with  while  working  at  the 
pathological  anatomy  of  the  myocardium. 

The   fifth   ordinary   meeting    for    the    session    was    held    on 
December  1 1 — the  President,  Dr  David  Newman,  in  the  chair. 
I.  Dr  Munro  Kerr  showed, and  read  notes  on,  the  following  : 
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(a)  a  patient  an  whom  he  performed  hysterectomy  for 
rupture  of  the  uterus  ;  {b)  broad  ligament  cyst  removed  from  a 
patient  aged  74  years  ;  (c)  a  large  myoma  of  the  uterus  which 
had  extended  retro-peritoneally,  and  which  was  removed  by 
enucleation. 

2.  Dr  Leslie  Buchanan  read  notes  on  a  case  of  contusion- 
injury  to  the  eye.  The  patient  was  a  lad  of  17,  who  was  struck 
on  the  eye  by  the  butt  end  of  a  billiard  cue.  When  seen  the 
following  were  the  conditions  observed :  the  pupil  was  altered, 
being  oval  transversely;  the  lens  was  dislocated  backwards,  pro- 
ducing an  injury-myopia;  the  retina  was  the  seat  of  cedema, 
and  there  were  fine  changes  in  the  macular  region.  The  vision 
amounted  to  **  fingers  at  two  feet."  The  treatment  was  purely 
expectant,  consisting  merely  of  the  administration  of  magnesium 
sulphate,  and  the  patient  has  now  normal  vision  in  that  eye. 

3.  The  President  gave  an  account  of  three  cases  of  renal 
reflex  pain — cases  in  which  the  symptoms  pointed  to  the  sound 
kidney  as  being  the  affected  one. 
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The  third  ordinary  meeting  was  held  on  December  14,  Professor 
Robert  Muir  in  the  chair. 

1.  Dr  Barlow  (introduced  by  Mr  Maylard)  showed  a  speci- 
men of  enteric  intussusception,  and  read  a  short  account  of  the 
case.  The  patient,  a  boy  of  10,  was  admitted  to  the  Royal 
Infirmary  on  June  15  last,  suffering  from  pain  and  vomiting  of 
four  days'  duration.  There  was  constipation,  but  no  tenesmus. 
The  abdomen  was  distended,  pulse  120  and  weak,  temperature 
97.8*  F.  As  there  was  evidently  free  fluid  in  the  belly,  laparo- 
tomy was  performed,  when  about  a  pint  of  serous  fluid  escaped. 
The  coils  of  bowel  were  much  distended,  and  in  the  true  pelvis 
was  an  enteric  intussusception.  As  this  could  not  be  reduced, 
resection  was  performed,  a  tube  put  in,  and  the  rest  of  the  wound 
closed.     Recovery   was   good,  and   the   patient  left   cured   on 

July  3. 

Mr  Parry,  Dr  Workman,  and  Dr  Nicol  made  observations  on 
the  case. 

2.  Mr  Parry  showed  :  {a)  A  prostatic  tumour  removed  from  a 
man  of  55,  an  engineer,  who  had  had  a  catheter-life  of  two 
years.  He  was  in  excellent  general  health  and  the  urine  was 
normal.  Supra-pubic  cystotomy  was  performed,  and  by  scissors 
the  mucosa  and  the  capsule  of  the  gland  divided.  The  fingers 
of  the  right  hand  were  then  put  into  the  rectum,  and  by  the  left 
hand  the  tumour  was  removed  in  a  few  minutes.  There  was 
little  haemorrhage.      In  eighteen  days  all  the  urine  came  per 
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unthram,  and  in  twenty-five  days  he  could  keep  his  urine  six 
hours.  He  is  now  very  well.  Drs  Nicol,  Gordon  and  Work- 
man spoke,  and  Mr  Parry  replied. 

{b)  Mr  Parry  also  showed  a  large  faecal  concretion  of  the 
caecum  for  which  the  latter  had  been  resected.  It  was 
diagnosed  as  a  carcinoma,  as  it  appeared  as  a  hard  tumour 
(seven  months*  duration),  and  there  was  emaciation,  anaemia, 
and  so  on.  Even  when  the  abdomen  was  opened  it  still  appeared 
to  be  a  neoplasm,  so  resection  was  done.     Recovery  was  good. 

Drs  Grant  Andrew,  Anderson  and  the  President  remarked 
on  the  case,  and  Mr  Parry  replied. 

3.  Dr  Carstairs  Douglas  read  a  short  note  on  the  **  ortol  '* 
reaction  for  milk,  and  showed  the  test.  It  consisted  in  the 
addition  to  milk  of  ortho-methyl-amino-phenyl-sulphate  and  a 
drop  of  peroxide  of  hydrogen  solution,  when,  if  the  milk  were 
raw,  a  fine  deep  red  colour  was  at  once  produced,  but  if  the 
milk  were  previously  heated  to  80^  C,  no  such  colour  appeared. 
Dr  Saul,  who  first  described  the  test,  had  suggested  that  the 
reaction  was  due  to  some  oxidising  ferment,  and  with  this  he  (Dr 
Douglas)  was  inclined  to  agree.  He  spoke  of  the  bearing  of 
this  on  the  anti-scorbutic  properties  of  milk  and  of  its  relation  to 
infantile  scurvy. 

4.  Dr  Workman  showed  the  heart  from  a  case  of  sudden 
death  in  a  man  aged  57.  The  organ  was  greatly  hypertrophied, 
and  very  large.  There  was  some  clot  in  the  left  auricle,  and  a 
very  distinct  embolism  of  the  right  coronary  artery.  The  muscle 
of  the  heart  was  healthy  ;  it  had  stopped  in  diastole. 
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The  second  ordinary  meeting  for  this  session  was  held  on 
November  25 — the  President,  Dr  Nigel  Stark,  in  the  chair. 
There  was  a  large  attendance,  and  the  evening  was  devoted  to 
a  discussion  on  Accouchement  Forc^,  with  special  reference  to 
Bossi's  dilator.  It  was  opened  by  Drs  Jardine  and  Munro  Kerr. 
Dr  Jardine  defined  accouchement  forc^  as  the  forcible  dilata- 
tion of  the  intact  or  partially  dilated  cervix,  followed  by  artificial 
extraction  of  the  child.  It  was  sometimes  done  in  the  interests 
of  the  child,  as  in  early  prolapse  of  the  cord  ;  but  usually  for 
the  mother's  sake,  and  particularly  in  eclampsia,  ante-partum 
bleeding,  occlusion  of  the  os,  and  grave  general  conditions  as 
heart  disease,  pernicious  vomiting,  etc.  In  performing  it,  it  was 
always  found  easier  near  full  time,  if  the  cervix  were  taken  up, 
and  in  multiparae.  To  dilate,  the  fingers,  or  a  metallic  dilator 
might  be  used,  or  some  form  of  bag ;   for  rapid  enlargement, 
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incisions  were  available.  Aseptic  precautions  should  be 
adopted,  and  chloroform  administered.  Manual  dilatation 
was  often  of  great  value,  though  it  took  some  time.  After  the 
OS  was  large  enough,  forceps,  version,  or  craniotomy  might  be 
done.  Hydrostatic  dilators  were  not  very  useful  for  rapid 
work,  though  de  Ribes'  bag  might  be  tried.  Hegar's  dilators 
might  be  useful  at  first. 

The  most  powerful  instruments  were  those  of  the  type  of 
metal  expanding  dilators,  such  as  Bossies,  with  three  or  with 
four  prongs  and  detachable  points ;  or  Frommer's  modification, 
with  eight  prongs — non-detachable.  The  first  two  were  used  at 
first  with  the  loose  pieces  off,  and  later  on  with  them  adjusted. 
From  twenty  to  thirty  minutes  should  be  given  to  a  case,  and 
under  these  conditions  the  cervix  stretched  steadily  without 
tearing.  An  index  at  the  end  of  the  dilator  showed  the  size  of 
the  OS. 

Dr  Jardine  then  gave  three  good  illustrative  cases  where  the 
instrument  had  proved  of  great  value:  (i)  an  eclampsia;  (2) 
a  case  of  hydramnios  at  four  months  in  a  twin  gestation  ;  (3)  a 
badly-contracted  pelvis  with  labour  started  and  the  cord  pro- 
lapsed. As  regards  incision,  he  had  frequently  used  the  cruci- 
form deep  incision  with  good  results.  He  did  not  always  stitch 
again,  and  healing  was  usually  good.  Incision  caused  less 
shock  to  the  patient.  He  had  not  tried  Diihrssen's  vaginal 
Caesarean  section. 

Dr  Munro  Kerr  said  he  would  prefer  to  define  accouchement 
forc6  as  forcible  enlargement  of  the  cervix,  and  this  could  be 
done  either  by  dilatation  or  by  incision.  Manual  dilation  had 
the  advantages  of  needing  no  apparatus  and  of  permitting  one 
to  gauge  exactly  the  state  of  the  cervix,  but  it  was  lengthy  and 
often  difficult.  He  found  that  his  average  time  for  dilatation 
and  delivery  in  a  multipara  was  40  minutes ;  in  a  primipara  it 
varied  from*  60  to  80.  Of  hydrostatic  dilation,  de  Ribes'  bag 
was  the  only  one  of  any  use.  It  should  always  be  carefully 
tested  first.  Referring  to  metallic  dilators,  Dr  Kerr  said  their 
precursors  were  the  pronged  instruments  used  in  gynaecological 
practice.  He  spoke  of  Bossi's  instrument  and  Frommer's  modi- 
fication, and  drew  attention  to  the  fact  that  it  was  necessary  to 
see  that  the  ends  had  passed  within  the  internal  os,  else  tearing 
might  occur.  It  was  risky  in  early  abortion.  In  conclusion  he 
referred  to  enlargement  of  the  cervix  by  deep  incisions.  He 
had  done  this  frequently,  and  cited  two  cases — one,  a  primipara 
with  a  very  long  labour ;  and  one,  a  primipara  with  eclampsia. 
He  incised  down  and  to  left  and  down  and  to  right.  Of  late 
Bumm  and  Dilhrssen  had  warmly  advocated  vaginal  Caesarean 
section,  in  which  the  anterior  wall  of  the  uterus  was  split     He 
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had  himself  performed  it  very  successfully  recently  in  a  case  of 
uncontrollable  vomiting  in  pregnancy,  where  the  patient  seemed 
on  the  point  of  death.  The  cervix,  which  was  quite  closed,  was 
dilated  up  to  No.  9  Hegar,  and  split  anteriorly ;  the  bladder 
was  then  stripped  up,  and  the  incision  carried  up  into  the 
anterior  uterine  wall.  Immediate  access  was  obtained,  and  the 
foetus  rapidly  cleared  out,  the  whole  procedure  occupying  only 
four  minutes.  The  cervix  was  stitched  up,  the  vomiting  ceased, 
and  the  patient  made  a  good  recovery, 

Dr  W.  L.  Reid  confessed  to  having  had  no  experience  of 
the  metallic  dilators.  He  had  frequently  used  manual  means, 
but  rarely  dilated  so  in  less  than  thirty  minutes,  and  he  had 
also  employed  deep  incisions.  The  latter  were  of  much  value, 
especially  where  the  cervix  was  the  seat  of  scar  tissue.  The 
cuts  usually  healed  well,  unless  there  had  been  bruising  before- 
hand. 

Dr  Armstrong  (Kirkintilloch)  said  it  might  be  of  interest  to 
the  meeting  to  hear  of  the  experiences  of  a  general  practitioner 
with  Bossi's  dilator.  He  had  found  it  a  very  useful  instrument. 
In  two  cases  particularly  had  it  proved  of  service,  viz. — {a)  a 
primipara  with  eclampsia,  where  he  dilated  and  delivered  a 
living  child  by  forceps  in  forty-five  minutes ;  and  {b)  a  case  of 
placenta  praevia  (severe),  where  he  dilated  and  got  a  living  child 
by  version  in  twenty  minutes. 

Dr  Alex.  Maclennan  said  he  had  not  used  Bossi,  but  had 
done  a  vaginal  Caesarean  section  with  much  success  in  a  primi- 
para with  a  rigid  cervix  and  a  prolonged  labour.  The  bladder 
was  readily  stripped  up  and  the  anterior  uterine  wall  split. 
Delivery  was  easily  accomplished  by  forceps. 

The  President,  Dr  A.  W.  Russell,  Dr  Scott  Macgregor  and 
Dr  Frank  Gairdner  (who  had  recently  published  reports  of 
fourteen  cases  treated  with  Bossi\s  dilator  in  the  Glasgow 
Maternity)  also  spoke,  and  Drs  Jardine  and  Kerr  briefly 
replied. 


Glas8:ow  Southern  Medical  Society 

The  fifth  ordinary  meeting  was  held  on  November  26 — the 
President,  Dr  Thos.  Richmond,  in  the  chair.  Dr  Carswcll, 
lately  a  member  of  the  Glasgow  Town  Council,  read  a  paper  on 
"  Alcohol  and  Preventive  Medicine."  The  title,  he  said,  was 
somewhat  ambitious,  and  for  this  he  apologised.  Dealing  first 
with  the  reduction  of  the  death-rate  in  Glasgow,  Dr  Carswell 
said  it  had  fallen  from  an  average  of  over  30  per  1000  in  1871 
to  20  per  1000  in  1901.  Certain  districts  of  Cowcaddens  and 
Brownfield  still  retained  a  very  high  death-rate  of  35  per  1000. 
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Yet  districts  like  these  thirty  years  ago  had  greatly  improved, 
as  in  the  case  of  the  High  Street  and  its  closes,  and  the  Bridge- 
gate.  In  these,  as  in  the  first-named  pair,  the  population  was 
still  dense,  but  it  had  altered  to  a  better  class,  while  in  the  other 
two  it  had  deteriorated.  It  was  not  a  matter  purely  of  acre- 
density,  for  in  St  RoUock's  district  we  had  356  to  the  acre,  with 
a  mortality  of  21  per  1000,  and  in  Brownfield  343,  and  35  per 
1000.  Sanitary  science  had  done  much,  and  had  greatly  lessened 
the  ravages  of  smallpox,  typhus  and  other  disease,  but  it  could 
not  do  all.  The  real  reason  lay  in  the  kind  of  people  in  these 
bad  districts ;  they  were  the  most  useless,  most  ignorant,  and 
most  poor.  And  it  was  after  all  the  poverty  that  was  the 
essential  cause  of  the  excessive  drunkenness,  the  high  death-rate, 
and  the  general  degradation.  People  here  crowded  together 
for  cheapness ;  there  was  an  affinity  between  the  very  poor, 
leading  them  to  crowd  together.  In  Cowcaddens  district  there 
were  15,000  people,  probably,  living  in  one-  and  two-room 
dwellings,  with  an  average  of  two  to  three  persons  per  room. 
Dr  Carswell  then  discussed  Rowntree's  recently  published 
studies  in  poverty,  primary  and  secondary,  and  drew  his  curve, 
bending  above  and  below  the  dead-line  of  penury  according  to 
age.  From  five  to  fifteen,  the  child  (if  a  third,  or  more)  tended  to 
be  starved  during  its  most  precious  years  of  development,  and 
when  at  sixteen  it  began  to  earn  wages,  it  broke  from  all  control 
and  became  rampant  for  drink  or  crime.  In  the  case  again  of 
women,  all  mothers  between  thirty  and  forty  were  under  the 
poverty-line,  ill-nourished  themselves,  and  bearing  similar  pro- 
geny. After  forty  this  lessened,  and  too  often  they  gave  way, 
ending  in  drunkenness,  vice  apd  insanity.  In  conclusion,  the 
speaker  pled  for  practical  aid  for  the  children  in  the  shape  of 
cheap  meals  in  connection  with  the  schools,  and  for  pleasant 
diversions  and  attractive  interests  to  take  the  place,  in  the  case 
of  adults,  of  the  only  social  club  they  had — the  public-house. 


Aberdeen  Medico-Chirurgical  Society 

At  a  meeting  held  on  Thursday,  November  5th,  the  President, 
Dr  John  Gordon,  delivered  an  address  on  "Some  Aspects  of 
Modern  Therapeutics,"  which  appears  in  extenso  on  another 
page. 

At  a  meeting  held  on  November  19th,  office-bearers  for 
session  1903-1904  were  elected  as  follows  : — 

President,  Dr  J.  Theodore  Cash  ;  Vice-President^  Dr  G.  Rose  ; 
Secretary^    Dr  J.    Marnoch ;    Recording    Secretary^   Dr   A.    W. 
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Mackintosh ;    Treasurer^  Dr  Wm.  Findlay ;    Librarian^  Dr  P. 
Howie. 

Members  of  Council^  Drs  G.  M.  Edmond,  D.  W.  Finlay,  J. 
Gordon,  A.  Fraser,  H.  M.  W.  Gray,  G.  Williamson. 


A  MEETING  was  held  on  December  3rd,  Dr  J.  Theodore  Cash, 
President,  in  the  chair.  Drs  J.  W.  Adam,  R.  H.  Marshall,  and 
H.  Peterkin  were  elected  members  of  the  Society. 

Dr  A.  H.  Lister  showed  two  cases  from  Morningfield 
Hospital.  The  first  was  a  case  of  Syringomyelia  in  a  man,  aged 
34,  single,  a  labourer:  there  was  no  history  of  constitutional 
ailments  or  of  nerve  disease  in  relatives.  The  patient  was 
fairly  temperate  and  had  suffered  from  scarlet  fever  and  measles, 
which  had  left  no  trace. 

Period  of  illness^  four  years.  Initial  symptoms  were  left 
occipital  headache,  followed  some  months  later  by  weakness  in 
right  index  finger ;  then  spastic  symptoms  in  legs  and  pro- 
gressive weakness  in  hand  muscles.  He  continued  work  till  two 
years  ago,  when  something  gave  way  in  his  back  and  he  fell, 
not  to  walk  again  until  four  months  ago.  He  has  improved 
sufiSciently  to  walk  with  a  stick. 

Present  symptoms  and  signs, — Slight  scoliosis,  spinal  tender- 
ness in  lower  dorsal  region,  wasting  of  intrinsic  muscles  of  hand 
with  loss  to  galvanism  and  faradism,  claw-shaped  hands,  slight 
movement  of  thenar  muscles  in  left  hand,  legs  rigid  on  slight 
stimulation,  ankle  clonus  and  Babinski's  sign  present,  left 
cremasteric  reflex  more  active  than  right,  abdominal  and 
epigastric  reflexes  not  obtained.  Sensation. — Sense  of  touch  is 
slightly  lost  from  just  below  chin  in  front  and  vertex  behind 
downwards  ;  the  loss  is  very  slight  over  sacral  areas,  but  marked 
over  the  eighth  to  twelfth  dorsal  areas  on  right  side  and  eleventh 
and  twelfth  dorsal  areas  on  left  side,  and  over  both  fifth  lumbar 
areas  (Head).  Sense  of  temperature  is  practically  lost  below 
level  of  chin  in  front  and  vertex  behind ;  some  sensation  remains 
over  the  left  sacral  areas,  but  it  is  doubtful  if  there  is  any  over 
the  same  areas  on  the  right  side.  Sense  of  pain  is  practically 
the  same  as  the  temperature  sense ;  below  Poupart's  ligament, 
however,  a  sharp  prick  is  felt  as  a  heavier  touch  except  over  the 
sacral  areas,  where  pain  is  slightly  felt  on  the  right  side  and 
more  so  on  the  left.  The  third  and  fourth  sacral  areas  are 
those  most  sensitive  to  sensory  stimulation. 

No  trophic  troubles  of  skin  or  bones.  Pupils  react  poorly 
to  light,  rather  better  on  accommodation ;  they  dilate  soon  after 
slightly  contracting  in  the  presence  of  bright  light.  Micturition 
delayed,  constipation  troublesome ;  sphincter  ani  reacts.  No 
sweating  for  past  two  years. 
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Probable  diagnosis. — Syringomyelia,  increase  in  glia  affecting 
first  dorsal,  lower  dorsal  and  fifth  lumbar  segments  specially, 
somewhat  asymmetrically. 

Dr  Lister  dealt  shortly  with  the  pathogenesis  of  syringo- 
myelia, and  illustrated  by  means  of  charts  the  notes  on  the 
sensory  areas  affected  in  his  case ;  he  also  drew  special  attention 
to  the  patient's  remarkable  improvement  as  regards  the  power 
of  walking. 

Dr  Lister's  second  case  was  that  of  a  young  man,  in  whom 
skiagrams  showed  dislocation  of  the  left  femur  and  fracture  of 
the  right  femur,  following  septic  changes  in  a  case  reported  to 
be  "rheumatic  fever." 

Drs  Edmond,  Rose,  and  Mackintosh  took  part  in  the 
discussion  on  these  two  cases. 

Dr  Levack  read  "  Notes  on  High  Frequency  Currents  "  and 
demonstrated  apparatus. 

After  referring  to  the  researches  of  Tesla,  D'Arsonval,  etc., 
on  these  currents,  and  their  introduction  as  therapeutic  agents, 
he  showed  some  apparatus  for  their  production,  including  a 
Tesla  coil  and  a  resonator  after  the  Oudin  pattern.  The  current 
was  obtained  from  six  accumulators  working  a  ten-inch  spark 
coil  with  an  ordinary  hammer  break. 

The  patient  is  usually  treated  on  a  couch  by  the  auto-con- 
densation method,  or  by  the  mono-polar  method,  or  by  both 
combined. 

Dr  Levack  referred  to  cases  treated  by  high  frequency 
currents,  including  several  neurasthenics,  one  of  rheumatoid 
arthritis,  and  one  of  adenoid  cancer  of  the  rectum. 

The  neurasthenia  cases  all  did  well,  the  feeling  of  tiredness 
and  backache  being  greatly  relieved  and  the  general  tone  of  the 
body  being  much  improved.  The  method  of  treatment  was  by 
auto-condensation  on  the  couch  and  locally  to  the  back  by 
effluve  and  sparks.  The  sittings  of  ten  minutes  were  given 
twice  or  thrice  weekly,  the  total  number  of  sittings  being 
generally  twelve. 

The  case  of  rheumatoid  arthritis  was  a  lady  who  had  suffered 
for  years  from  rheumatic  pains  in  her  hands  and  arms  and  had 
slight  enlargement  of  all  the  small  joints  of  her  hands.  Sali- 
cylates and  Pot.  lodid.  could  not  be  borne,  and  liniments  did 
no  good.  Daily  sittings  for  a  fortnight  (effluve  and  sparks) 
practically  relieved  the  pain,  and  now,  a  year  afterwards,  she 
continues  free  from  discomfort. 

The  case  of  rectal  cancer,  which  involves  the  greater  part  of 
the  rectum  and  is  inoperable,  has  been  treated  for  nine  months 
by  a  vulcanite  electrode  passed  up  through  the  mass,  the  lumen 
of  the  bowel  being  still  patent,  and  the  current  is  thus  applied. 
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as  a  brush  discharge  directly  to  the  tumour.  The  growth, 
which  was  spreading  rapidly  before  treatment  was  begun,  has 
not  increased  since  the  high  frequency  discharge  was  applied  to 
it.  The  patient  has  remained  in  fair  health,  his  indigestion  has 
improved,  and  he  suffers  practically  no  pain.  Laxatives  are 
rarely  needed,  and  the  only  discomfort  is  caused  by  the 
occasional  escape  (involuntary)  of  flatus,  accompanied  by  a 
little  liquid  faeces.  The  sittings  were  given  twice  a  week  for 
some  months,  and  latterly  once  a  week. 

Drs  Kelly,  Lister  and  the  President  took  part  in  the  dis- 
cussion on  Dr  Levack's  paper. 


Forfarshire  Medical  Association 

The  third  ordinary  meeting  of  this  Society  was  held  in  the 
University  College,  Dundee,  on  Friday,  December  nth,  at 
8.30  P.M. — Dr  Graham  Campbell,  Vice-President,  in  the  chair. 

Dr  Rogers  showed  a  patient  with  a  cirsoid  aneurism  under 
the  left  eye,  of  five  years'  duration,  and  with  no  history  of 
injury. 

Dr  Mackie  Whyte  showed  a  case  of  Raynaud's  disease  in  the 
hands  of  a  girl  of  19  years  of  age,  of  about  three  weeks'  duration, 
and  now  in  the  stage  of  asphyxia. 

Dr  Foggie  showed  an  X-ray  photo  of  the  chest  of  a  case  of 
congenital  dextrocardia  without  transposition  of  viscera.  The 
child  suffered  from  shortness  of  breath,  had  an  anxious  look, 
frequent  bronchitis,  and  distension  of  the  veins  of  the  neck. 

Dr  Stirling,  Perth,  gave  an  account  of  a  case  of  gastric  ulcer 
with  perforation,  which  he  had  treated  by  suturing.  The 
convalescence  was  delayed  by  diaphragmatic  pleurisy  following 
operation.  He  discussed  the  difficulty  in  the  diagnosis,  and 
stated  that  the  rupture,  which  was  small,  was  in  the  anterior 
wall  of  the  stomach,  near  the  cardiac  end.  There  were  some 
peritonitic  adhesions.  He  finally  decided  on  operation,  because 
of  the  increased  frequency  of  the  pulse  and  the  patient's  facial 
expression. 

He  had  kept  up  rectal  feeding  for  a  week  after  the  operation. 

Professor  MacEwan  referred  to  the  diflSculty  in  the  diagnosis 
of  such  cases.  Some  cases  he  had  seen,  which  seemed  like 
these,  had  cleared  up.  Another  case  on  which  he  had  operated 
had  all  the  serious  symptoms  of  gastric  ulcer  with  perforation, 
and  no  perforation  was  found,  but  no  harm  resulted  to  the 
patient.  In  most  suspected  cases  he  thought  it  was  safer  to 
operate. 

The  majority  of  the  perforations  were  on  the  anterior  wall 
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near  the  cardiac  end ;  among  his  own  cases  he  had  one  near  the 
pyloric  end,  and  one  on  the  posterior  surface. 

The  great  difficulty  in  many  cases  was  the  cleansing  of  the 
abdomen.  He  thought  a  supra-pubic  drain  was  necessary  if 
there  had  been  much  fluid  in  the  abdomen.  In  one  case  he  had 
resorted  to  a  drain  in  the  lumbar  region  with  evident  success. 
He  generally  adopted  rectal  feeding  for  the  first  twenty-four 
hours,  and  then  gradually  carried  out  the  feeding  by  the  mouth. 
Of  eleven  cases  he  had  operated  on,  six  were  alive  and  well. 
Pleurisy  he  considered  a  common  sequela. 

Dr  Rogers  referred  to  the  fact  that  many  cases  of  serious 
gastric  symptoms,  haematemesis,  etc.,  seldom  terminated  in 
perforation,  while  cases  with  few  serious  symptoms  were  often 
those  in  which  perforation  occurred. 

Dr  Mackie  Whyte  mentioned  a  case  of  recovery  without 
operation,  after  symptoms  all  of  which  pointed  to  perforation. 
He  discussed  the  advisability  of  giving  morphia  in  small  doses, 
so  as  not  to  mask  the  symptoms, 

Dr  Stirling  replied  that  in  his  case  there  were  almost  no 
symptoms  of  previous  gastric  mischief 

Dr  Templeman  introduced  the  subject  of  the  municipal  supply 
of  sterilised  prepared  milk.  He  emphasised  its  importance  and 
pointed  out  the  success  which  its  adoption  in  Liverpool,  Battersea, 
and  this  year,  Leith,  had  met  with.  He  mentioned  it  as  one 
possible  preventive  against  the  growing  infant  mortality  in  this 
country,  and  especially  in  their  own  city.  One  thing  that  must 
be,  however,  guarded  against,  was  the  inducement  to  mothers 
of  shirking  the  proper  nursing  of  their  children. 

He  considered  that  for  the  ultimate  success  of  this  proposed 
scheme  the  support  of  the  medical  profession  of  the  city  was 
necessary.  He  then  discussed  the  details  of  the  system  carried 
out  already  in  other  cities,  and  that  which  he  was  to  propose  for 
this  city.  It  would  encourage  the  regular  feeding  of  infants  and 
would  have  a  good  effect  on  the  life  of  infants  themselves.  The 
chairman  in  his  remarks  asked  if  there  would  be  any  difference 
in  the  cost  between  the  present  method  and  that  proposed. 

Dr  Buist  said  that  it  had  also  been  proposed  that  any 
medical  prescription  for  the  special  feeding  of  any  child  would 
be  made  up. 

Professor  Kynoch  said  he  had  four  years  ago  seen  the  system 
at  work  in  France  in  connection  with  a  maternity  hospital  there, 
and  the  children  were  brought  to  the  hospital  once  a  week.  He 
would  like  to  see  that  medical  supervision  carried  out  in  this 
city  if  the  scheme  were  adopted.  He  also  asked  about  the  in- 
spection of  dairies. 

Dr  Rogers  recommended  more  than  one  depot,  or  a  s}rstem 
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of  carriage  by  which  the  milk  might  be  delivered,  perhaps  at  a 
slightly  extra  charge. 

Professor  Stalker  thought  it  would  be  well  not  to  cherish  too 
high  hopes  of  the  success  of  the  system  to  begin  with.  The 
people  must  have  natural  intelligence  and  natural  affection,  and 
a  great  deal  depended  on  what  happened  after  the  baskets  of 
nine  bottles  were  handed  over  to  the  mothers. 

The  system  is  a  means  of  bringing  before  the  working  class 
the  extreme  importance  of  infant  feeding,  in  which  direction  an 
immense  amount  of  good  can  be  done  by  the  municipality.  He 
considered  it  a  good  scheme  and  one  which,  in  the  long  run, 
would  be  sure  to  impress  itself  on  the  populace. 

Dr  Stirling  thought  as  good  a  purpose  could  be  served  by 
the  regular  supply  of  properly  standardised  milk. 

Dr  Fc^gie  said  he  had  visited  the  depot  in  Leith,  and  on 
enquiry  there  he  found  that  many  came  from  long  distances  for 
the  milk.  From  the  cases  of  bad  infant  feeding  he  had  in  the 
Infirmary  Medical  Out-patient  room,  he  was  convinced  the 
scheme  would  be  beneficial  in  one  way  at  least,  viz.,  in  im- 
pressing the  people  with  the  fact  that  milk  was  a  food,  and  that 
to  feed  a  child  nothing  more  solid  was  necessary.  He  pointed 
out  the  advantage  of  following  up  the  cases  where  any  careless- 
ness has  been  detected  when  the  bottles  are  returned. 

Dr  Low  dwelt  on  the  necessity  of  proper  veterinary  inspec- 
tion of  dairies,  and  spoke  of  the  impossibility  of  cleaning  the 
long  glass  tubes  in  some  feeding-bottles. 

Dr  Buist  proposed  a  resolution  pledging  the  meeting  to 
support  Dr  Templeman,  and  approving  of  his  scheme. 

Dr  Mackie  Whyte  in  seconding,  said  he  thought  medical 
men  should  disabuse  their  minds  of  the  idea  that  sterilised 
milk  in  infant  feeding  caused  infantile  scurvy,  and  quoted  Sir 
Thomas  Barlow  in  support.  The  infantile  scurvy  had  been 
caused  by  too  long  feeding  on  malted  foods.  This  resolution 
was  adopted  unanimously. 

Dr  Templeman,  in  his  reply,  pointed  out  that  the  proposal 
was  to  give  sterilised  milk  with  more  fat  than  in  ordinary  milk 
by  adding  cream  in  a  certain  proportion.  Medical  supervision 
of  the  children  presented  many  difficulties,  but  the  names  and 
addresses  would  be  taken  and  the  cases  would  be  followed  up 
by  the  lady  health  visitors.  He  had  hopes  of  making  arrange- 
ments with  the  hospitals  in  the  city,  and  if  the  scheme  met  with 
some  success  other  depots  would  be  started.  He  agreed  with 
Professor  Stalker  that  one  must  be  guarded  in  one's  statements 
as  to  the  diminution  of  infant  mortality,  but  he  considered  it  a 
large  factor,  though  not  the  only  one,  and  he  pointed  out  that 
a  decline  has  taken  place  where  this  had  been  adopted. 
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At  a  meeting  of  the  College  held  on  isth 

R^al  College  of      j^st.  the  following  gentlemen,  having  passed 

Edinburgh.  ^^  requisite  examinations,  were  admitted 

Fellows  of  the  College  : — Sydney  Herbert 
Allen,  L.R.C.S.E.,  Melbourne,  Australia ;  Arthur  Alison  Brad- 
burne,  L.R.C.S.E.,  Buxton,  Derbyshire ;  Arthur  Bernard  Crid- 
land,  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Wolverhampton ;  Daniel 
Randolph  Gonsalves,  L.R.C.S.E.,  Ootacamund,  India ;  William 
Colin  MacKenzie,  M.D.,  B.S.,  Melbourne;  John  Macmillan, 
M.B.,  CM.,  D.Sc,  F.R.C.P.E.,  Edinburgh ;  James  Hutchesoii 
Pestell,  L.R.C.S.E.,  Victoria,  Australia;  Richard  Staward, 
L.R.C.S.E.,  Springburn,  Glasgow;  and  Harry  Findlater  Wilkin, 
L.R.C.S.E.,  Wickhambrook,  near  Newmarket. 

At  the  same  meeting  Dr  Peter  Hume  Maclaren  and  Dr 
James  Ritchie  were  elected  representatives  of  the  College  on 
the  Board  of  the  Royal  Infirmary  for  the  ensuing  year ;  and  Mr 
Henry  Wade,  M.B.,  F.R.C.S.E.,  was  elected  Conservator  of  the 
Museum. 


The  annual  dinner  of  the  Faculty  was  held 

^**^S^^  Phyackns  qjj  December  4,  when  there  was  a  large 

*°  Glasfo^  ^        turn-out  of  Fellows.      Among  the  guests 

were  Principal  Storey,  the  Lord  Provost, 
the  Rev.  Ambrose  Shepherd,  Lieut.-Colonel  Barnes,  and  others. 
The  new  President,  Mr  Henry  Clark,  occupied  the  chair.  The 
President  of  the  Royal  College  of  Physicians  of  Edinburgh  (Dr 
Clouston)  was  unable  to  be  present  owing  to  a  previous  en- 
gagement, and  the  President  of  the  College  of  Surgeons  (Sir 
Halliday  Croom)  was  prevented  by  illness.  Their  place,  how- 
ever, was  taken  by  Dr  Peter  Young.  Among  the  toasts  of  the 
evening  were,  **  The  University  of  Glasgow  and  the  Sister  Cor- 
porations," proposed  by  Dr  Lindsay  Steven  ;  "  The  Medical 
Charities  of  Glasgow,"  proposed  by  Bailie  W.  F.  Anderson  ; 
and  "  The  Extra-mural  Medical  Schools,"  which  were  entrusted 
to  Dr  Walker  Downie. 


In  a  recent  number  of  the  Journal  v/e  re- 
Leprosy  and  Fish.      fgj.j.gj   J.Q  ^Yit  experience  of  Orkney  and 

Shetland  as  being  likely  to  throw  some  light  on  Mr  Hutchinson's 
theory.  The  letter  of  Dr  Skae  in  the  British  Medical  Journal 
of  November  28th  throws  a  perfectly  dazzling  radiance  upon  the 
subject,  and  will  convince  most  people  that  there  must  be  other 
causes  of  leprosy  than  the  eating  of  bad  fish.     If  Mr  Hutchin- 
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son's  theory  were  correct  the  amount  of  leprosy  in  Westray  would 
be  very  high,  for  the  taste  of  its  inhabitants  in  fish  is  little  differ- 
ent from  that  of  the  tribes  which  Mr  Hutchinson  so  diligently 
hunted  out  in  his  quest.  It  is,  indeed,  a  little  disquieting  to 
read  of  the  taste  of  the  Orcadian  in  the  matter  of  fish ;  Dr 
Skae's  descriptions  are  so  graphic  that  one  can  almost  appreciate 
the  odour. 

While  we  share  the  professional  prejudice  against  writing  to 
the  lay  press  on  medical  subjects,  we  almost  regret  that  Dr 
Skae  did  not  send  his  letter  to  the  Times^  whose  columns  have 
been  so  freely  utilised  to  circulate  Mr  Hutchinson's  views. 


Medical  Defence.       THE  success  of  the   Medical  and  Dental 

Defence  Union  of  Scotland  should  gratify 
its  founders.  That  in  a  little  over  a  year  it  has  reached  a 
membership  of  539  shows  that  there  really  was  room  for  the 
new  body,  and  the  examples  given  in  the  report  show  that  it 
has  been  of  real  use.  The  subscription  is  only  los.  a  year,  and 
we  think  that  if  the  Central  Council  were  to  be  extended  a 
little  beyond  Glasgow  and  its  immediate  neighbourhood,  a 
further  increase  in  the  membership  might  be  looked  for.  The 
management  appears  to  have  been  economical. 


.  On  the  motion  of  Mr  Cathcart  Wason  a 

Medittd  Officerein  the  j-^tum  has  been  issued  showing  the  number 

of  vacancies  which  have  occurred  during 
the  last  seven  years  in  the  Highland  parishes,  and  the  length  of 
time  each  has  remained  vacant.  From  it  we  learn  that  one  has 
been  vacant  seven  times,  another  six,  three  four  times  and  seven 
three  times.  Parishes  have  been  without  a  medical  officer  for 
as  long  as  fifteen  months,  while  vacancies  of  several  months  are 
quite  frequent. 

The  difficulties  of  supplying  medical  attendance  in  the 
Highlands  and  Islands  are  no  doubt  very  great ;  the  parishes 
are  large,  the  population  sparse  and  poor,  and  the  necessary 
expenses  of  practice  must  often  more  than  swallow  up  the  scanty 
salaries  which  are  offered.  But  the  complaint  of  the  Highland 
Medical  Officer  is  not  that  his  work  is  hard,  though  he  would 
no  doubt  wish  to  be  paid  better  ;  the  burden  of  complaint  is  the 
insecurity  of  tenure  and  the  liability  to  dismissal  for  inadequate 
or  sometimes  for  no  alleged  reason. 

We  have  never  yet  heard  any  argument  which  has  convinced 
us  that  the  distinction  which  exists  between  Scotland  on  the 
one  hand,  and  England  and  Ireland  on  the  other,  is  defensible. 
We  would  remind  the  Highland  officers  that  there  is  a  new 
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Scottish  Secretary,  and  that  circumstances  are  not  unfavourable 
for  putting  on  a  little  screw. 

n       *  A      •  ^    ^     Mr  Stiles  has  been  appointed  lecturer 
Recent  Appomtmenta.    ^^  Applied  Anatomy  in  the  University  of 

Edinburgh  ;  and  Mr  Scot  Skirving,  C.M.G.,  and  Mr  George 
Chiene,  Assistant  Surgeons  to  the  Royal  Infirmary.  The  Royal 
College  of  Physicians  has  elected  Drs  Affleck  and  Underbill  as 
its  representatives  on  the  Infirmary  Board. 
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CRITICAL  SUMMARIES  AND  ABSTRACTS 
GENITO-URINARY  SURGERY 

By  DAVID  WALLACE,  C.M.G.,  F.R.C.S., 
Assistant  Surgeon  to  the  Royal  Infirmary 
THE  SURGICAL  TREATMENT  OF  NEPHRITIS 

For  some  years  now  it  has  been  generally  recognised  by 
surgeons  that  nephrotomy  in  certain  renal  conditions  in  which 
definite  macroscopic  lesions  exist,  and  obvious  abnormal  states 
of  the  urine  are  present,  may  be  followed  by  much  and  lasting 
benefit  to  the  patients.  Thus  in  tuberculous  affection  of  both 
kidneys  it  is  certain  that  merely  opening  and  draining  an 
abscess  in  one  may  markedly  improve  the  state  of  the  patient 
and  prolong  life.  So  too  in  suppurative  pyelonephritis  calculous 
in  origin,  or  otherwise.  Again,  in  cases  where  no  obvious 
abnormal  condition  of  the  kidney  was  observed  at  the  operation, 
nephrotomy  has  been  followed  by  complete  disappearance  of 
those  symptoms,  e,g,  pain,  for  which  operative  interference  was 
resorted  to.  Improved  methods  of  clinical  research  have  done 
much  to  make  diagnosis  more  exact,  and  more  thorough 
examination  of  the  kidney  at  the  time  of  the  operation  has  in 
many  instances  ensured  that  no  gross  lesion  existed  although 
the  subjective  symptoms  were  so  definite  as  to  justify  an 
exploratory  incision.  Harrison  {Lancet^  1896)  details  three  such 
cases,  which  presented  acute  renal  symptoms,  in  which  he  under- 
took exploratory  nephrotomy  with  success,  and  in  which  no 
definite  lesion  was  observable.  He  believes  that  the  first  was 
scarlatinal  nephritis,  the  second  nephritis  from  exposure  to  cold 
and  damp,  and  the  third  subacute  nephritis  following  most  pro- 
bably upon  influenza.  He  believes  the  good  results  were  due 
to  relief  of  renal  tension  by  incision  or  puncture  of  the  kidney, 
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or  of  its  capsule,  or  of  both.  In  the  British  Medical  Journal  of 
the  same  year  he  proposed  incision  in  acute  suppression  of  urine 
and  in  acute  nephritis  with  tenderness  on  pressure  over  the 
kidney,  and  slow  disappearance  of  casts  and  albumin.  Harrison 
compared  the  operation  to  an  iridectomy  for  glaucoma  and 
attributed  the  relief  to  the  diminution  of  tension.  Several  other 
authors  have  since  then  reported  successful  cases  of  treatment  in 
unilateral  chronic  nephritis,  more  especially  when  the  kidney 
affected  has  been  movable.  During  the  last  two  years  the 
subject  has  been  extended  and  the  proposition  made  that  cases 
of  chronic  nephritis,  unilateral  or  bilateral,  which  have  not 
recovered  by  medical  means,  should  be  operated  upon.  It  may 
be  of  interest  at  the  present  time  to  collate  from  papers  on  this 
subject  and  endeavour  to  show  the  results  of  the  procedure 
and  the  place  it  should  take  in  the  treatment  of  this  important 
disease. 

G.  Edebohls,  a  surgeon  in  New  York,  claims  to  be  the  pioneer 
in  this  class  of  case,  combats  the  idea  that  relief  of  tension  is  the 
cause  of  success,  and  believes  that  success  results  from  the 
creation  of  a  new  blood  supply  from  the  vessels  in  the  perirenal 
tissues.  "  The  new  vessels  improve  the  circulation  in  the 
kidneys,  inflammatory  products  are  absorbed  and  new  epithelium 
capable  of  carrying  on  *the  functions  of  secretion  is  formed." 
To  attain  this  end  he  advocates  decapsulation  of  both  kidneys 
in  patients  who  suffer  from  chronic  Bright's  disease.  "  The  first 
operation  ever  undertaken  upon  the  kidneys  with  the  deliberate 
purpose  of  bringing  about  a  cure  of  chronic  Bright's  disease  was 
performed  by  the  writer  on  January  loth,  1898.  This  operation 
consisted  in  extensive  decapsulation,  followed  by  fixation,  of 
both  kidneys  "  {Medical  Record,  1903).  In  this  paper  he  reviews 
the  subject  and  brings  his  series  of  fifty-one  cases  up  to  date, 
but  it  is  worthy  of  note  that  included  in  this  series  are  nineteen 
cases  which  were  operated  upon  before  1901,  when  he  first 
advanced  the  proposition  to  treat  chronic  Bright's  disease,  as 
such,  by  renal  decapsulation,  whether  the  affected  kidney  was 
normally  situated  or  displaced.  It  would  seem  that  these  nine- 
teen patients  were  operated  upon  because  of  abnormally  move- 
able kidneys,  and  that  chronic  nephritis  was  suspected  from  the 
presence  of  pain  before,  and  the  appearance  of  the  kidney  at  the 
time  of  operation.  The  operative  procedure  being  intended 
primarily  to  be  simply  nephropexy,  while  the  cure  of  chronic 
nephritis  in  them  is  an  afterthought. 

Objection  has  naturally  been  taken  to  surgical  intervention 
in  cases  of  chronic  Bright's  disease.  Thus  Schmitt  {N.  Y. 
Medical  Recordy  1902),  referring  to  those  first  cases  in  which  the 
kidney  was  movable,  remarks  that  tension  on  the  vessels  may 
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cause  congestion,  and  that  in  such  cases  casts  and  other  altera- 
tions of  the  urine  found  in  Bright's  disease  are  got  and  indeed 
are  not  unusual.  Further,  that  the  cases  were  frequently- 
unilateral,  whereas  Kummell  and  Strauss  have  found  it  bilateral 
in  every  case  examined  by  them,  basing  their  conclusions  on 
ureteral  catheterisation.  This  raises  the  important  point,  Is 
nephritis  at  first  unilateral  in  Bright's  disease?  It  is  held  :  (i) 
That  the  pathologist  cannot  decide  this,  as  he  sees  the  case  too 
late.  (2)  That  the  physician  does  not  examine  the  urine  of  each 
kidney  separately,  and  cannot  therefore  tell  if  each  be  affected. 
Why  the  healthy  kidney  should  not  go  on  secreting  normally  or 
even  compensate,  is  got  over  by  the  assumption  that  there  is  a 
reflex  interference  with  its  secretion.  By  analogy  it  is  argued 
that  one  may  frequently  be  the  site  of  nephritis  before  the 
other.     Is  not  this  seen  in  the  testicle  and  the  eye  ? 

When  a  direct  causal  factor  is  present  in  one  kidney  and  not 
in  the  other,  it  is  easy  to  think  that  one  may  be  the  seat  of 
nephritis  while  the  other  escapes,  but  when  we  consider  the 
common  causes  of  Bright's  disease  the  theory  fails.  W.  H. 
Dickinson  gives  these  ("Allbutt's  System  of  Medicine")  as: 
(i)  circumstances  which  throw  upon  the  kidneys  the  work  of 
other  glands  ;  (2)  diseases  which  develop  a  renal  irritant,  e.g, 
scarlatina ;  (3)  matters  taken  from  without  which  act  as  renal 
irritants,  e,g,  turpentine;  (4)  conditions  which  act  directly  upon 
the  renal  circulation,  e.g,  pregnancy,  valvular  disease  of  the  heart. 

Harold  A.  Johnson  (^Annals  of  Surgery^  April  1903)  pub- 
lishes the  result  of  experimental  work  on  dogs  to  demonstrate 
the  result  of  decapsulation  of  the  kidney.  He  concludes  that  in 
no  case  was  there  any  considerable  anastomosis  between  the 
renal  and  peripheral  blood-vessels.  In  one  case  at  the  time  of 
decapsulation  of  one  kidney  the  renal  artery  of  the  other  was 
ligated.  This  would  presumably  call  for  increased  activity  in 
the  circulation  of  the  decapsulated  kidney.  It  was,  however, 
made  up  by  increased  size  of  the  renal  artery  and  vein,  and  not 
through  a  peripheral  anastomosis. 

Edebohls  summarises  his  series  of  fifty-one  cases  as  follows  : 
In  forty-seven  both  kidneys  were  the  seat  of  operation ;  in  four 
only  one  kidney.  Seven  died  within  seventeen  days  after  opera- 
tion ;  seven  died  at  periods  varying  between  two  months  and 
eight  years.  Two  patients  do  not  show  improvement  satisfactory 
in  every  respect,  but  twenty-two  are  in  various  stages  of  satis- 
factory improvement  and  progress  towards  health  at  period^, 
varying  between  two  months  and  fifteen  months  after  operation  ; 
one  after  a  cure  over  a  period  of  four  years  again  has  chronic 
Bright.  Nine  were  cured  of  chronic  Bright's  disease  and  remain 
cured  at  periods  after  operation  of  one  year  and  nine  months  to 
ten  years.     Three  patients  cannot  be  traced. 
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After  operation  there  is  an  increased  output  of  urea,  and 
gradually  tube  casts  disappear  while  the  albumin  gradually 
diminishes,  persisting,  however,  for  a  time  after  the  tube  casts 
have  gone. 

It  may  be  right  to  state  that  in  the  above  series  of  cases 
were  "eight  physicians  of  whom  three  are  dead,  while  two 
others  have  only  recently  been  operated  upon.  The  remaining 
three  have  not  recovered  health,  but  have  improved,"  and  each 
in  letters  quoted  in  Edebohls'  paper  expresses  himself  as  much 
gratified  by  the  result  of  the  operation. 

Pousson  {Ann,  des  ntal,  des  org.  urin,,  1902)  writes  on  this 
subject  and  publishes  in  much  detail  the  result  of  operation  in 
six  cases.  In  all,  the  operations  were  done  in  advanced  disease 
when  the  patients  were  in  the  later  stages.  Two  deaths  occurred, 
but  four  patients  survived  and  greatly  improved.  Rovsing, 
Israel  and  Lennander  have  also  published  reports  of  cases,  but 
these  have  been  mainly  to  illustrate  what  is  well  recognised, 
that  unilateral  nephritis  associated  with  pain,  etc,,  is  cured  by 
nephrotomy  with  or  without  decapsulation.  Israel  reports 
eleven  such  cases  in  which  renal  colic  and  haematuria  existed 
without  any  gross  lesion  being  discovered  at  operation,  and  in 
which  complete  relief  was  obtained. 

Guiteras  {N,  Y.  Medical  Journal^  Nov.  1903)  gives  statistics 
of  one  hundred  and  twenty  cases  "  sufficiently  well  reported  to 
allow  of  computation,  which  shows  sixteen  per  cent,  cured, 
forty  per  cent,  improved,  eleven  per  cent,  unimproved,  and  thirty- 
three  per  cent,  of  deaths.  The  mortality  in  chronic  interstitial 
nephritis  was  twenty-six  per  cent. ;  in  chronic  parenchymatous 
twenty-five  per  cent. ;  and  in  chronic  diffuse  seventy-five  per 
cent"  His  conclusions  are:  (i)  chronic  nephritis  should  not  be 
operated  upon  until  medical  treatment  has  proved  of  no  avail ; 
(2)  the  time  for  operation  is  when  it  is  noticed  that  the  process 
is  advancing  rapidly,  and  we  fear  that  the  heart  will  soon  be 
overtaxed  ;  (3)  the  operation  for  chronic  Bright's  which  has 
proved  least  dangerous,  and  which  has  shown  the  best  result,  is 
nephropexy  performed  on  a  single  movable  kidney  ;  (4)  the 
most  unfavourable  are  those  of  diffuse  nephritis ;  (5)  cases  of 
general  anasarca  with  bad  heart  action  should  not  be  operated 
upon  ;  if  the  heart  action  is  good,  an  operation  performed  as  a 
dernier  ressort  may  give  the  patients  a  few  extra  months  of  life, 
provided  they  survive  it  ;  (6)  where  there  has  been  a  marked 
destructive  process  in  the  kidneys  as  the  result  of  a  nephritis, 
the  operation  may  relieve  them  for  a  number  of  weeks  or 
months,  but  they  generally  fail  again  and  die  when  the  new 
capsule  begins  to  contract." 

One    has  only  to  examine    the    tabulated  statement  by 
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Guiteras  of  these  cases  operated  upon  by  Edebohls  since  1902^ 
inclusive  cases  37  to  47,  to  be  struck  by  the  almost  uniformly 
bad  result.  Eleven  deaths  already  recorded  out  of  fourteen 
cases. 

It  would  be  foolish  to  say  the  operation  suggested  is  never 
to  be  advised,  but  it  is  obvious  that  it  is  only  in  a  small  per- 
centage of  patients  that,  as  Guiteras  says,  it  may  be  justifiably 
adopted  as  a  dernier  ressort.  Patients  have  in  such  circum- 
stances had  life  maintained  for  a  short  time,  but  possibly  they 
are  just  those  in  whom  other  methods  might  have  succeeded 
without  the  risk  either  of  a  serious  operation,  or  that  attendant 
upon  anaesthesia.  To  operate  upon  patients  in  the  early  stages 
of  Bright's  disease,  who  are  not  amenable  to  medical  treatment, 
when  the  condition  is  bilateral  in  the  hope  that  permanent  im- 
provement will  result  on  the  basis  of  the  new  perirenal  vascular 
supply  is — when  not  based  on  anatomical  grounds — theoreti- 
cally seductive,  but  it  cannot,  in  the  light  of  anatomical  know- 
ledge supplemented  by  experimental  evidence,  be  hoped  to  be 
practically  successful. 

Those  interested  in  this  subject  will  find  a  fair  and  satis- 
factory consideration  of  its  present  place  in  practical  surgery 
in  the  Practitioner  for  June  1903,  by  J.  W.  Thompson  Walker, 
F.R.C.S.,  together  with  a  synopsis  of  the  literature. 
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By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P., 

Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children,  Medical 

College  for  Women,  Edinburgh 

Diagnosis  of  Malignant  Ovarian  Cysts. — S.  Pozzi  and 
N.  Bender  {Compt,  rend.  Soc.  dobstit,  de  gynic.  et  de  pcediat,  de 
Paris^  V.  138,  1903)  are  loath  to  give  up  the  idea  that  the 
examination  of  the  blood  may  guide  us  to  a  correct  diagnosis 
of  malignant  ovarian  cysts,  and  so  help  us  to  give  a  more  exact 
prognosis.  Haematology,  in  the  hands  of  W.  Kopp,  has  not 
given  encouraging  results  in  this  direction.  Kopp  made 
examinations  of  the  blood  in  fifteen  cases  of  ovarian  cystic 
growth  (simple  cysts,  dermoids,  and  malignant  cysts),  and  found 
that  the  existence  of  leucocytosis  did  not  enable  us  to  decide  as 
to  the  simple  or  malignant  nature  of  the  tumour.  Pozzi  and 
Bender,  however,  think  that  Kopp's  methods  were  not  exact 
enough  (in  several  cases  he  used  only  dry  preparations  for 
enumeration),  and  that  he  did  not  attach  any  importance  to  the 
state  of  the  red  corpuscles  but  considered  only  the  leucocytes. 
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Pozzi  and  Bender  excluded  sources  of  error  by  having  the 
'  enumerations  made  by  the  same  observer,  with  the  same  instru- 
ment (Malassez'  haematometer),  at  the  same  hour  of  the  day, 
and  with  the  patient  fasting.  Their  estimations  were  made  in 
twenty-three  cases,  ten  of  which  were  instances  of  malignant 
ovarian  disease.  In  the  simple  (non-papillary)  unilocular  and 
raultilocular  cysts  the  number  of  red  corpuscles  was  normal,  as 
was  that  of  the  leucocytes,  save  in  very  large  cysts  which  had 
existed  for  several  years  when  there  was  slight  leucocytosis.  In 
the  proliferating  papillary  cysts  there  might  be  leucocytosis  in 
the  absence  of  all  malignancy,  but  then  the  number  of  red  cor- 
puscles was  normal.  In  the  cysts  with  cancerous  degeneration 
(with  or  without  metastases)  there  wa^^  always  marked  diminu- 
tion of  the  red  corpuscles  (often  intense  anaemia)  with  evident 
leucocytosis,  and  the  number  of  neutrophilic  polynuclear 
leucocytes  was  always  increased.  In  nine  out  of  the  ten  cases 
of  malignancy  these  results  were  clearly  obtained.  The  tenth 
case  gave  a  normal  number  of  red  corpuscles  and  12,800  whites, 
and  yet  there  were  physical  signs  pointing  to  malignancy 
(ascites,  etc.) ;  the  microscopical  examination  of  the  growth 
showed  it  to  be  a  pure  sarcoma,  and  thus  explained  the  apparent 
failure  of  the  blood  test.  In  one  of  the  simple  ovarian  cysts  the 
red  corpuscles  were  3,200,000,  and  the  white  16,500,  and  yet 
there  was  no  malignancy ;  but  in  this  instance  the  cyst  was 
enormous,  had  been  present  a  long  time,  and  the  woman  was 
very  anaemic. 

Pozzi  and  Bender,  therefore,  think  that  haematological 
estimations  aid  materially  in  the  diagnosis  between  simple  and 
malignant  ovarian  cystomata.  A  normal  number  of  reds,  with 
from  6000  to  8000  whites,  indicates  a  benign  growth  ;  moderate 
leucocytosis  with  a  normal  or  nearly  normal  number  of  red 
corpuscles  does  not  indicate  malignancy,  and  may  be  found 
with  large  cysts,  and  in  cases  of  suppuration  in  the  cyst :  diminu- 
tion in  the  reds  along  with  a  leucocytosis  of  from  12,000  to 
20,000  whites  must  make  us  suspect  malignancy ;  and  there  is 
no  need  to  estimate  the  different  varieties  of  leucocytes,  as  there 
is  no  leucocytic  formula  for  cancer.  The  value  of  the  examina- 
tion of  the  blood  in  these  cases  is  therefore  evident ;  prognosis, 
in  cases  of  operation,  may  thus  be  rendered  more  exact. 

Genital  Tuberculosis. — Ferrari  {Annali  di ostet  eginec.^  xxv. 
456,  June  1903)  deals  with  this  subject  in  a  lengthy  paper,  and 
appends  a  copious  bibliography.  He  reports  in  detail  four  cases 
of  primary  tuberculosis  of  the  cervix  uteri  with  which  he  has 
dealt,  and  thinks  that  such  cases  may  easily  be  mistaken  for 
•cervical  carcinoma.     Some  of  his  conclusions  are  noteworthy. 

F 
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He  believes  that  the  female  generative  organs  are  subject  to 
tubercular  infection  much  oftener  than  is  generally  thought,  and 
that  the  infection  may  localise  itself  in  any  part  of  the  genital 
apparatus  and  there  develop.  The  genitals  may  be  primarily 
attacked,  but  the  secondary  form  is  certainly  more  frequeilt. 
There  are  two  forms  of  genital  infection  :  an  ascending  type 
due  to  entrance  of  the  infection  by  the  vulva  ;  and  a  descending, 
in  which  the  upper  parts  of  the  genital  tract  are  more  affected. 
A  primary  local  form  has  been  demonstrated  anatomically,  and 
must  also  be  admitted  as  a  clinical  possibility.  Primary  tuber- 
culosis of  the  cervix  uteri  is  not  at  all  rare,  and  may  be  met 
with  both  anatomically  and  clinically.  Tuberculosis  is  trans- 
missible by  means  of  sexual  connection  ;  and  the  form  thus 
transmitted  may  be  not  only  local  but  also  widely  diffused,  and 
may  show  no  traces  at  the  point  of  entrance.  It  cannot  be 
affirmed  that  there  are  any  pathognom6nic  symptoms  of  genital 
tuberculosis  ;  but  when  a  tubercular  subject  also  suffers  from 
inflammatory  conditions  of  the  genital  organs  its  occurrence 
ought  to  be  suspected.  In  local  tuberculosis  of  the  cervix 
there  will  very  likely  be  amenorrhcea  or  dysmenorrhoea,  and 
bleeding  during  coitus ;  and  these  symptoms  occurring  in 
young  and  apparently  healthy  women  will  be  suggestive.  The 
papillary  form  or  cauliflower  growth  of  the  cervix,  along  with 
the  presence  of  abundant,  tenaciously  viscid  mucous  discharge, 
in  such  a  case  will  be  still  more  strongly  suggestive  of  tubercle  ; 
but  the  discovery  of  the  tubercle  bacillus  in  the  discharge  is  the 
only  certain  sign.  In  the  absence  of  such  a  sign,  however,  the 
discovery  of  tubercles  in  a  piece  of  tissue  may  enable  us  to  make 
our  diagnosis.  The  prognosis  is  always  grave,  but  not  absolutely 
hopeless.  The  treatment  ought  to  be  surgical  whenever  it  is 
possible,  and  especially  in  the  localised  forms  ;  the  affected  parts 
should  be  removed  (cervical  amputation),  or  preferably  the  whole 
genital  apparatus  (vaginal  hysterectomy).  When,  however,  the 
disease  is  widely  diffused  and  the  case  not  suitable  for  surgical 
interference,  then  the  treatment  must  be  general  and  be 
directed  towards  holding  in  check  the  various  symptoms  of  the 
malady.  Ferrari  appends  some  good  microscopic  drawings 
illustrating  his  subject. 


Gonorrhoea  in  Women. — The  Editor  of  the  IntematiotuU 
Medical  Journal  (vol.  xii.  p.  577,  Oct.  1903)  some  time  ago  pro- 
pounded certain  questions  to  well-known  gynaecologists  in 
America  regarding  gonorrhoea  in  women,  and  he  publishes  the 
answers  in  a  recent  number  of  his  journal.  Some  interesting 
opinions  were  thus  elicited.  Dr  Wm.  R.  Pryor,  for  instance, 
believes  that  85  per  cent,  of  all  the  cases  of  pus  tubes  are  due 
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to  the  gonococcus,  lO  per  cent,  to  tuberculosis,  and  5  per  cent,  to 
sepsis  ;  Drs  Murphy  and  Goelet  a^^ree  with  this  estimate  ;  but  Dr 
W.  B.  Small  of  Philadelphia  puts  the  frequency  of  gonorrhoea  as 
low  as  12  per  cent.  To  the  question  whether  a  woman  once 
infected  with  gonorrhoea  could  ever  be  completely  cured  of  the 
disease,  the  answers  vary  somewhat.  Several  believed  that 
radical  surgical  treatment  can  produce  cure ;  but  others  think 
that,  even  after  removal  of  the  uterus  and  annexa,  the  gonococ- 
cus may  lie  hidden  in  the  deeper  layers  of  the  vaginal  mucous 
membrane  or  be  concealed  in  the  mucous  folds  of  the  urethra 
or  in  Bartholin's  glands.  Most  of  the  gynecologists  are  of 
opinion  that  gonorrhoeal  vaginitis  is  somewhat  rare,  save  in 
children.  In  gonorrhoeal  endocervicitis,  the  best  results  are  got 
from  the  curette  and  antiseptics ;  and  Goelet  believes  negative 
galvanism  to  be  of  service  in  such  cases.  Dr  Pryor  makes  the 
strong  statement  that  the  literature  of  the  world  does  not  con- 
tain the  report  of  an  authenticated  case  of  gonorrhoeal  tubal 
disease  which  has  subsequently  conceived  and  gone  to  the  full 
term.  Dr  W,  B.  Small  says  that  gonorrhoeal  peritonitis  is  usually 
not  severe  unless  a  mixed  infection  is  present,  and  Dr  Pryor 
has  not  seen  a  case  of  death  from  gonorrhoea  in  the  female ; 
while  Dr  Goelet  thinks  that  if  death  occurs  from  this  cause  it 
is  from  neglect,  from  delayed  operation,  or  from  imperfect  opera- 
tive technique.  Dr  Faber  Johnson,  however,  is  of  opinion  that 
gonorrhoeal  peritonitis  generally  leads  to  chronic  invalidism 
and  sterility.  All  are  agreed  that  the  microscope  is  necessary 
for  the  diagnosis  of  urethral  gonorrhoea;  in  the  diagnosis  of 
the  nature  of  the  discharge  from  the  Bartholinian  glands  and 
those  of  the  cervix,  pressure  is  needed  to  squeeze  the  secretion 
containing  the  gonococci  out  of  the  deeper  parts  of  these 
structures.  Dr  Pryor,  alone  of  those  asked,  thinks  hysterectomy 
necessary  in  all  cases  of  gonorrhoeal  tubal  disease ;  all  the  rest 
treat  the  tubes  alone.  "  Gonorrhoeal  vaginitis  is  the  bete  noir 
of  the  gynecologist,"  writes  Dr  Newman  Dorland,  and  he  would 
treat  it  with  applications  of  trichloracetic  acid  (i  to  2  per  cent.), 
and  methylene  blue  (i  per  cent),  especially  the  latter.  On  the 
whole,  the  Editor  is  to  be  congratulated  on  the  results  of  his 
"  Symposium  on  Gonorrhoea  in  Women." 


Age  of  First  Menstruation. — G.  J.  Engelmann  (^American 
Gynecology^  ii.  p.  238,  1903)  points  out  that  it  has  been 
erroneously  assumed  that  the  menarch^  takes  place  early  in 
the  Tropics  and  late  in  the  Arctic  regions.  He  approaches  the 
question  anew,  and  bases  his  conclusions  on  100,000  observa- 
tions in  the  Temperate  Zone,  624  from  the  Arctic  Zone,  and 
2733  from  the  Tropics.      Both  statistical  data  and  travellers* 
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statements   establish   the  occurrence  of  a  precocious  puberty 

among  the  Eskimos  of  both  hemispheres.      Puberty,  however, 

is  late  upon  the  northern  outposts  of  civilisation  among  the 

Russians,  the  Esthonians,  and  the  Norwegians.     Motherhood 

at  13  and  12  J  years  is  not  infrequent  in  the  people  living  near 

the  Poles.     With  regard  to  the  Tropics,  Engelmann  found  that 

not  one  statistical  investigator  could  be  found  to  corroborate  a 

belief  in  the  early  puberty  alleged  to  occur  in  the  Tropics.     In 

India  the  age  of  pubertal  development  is  from  14  to  16  years, 

and  as  the  equator  is  approached  (e,g.  in   Siam  and  Cochin 

China)  it  is  from    14^  to  16^  years.      In  Barbados  also,  and 

Jamaica,  the  negroes  develop  at  the  relatively  late  age  of  1 5  J 

years.      In  the   Temperate  Zone  of  Europe  the   menarch^   is 

comparatively  late,  and  is  retarded  as  we  go  further  north  ;  but 

in  the  Temperate  Zone  of  America  the  period  of  puberty  does 

not  follow  the  same  rule,  although  we  are  here  dealing  with  the 

same  races  transplanted  to  the  New  World,  and  it  is  found  that 

14  (13.9  to  be  exact)  is  the  mean  age  for  the  first  menstruation 

from  the  Gulf  of  Mexico  to  the  icy  regions  of  Canada,  and  from 

the  x^tlantic  to  the  Pacific.     Temperature  apparently,  then,  has 

some  effect  on  the  menarch^  in  Europe ;  but  in  America  and  at 

the   Tropics   and    near    the    Poles    other   influences   must    be 

invoked.      Race    has    a   certain    effect,   but  only   if  the  other 

conditions   remain   the  same;    for    in    the    United    States,    for 

instance,  all   races  menstruate   first   at   about   the   same   age. 

Engelmann    thinks    that    mentality  (the  nervous   and    mental 

status    of  the   girl)   has   the  most  powerful  influence  on  the 

menarch^ ;    while   sexual   excitement,   contrary   to    the   usual 

belief,  would  seem  to  have  only  a  small  effect. 


DISEASES  OF  CHILDREN 

By  JOHN  THOMSON,  M.D.,  F.R.C.P.,  Physician, 

and 
J.  W.  SIMPSON,  M.B.,  F.R.C.P.,  Registrar, 
Royal  Hospital  for  Sick  Children,  Edinburgh 

ABSTRACT  OF  REPORT  ON  THE  EFFECTS  OF  DIFFERENT 
VARIETIES  OF  MILK  IN  FEEDING  INFANTS 

A  VERY  interesting  and  instructive  report  has  just  been 
published  by  William  H.  Park  and  Emmett  Holt  in  the 
"  Archives  of  Pediatrics  "  for  December.  This  report  is  based 
on  a  minute  and  painstaking  investigation,  promoted  by  the 
Rockefeller    Institute    for    Medical    Research — an    institution 
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unique  of  its  kind,  and  which  unfortunately  has  as  yet  no 
counterpart  on  this  side  of  the  Atlantic.  The  investigation 
deals  both  clinically  and  bacteriologically  with  the  results 
obtained  by  using  different  kinds  of  pure  and  impure  milk  in 
infant  feeding — the  observations  being  carried  out  in  tenement 
houses  and  institutions  in  New  York. 

The  work  was  undertaken  on  the  following  lines : — 

1.  A  comparison  between  infant-feeding  in  winter  and  in 

summer. 

2.  To  determine  how  far  such  results  were  affected  by  the 

character  of  the  milk  used,  especially  its  original 
bacterial  content,  its  preparation,  and  whether  it  was 
used  heated  or  raw. 

3.  What  influence  the  surroundings    and   the  intelligent 

care  of  the  child  had  on  the  results. 

The  children  selected  were  healthy,  none  being  ill  or  suffer- 
ing from  marasmus  at  the  beginning  of  the  observations.  It 
was  at  first  intended  to  have  only  purely  bottle-fed  infants,  but 
this  was  found  impossible,  owing  to  the  large  number  who 
received  the  breast  at  night,  or  who  after  the  first  six  months 
were  supplied  with  some  form  of  solid  food. 

Observations  were  carried  out  on  652  children,  340  being 
six  months  old  or  under,  265  between  six  and  twelve  months, 
and  47  slightly  over  twelve  months. 

The  following  varieties  of  milk  were  used  : — 

1.  Ordinary  condensed  milk  prepared  for  use  by  the  addition 
of  hot  water.  The  best  brands  of  condensed  milk  were  seldom 
used. 

2.  Store  milk  (so  called  because  it  is  purchased  at  the  small 
shops)  which  is  the  poorest  grade  of  milk  sold.  Besides  being 
slightly  deficient  in  fat,  it  contained  on  an  average  a  much  larger 
number  of  micro-organisms  than  was  found  in  the  other  forms 
of  milk.  It  was  usually  heated,  and  it  was  found  that  in  this 
way  from  95  to  99  per  cent,  of  the  bacteria  present  were  killed. 

In  most  cases  the  only  modification  practised  was  the 
dilution  of  the  milk  with  water  or  barley  water,  equal  parts  of 
each  being  usually  given  to  infants  of  about  three  months  old. 
After  that  period  the  amount  of  water  was  gradually  reduced, 
until  at  the  end  of  the  tenth  or  eleventh  month  whole  milk  was 
given. 

3.  Bottled  milk.    This  was  a  slightly  better  quality  of  milk. 

4.  Milk  from  central  distributing  stations.  This  was  a  good 
quality  of  milk,  but  was  mixed  with  poor  cream.  It  was 
supplied  in  hermetically-sealed  bottles,  which  contained  a  single 
feed,  and  which  had  been  washed  and  sterilised  at  the  central 
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stations.  Besides  the  usual  modification  by  dilution,  milk  sugar 
was  added,  and  sometimes  cream. 

5.  Best  bottled  milk.  This  was  milk  of  excellent  quality 
taken  from  selected  cows. 

A  certain  number  of  children  were  put  on  those 
different  foods,  two  things  being  specially  noted  in  estimating 
the  results — (i)  the  gain  or  loss  in  weight;  and  (2)  the 
amount  of  digestive  disturbance,  particularly  diarrhoea,  which 
occurred  in  the  different  groups  of  infants.  The  cases  were 
tabulated  according  to  results  as — Doing  well — Doing  fairly — 
Doing  badly — Died. 

By  "  Doing  well,"  a  substantial  and  regular  gain  in  the 
weight  of  each  infant  was  indicated.  This  group  was  also 
practically  free  from  diarrhceic  disturbance. 

"  Doing  fairly."  This  comprised  infants  whose  weight  was 
almost  or  entirely  stationary.  Some  diarrhoeal  disturbance, 
though  not  of  a  serious  or  prolonged  character,  was  present  in  a 
number  of  those  cases. 

"  Doing  badly."  Here  there  was  a  decided  loss  in  weight, 
and,  in  a  large  number,  severe  digestive  disturbance,  principally 
diarrhoea. 

The  following  table  shows  at  a  glance  the  results  obtained 
with  the  different  foods  employed  in  winter  and  summer. 


Food  and  Results— Table  I. — Winter. 


Store  milk  .  .  . 
Condensed  milk  . 
Bottled  milk  .  . 
Milk  from  stations 
Best  bottled  milk 
Breast  feeding 

Totals      (excluding 
cases  counted  twice) 


Did  well.  I  Did  fairly.  Did  badly. 
47                    6  2 

39  S  2 

35  20  4 

5  o  I       I 


/ 


I 


156 


41 


Died. 
O 
2 

3 
o 

o 

I 


8 


Totals. 

55 
48 

68 

59 
6 

9 


211 


Store  milk  .  .  . 
Condensed  milk  . 
Bottled  milk  .  . 
Milk  from  stations 
Best  bottled  milk 
Breast  feeding 

Totals       (excluding 
cases  counted  twice) 


Table  II. — Summer. 

Did  well.   I  Did  fairl] 

21  23 

22  I    20 

,   37   I   23 

'     M     ;     33 

9  3 

17  7 


184 


108 


Did  badly. 

Died. 

Totals. 

20 

15 

79 

14 

14 

70 

29 

9 

98 

24 

4 

1 45 

0 

0 

12 

7 

0 

31 

88 

42 

422 
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The  contrast  shown  between  the  summer  and  winter  results 
is  exceedingly  striking.  In  winter  it  might  be  said  that  good 
results  were  obtained  in  93  per  cent  of  the  cases,  and  bad 
results  in  7  per  cent,  only  ;  while  during  the  summer  months 
good  results  were  only  obtained  in  69  per  cent,  of  the  total 
number  of  cases.  Furthermore,  in  only  one  of  the  six  deaths 
occurring  in  winter  was  the  cause  connected  with  the  digestive 
system  ;  whilst  in  summer  diarrhoeal  disease  was  the  cause  of 
almost  all  the  fatal  cases. 

It  will  be  well,  however,  before  discussing  the  causes  of  the 
great  difference  between  the  results  in  summer  and  winter,  to 
know  the  conclusions  arrived  at  by  the  bacteriological  examina- 
tion of  the  milk  used  in  those  cases,  and  also  the  pathogenic 
properties  of  the  bacteria  isolated.  This  examination  was 
principally  undertaken  with  the  object  of  finding  out  if  there 
existed  any  definite  relationship  between  the  number  and 
character  of  the  micro-organisms  found  in  the  milk,  and  the 
amount  of  diarrhceal  disease  in  the  children  to  whom  this  milk 
was  given.  From  the  milks  examined,  239  varieties  of  bacteria 
were  isolated  having  some  cultural  or  other  difference. 

The  term  "  milk  bacteria,"  which  is  so  frequently  used,  and 
which  would  seem  to  indicate  that  at  least  some  varieties  are 
almost  constantly  found  in  in  ilk,  is,  in  fact,  a  totally  misapplied 
term.  From  experiments  which  were  made  it  was  found  that 
the  sources  from  which  the  enormous  number  of  bacteria 
already  referred  to  originated  were  almost  solely  outside  the 
udder  and  the  milk  ducts ;  and  that,  when  precautions  were 
taken  in  the  milking  of  the  cows  to  prevent  contamination, 
only  a  few  streptococci  and  staphylococci  were  found,  organisms 
which  are  not  usually  found  in  milk.  Specimens  of  milk 
from  various  localities  showed  a  difference  in  the  character 
of  the  bacteria  present ;  while  cleanliness  in  handling  the  milk, 
and  the  temperature  at  which  it  had  been  kept,  were  also  found 
to  have  a  marked  influence  on  the  predominating  varieties  of 
bacteria  present. 

To  test  the  pathogenic  properties  of  the  bacteria  isolated, 
experiments  were  done  by  feeding  young  kittens  on  forty-eight 
hours'  cultures  of  milk,  and  only  one  culture  out  of  the  139 
varieties  tried  produced  illness  or  death.  The  result  of  this 
experiment,  however,  did  not  lead  to  any  definite  conclu- 
sions. 

Returning  then  to  the  causes  of  the  great  difference  between 
summer  and  winter  results,  we  find  that  many  factors  seem  to 
play  a  part ;  but  a  careful  consideration  of  all  the  facts  indicates 
that  atmospheric  temperature  is  the  primary  factor,  and  bacteria 
and  their  products  only  a  secondary  one,  except  in  those  cases 
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where  the  contamination  is  extreme  or  pathogenic  organisms 
are  present. 

An  analysis  of  Tables  I.  and  II.  will  show  that  the  feeding 
with  "  store  milk  "  gave  the  largest  number  of  bad  results.  This 
was  only  to  be  expected.  The  milk  was  of  the  cheapest 
quality,  and  therefore  usually  bought  by  the  poorest  and  least 
intelligent  class  of  mothers,  who  consequently  were  less  careful 
than  others  in  their  methods  of  preparing  and  using  it  In 
winter,  "  store  milk  "  which  had  been  sterilised  was  given  to  one 
half  of  a  given  number  of  children,  while  the  other  half  simply 
got  the  milk  raw.  In  summer,  on  the  other  hand,  practically 
all  the  milk  was  heated  (usually  boiled),  but  even  after  this  it 
still  contained  a  fairly  large  number  of  micro-organisms. 

In  considering  condensed  milk,  any  bad  results  can  hardly 
be  attributed  to  bacteria,  as  it  was  almost  always  prepared  with 
boiled  water,  and  the  milk  beforehand  contained  few  bacteria. 
What  was  particularly  noted  about  those  children  was,  that  if 
attacked  by  any  acute  disease,  their  powers  of  resistance  seemed 
to  be  much  less,  and  they  succumbed  more  quickly  to  illness  than 
any  other  class  of  patient. 

The  children  who  used  "bottled  milk"  generally  showed 
better  results,  but  this  must  not  be  altogether  put  down  to  the 
superior  character  of  the  food.  The  parents  who  purchased  it 
were  usually  better  off  than  those  who  bought "  store  milk,"  and 
were,  as  a  rule,  more  intelligent  and  more  likely  to  carry  out 
carefully  the  instructions  regarding  the  handling  of  the  milk. 

The  greatest  difference  is,  however,  seen  when  the  cases 
treated  with  the  "  station  milk "  are  compared  with  those 
treated  by  the  former  varieties.  The  milk  itself  was  not  of 
much  better  quality  than  the  "  bottled  milk»"  but  those  taking 
"  station  milk  "  had  to  come  daily  for  their  supply,  and  therefore  a 
certain  amount  of  constant  supervision  could  be  kept  over  the 
infants.  Changes  could  thus  be  readily  made  according  to  the 
child's  condition.  If  indigestion  were  present,  the  mother  was 
told  to  dilute  the  milk  ;  when  the  symptoms  were  more  severe 
the  milk  was  temporarily  stopped.  Two  other  points  are  also 
important :  firstly,  there  was  some  systematic  attempt  at  milk 
modification  ;  and  secondly,  separate  bottles  were  given  with 
each  feed,  containing  a  definite  quantity,  so  that  over-feeding 
and  too  frequent  feeding  were  thus  prevented. 

"  Best  bottled  milk  "  was  used  in  too  few  cases  to  give  any 
definite  results,  but  there  was  noted  a  very  marked  difference 
between  it  and  the  bad,  highly-contaminated  milks.  Protracted 
diarrhoea  in  infants  who  were  taking  "  store  milk  *'  was  often 
immediately  improved,  and  in  several  cases  promptly  cured,  by 
simply  substituting  "  bottled  milk." 
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On  again  examining  Tables  I.  and  II.  it  will  be  noticed  that 
in  combining  summer  and  winter  cases,  there  were  96  children 
who  did  badly,  and  4.8  who  died. 

A  careful  study  has  been  made  of  those  cases,  in  order  to 
discover  if  any  other  factors  besides  those  of  food  and  age  con- 
tributed to  the  result,  and  it  was  practically  the  unanimous 
opinion  of  all  the  doctors  who  made  the  observations  that 
intelligent  care  had  more  to  do  with  the  good  results  of  feeding 
than  any  other  factor.  It  was  over  and  over  again  observed, 
that  a  child  in  bad  surroundings,  and  getting  the  cheapest  of 
milk,  if  tended  by  an  intelligent  mother,  throve  in  spite  of  its 
unfavourable  conditions.  On  the  other  hand  a  child,  whose 
mother  neglected  to  practise  the  necessary  cleanliness  in  regard 
to  the  bottles,  etc.,  did  badly  although  supplied  with  the  best 
of  milk. 

Fresh  air  was  also  found  to  play  a  not  unimportant  part  in 
the  general  condition  of  the  child,  it  being  observed  that  an 
infant  who  regularly  spent  some  time  in  the  open  air  throve 
better  than  one  kept  much  indoors. 

In  analysing  the  fatal  cases,  it  is  significant  to  note,  that  out 
of  the  48  children  who  died,  only  16  of  these  could  be  said  to 
have  received  good  care,  while  19  were  recorded  as  being 
positively  neglected. 

Another  point  gone  into  very  carefully  was  the  cy^mparative 
results  obtained  from  feeding  an  equal  number  of  children  on 
raw,  and  pasteurised  milk.  These  experiments  were  carried 
out  in  summer  with  a  modified  milk  of  fairly  good  quality, 
mixed  with  ordinary  cream.  The  results  were  most  instructive. 
Within  one  week  20,  out  of  the  27  infants  getting  raw  milk, 
suffered  from  moderate  or  severe  diarrhoea ;  whilst  during  the 
same  time  only  5  cases  of  moderate,  and  none  of  severe  diarrhoea 
occurred  among  those  getting  pasteurised  milk.  Within  a 
month  8  of  the  27,  on  account  of  their  continued  illness,  had  to 
be  changed  from  the  raw  to  the  pasteurised  milk.  Only  25  per 
cent  did  satisfactorily  during  the  summer  on  raw  milk,  whilst 
75  per  cent,  remained  well  for  the  same  period  on  pasteurised 
milk.  A  similar  test  was  made  the  following  summer  with 
practically  the  same  results. 

In  children  over  3  years  of  age,  it  was  found  that  raw  milk 
could  be  given  with  impunity,  no  bad  results  following. 

From  all  the  observations  made,  a  number  of  general  con- 
clusions have  been  arrived  at.  It  is  the  unanimous  opinion  of 
those  who  made  the  investigations,  that  the  most  important 
factor  in  securing  good  results  is  intelligent  care.  This  covers 
much — clean  bottles  and  nipples,  the  willingness  and  ability  on 
the  part  of  the  mother  to  carry  out  the   directions  given  in 
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regard  to  sjch  things  as  the  quantity  of  snilk,  frequency  of 
feeding,  and  the  proper  method  of  sterilisation. 

The  surroundings  alone  were  found  to  have  much  less 
influence  on  results  than  was  anticipated,  but  high  atmospheric 
temperature  was  proved  to  exercise  a  strong  depressing  influence 
on  all  infants,  independently  of  the  character  of  their  nourishment. 

The  importance  of  the  matters  just  mentioned,  raises  the 
question  of  how  much  can  be  accomplished  by  the  distribution 
of  printed  slips  of  directions.  It  was  the  observation  of  the 
physicians  that  comparatively  little  can  be  accomplished  by 
these  alone.  Such  printed  circulars  are  often  treated  by  the 
tenement  house  mothers  very  much  as  most  of  us  treat  the 
printed  advertisements  which  are  left  at  our  doors — seldom  read 
and  soon  thrown  away.  When,  however,  such  printed  advice 
was  accompanied  by  personal  explanation,  it  was  found  of  great 
assistance. 

Printed  directions,  however,  should  be  as  simple  as  possible 
in  statement,  few  in  number,  and  touch  only  the  most  vital 
matters,  telling  the  mother  always  what  she  is  to  do,  rather 
than  what  she  is  not  to  do. 
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Portfolio  of  Dermochromes.  By  Prof.  Jacobi.  English  Text, 
by  J.  J,  Pk INGLE.  London :  Rebman,  Ltd.  1903.  Price 
^2,  I  OS. ;  bound  in  two  vols.  £2,  17s.  6d. 

This  is  easily  the  besf  practical  atlas  of  the  diseases  of  the  skin 
at  present  on  the  market  The  reproductions  are  by  a  three  or 
four  colour  block  process,  and  are  liker  life  than  anything 
recently  offered  ;  indeed,  it  is  only  in  Hebras  and  Erasmus 
Wilson's  Atlases  that  there  are  any  serious  rivals  of  the  majority 
of  the  plates.  They  are  nearly  all  photographed  from  casts, 
which  apparently  supply  the  requisite  depth  to  the  reproduction, 
for  no  photo  of  a  coloured  plate  is  ever  satisfactory.  The 
standard  of  excellence  is  so  high  that  we  are  unable  to  pick 
out  any  and  label  them  the  best ;  all  the  comparison  one 
can  venture  on  is  that  one  or  two  are  not  so  successful  as 
the  rest. 

The  text  has  been  adapted  by  Dr  Pringle,  who  seems  to 
take  kindly  to  this  class  of  work.  It  is  not  on  the  same  level, 
indeed  it  is  not  in  the  same  county  as  the  plates,  and  the  work 
would  have  been  no  less  valuable  without  it. 
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The  price  is  very  moderate.  We  heartily  recommend  the 
portfolio  to  all  who  wish  to  have  by  them  a  useful  collection  of 
skin  plates,  and  we  wish  it  all  the  success  which  it  so  thoroughly 
deserves. 


Atlas  and  Epitome  of  Human  Histology.  By  D.  Johannes 
SoBOTTA.  Edited  by  Carl  Huber,  M.D.  Philadelphia  and 
London:  W.  B.  Saunders  &  Co.     1903. 

Saunders'  Hand  Atlases  are  already  well  and  favourably  known. 
This  one  will  maintain  the  reputation  of  the  series.  For  the 
moderate  sum  of  13s.  the  purchaser  becomes  the  owner  of  no 
fewer  than  80  full-page  plates,  nearly  all  of  which  reach  a  high 
standard  of  excellence.  Most  of  them  are  prepared  from  photo- 
graphs of  the  sections,  and  the  colours  used  in  printing  corre- 
spond to  the  stains  ordinarily  used*  While  nothing  can  take 
the  place  of  microscopic  study  for  the  student,  he  will  find  this 
little  atlas  invaluable  when  reading  up  his  subject,  and  it  will 
help  him  to  understand  his  microscope  all  the  better. 


The  Practical  Application  of  the  Rdntgen  Rays  in  Thera- 
peutics and  Diagnosis.  By  W.  A.  Pusey,  A.M.,  M.D., 
and  E.  W.  Caldwell,  B.S.  Philadelphia,  New  York  and 
London:  W.  B.  Saunders  &  Co.     1903. 

This  is,  we  think,  the  most  generally  useful  of  the  many  recent 
publications  on  this  increasingly  important  subject.  Mr  Cald- 
well contributes  Part  I.,  an  excellent  account  of  the  apparatus 
most  commonly  in  use.  It  is  perhaps  only  natural  that  most 
prominence  is  given  to  American  productions,  but  other 
countries  are  not  by  any  means  ignored,  and  it  must  be  ad- 
mitted that  an  author's  opinions  of  apparatus  he  has  worked 
with  are  of  more  value  than  mere  hearsay  evidence.  Consider- 
able space  is  given  to  the  most  important  subject  of  tubes,  and 
there  are  few  workers  who  will  not  learn  something  useful  from 
a  study  of  this  part  of  the  volume.  He  considers  the  coil  very 
superior  to  the  static  machine  for  radiographic  work,  though 
the  latter  is  cheaper  to  work  and,  he  says,  easier.  Stereoscopic 
radiography  and  the  various  contrivances  for  locating  foreign 
bodies  are  fully  described. 

The  therapeutic  section  is  by  Dr  Pusey,  and  the  effects  for 
good  and  evil  are  discussed  with  a  philosophic  calm  which  is 
conspicuous  by  its  absence  in  too  many  of  the  publications  on 
this  subject. 
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The  methods  of  many  well-known  workers  are  described 
and  subjected  to  much  useful  dispassionate  criticism. 

His  results  are  freely  illustrated  by  photographs,  before  and 
after  treatment,  and  it  must  be  admitted  by  the  most  sceptical 
that  the  X-rays  can  in  suitable  cases  do  what  no  other  method 
can. 

The  beginner  will  find  much  useful  advice  that  will  save  him 
from  many  disasters  in  the  detailed  description  of  how  to 
apply  the  rays  in  different  diseases. 

The  rays  appear  to  have  a  wider  application  in  the  States 
than  in  this  country,  where  there  still  lingers  a  prejudice 
against  their  employment  in  any  but  a  few  recognised  condi- 
tions. 

Acne,  for  instance,  is,  Pusey  believes,  more  effectively  treated 
by  the  X-rays  than  by  any  other  method  ;  psoriasis  disappears, 
though  it  recurs,  as  it  too  often  does  under  any  treatment ; 
eczema,  though  he  says  it  is  difficult  to  find  a  reason  for 
expecting  the  rays  to  be  of  value,  is  often  markedly  bene- 
fited, and  a  good  many  other  diseases  have  been  treated  with 
success. 

Several  cases  of  recurrent  carcinoma  are  recorded  where 
remarkable  results  were  attained,  and  it  really  seems  to  have 
come  to  this,  that  at  least  all  ulcerated  cases  should  be  given  the 
chance  of  this  treatment  It  often  fails,  but  the  results  in  some 
cases,  both  in  his  and  many  others'  experience,  should  be  more 
generally  pondered  than  we  fear  they  are.  Most  of  the  problems 
with  which  workers  are  from  time  to  time  faced  are  candidly 
dealt  with.  For  example,  the  exposure  of  the  eye  is  a  sore 
stumbling-block  to  many.  Rodent  ulcer  has  its  favourite  site  in 
that  neighbourhood,  and  one  is  often  placed  on  the  horns  of  the 
dilemma  of  whether  to  leave  the  case  alone  or  to  risk  damage  to 
the  eye.  Pusey  concludes  that  conjunctivitis,  which  is  occasion- 
ally produced,  is  in  all  cases  the  first  evil  effect,  and  that,  there- 
fore, so  long  as  there  is  no  conjunctivitis  there  need  be  no 
apprehension  of  injuring  the  deeper-lying  structures.  The 
effect  of  the  rays  in  producing  a  sensation  of  light  and  the 
proving  that  they  do  act  on  the  rods  and  cones  is  referred  to 
(p.  295). 

In  spite  of  Dr  Johnston's  caustic  remark  in  the  October 
Jouf-nal  on  the  use  of  the  phrase,  we  are  of  opinion  that  this 
book  will  be  a  useful  addition  to  the  library  of  all  X-rays 
workers. 
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Diseases  of  the  Ear,  a  Text- Book  for  Practitioners  and 
Students  of  Medicine.  By  Edward  Bradford  Dench, 
Ph.B.,  M.D.,  Professor  of  Diseases  of  the  Ear  in  the  University 
and  Bellevue  Hospital,  New  York,  &c.,  &c.  Pp.  718,  with  15 
plates  and  158  illustrations  in  the  text.  Third  edition,  revised 
and  enlarged.     New  York  and  London  :  D.  Appleton  &  Co. 

1903- 

That  a  third  edition  of  this  work  should  appear  in  such  a  com- 
paratively short  space  of  time  after  the  first  indicates  that  it  has 
been  appreciated  and  found  to  fulfil  the  requirements  of  the 
profession  to  whom  it  is  addressed. 

The  present  edition  contains  over  700  pages,  and  is  divided 
into  fifty  chapters,  four  of  which  deal  with  those  nasal  conditions 
which  are  so  intimately  associated  with  diseases  of  the  ear. 
The  old  arrangement  of  its  contents  has  been  maintained,  but  it 
has  been  carefully  revised  and  added  to,  more  especially  in 
connection  with  the  technique  of  recent  modern  operative  work 
in  aural  surgery.  It  is  a  text-book  by  one  who  has  attained  a 
high  position  in  his  profession  in  his  own  country,  and  who  has 
handled  his  subject  in  a  complete  and  exhaustive  manner,  and 
who  has  the  gift  of  expressing  himself  clearly  and  well. 

In  a  book  so  voluminous  it  is  perhaps  curious  that  we  find  no 
reference  in  its  index  to  "  Meniere's  disease,"  as  such,  nor  do  we 
find  Meniere  mentioned  in  the  chapter  on  labyrinthine  haemor- 
rhage. It  is  an  excellent  text-book,  and  if  the  student  does  not 
object  to  its  size,  he  is  sure  to  appreciate  the  fulness  of  detail 
and  description  which  characterise  it  as  well  as  other  medical 
works  which  emanate  from  our  American  brethren. 


Practical  Guide  to  Surgical  Bandaging  and  Dressings.    By 

Wm.  Johnson  Smith,  F.R.C.S.,  Principal  Medical  Officer, 
Seamen's  Hospital,  Greenwich.  London  :  The  Scientific  Press, 
Limited,  28,  29  Southampton  Street,  Strand,  W.C.  Philadelphia  : 
J.  B.  Lippincott  Co. 

This  little  book  gives  in  a  brief  manner  the  principles  of 
aseptic  treatment  of  wounds,  the  treatment  of  septic  wounds, 
bums  and  ulcers,  and  contains  some  useful  information  on 
bandages  and  splints.  In  a  work  of  so  small  a  size  it  is  impos- 
sible to  go  into  details,  but  some  very  important  points  might 
have  been  mentioned  which  are  not  alluded  to.     When  a  nurse 
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has  gone  to  a  patient's  house  to  prepare  for  operation,  surely  it 
is  more  gratifying  from  the  surgeon's  point  of  view  to  know  that 
the  basins  have  been  thoroughly  disinfected,  to  observe  a 
plentiful  supply  of  boiling  and  cold  boiled  water  and  saline 
solution  ready,  and  to  find  the  nurse  in  possession  of  an  enema 
and  nutrient  syringe,  than  to  know  that  the  floor  has  been 
scrubbed,  the  walls  of  the  room  "  brushed  down,'*  and  the  table 
washed  with  carbolic  lotion.  The  book,  which  is  of  a  handy 
size  and  neatly  bound,  has  more  in  it  to  commend  itself  to 
nurses  who  are  beginning  their  surgical  training  than  to  junior 
students,  and  the  former  will  find  in  it  much  practical  information 
clearly  and  concisely  stated. 
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F*rom  the  Scientific  Press. 

Nursing  Notes  on  Midwifery  and  Gyncecology,  By  Sister 
Ross.     Price  2s. 

Practical  Guide  to  Surgical  Bandaging  and  Dressings,  By 
W.  J.  Smith.     Price  2s. 

* 

From  D.  Appleton  &  Co. 

GyncBcology,     By  W.  R.  Pryor.     Price  1 5s. 

Diseases  of  the  Ear.    By  E.  B.  Dench.    3rd  Edition.    Price  21s. 

From  H.  K.  Lewis. 

Handbook  of  Diseases  of  the  Eye.     By  H.  R.  Swanzy.     Price 

I2S.  6d. 

Cancer  and  Precancerous  Changes,  Their  Origin  and  Treat- 
ment,    By  G.  H.  Fink. 

A  Practical  Text-Book  of  the  Diseases  of  Women,  By  A.  H. 
N.  Lewers.     6th  Edition.     Price  lOs.  6d. 

From  Grant  Richards. 

Hypnotism^  Its  History,  Practice  and  Theory.  By  J.  Milne 
Bramwell.     Price  i8s. 

From  J  &  A.  Churchill. 

Surgery,  Its  Theory  and  Practice.  By  W.  J.  Walsham  and 
W.  G.  Spencer.     8th  Edition.     Price  iBs. 

The  Refraction  of  the  Eye.     By  G.  Hartridge.     Price  6s. 
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A  Short  Practice  of  Midwifery,    By  H.  Jellett.    With  Preface 
by  W.  J.  Smyly.     4th  Edition.     Price  8s.  6d. 

Diseases  of  Women.     By  A.  L.  Galabin.     Price  i6s. 


From  Macmillan  &  Co. 

Modem  Methods  in  the  Surgery  of  Paralyses.  By  A.  H. 
Tubby  and  R.  Jones.     Price  los. 

From  Baillifere,  Tindall  &  Cox. 

Aids  to  Physiology.  By  P.  T.  B.  Beale.  Price  3s.  6d.  cloth, 
3s.  paper. 

Tfie  British  Journal  of  Inebriety.  Edited  by  T.  N.  Kelynack. 
Price  IS. 

Tlu  After-Treatment  of  Operations,  By  P.  L.  Mummery. 
Price  ss. 

From  Wright  &  Co. 

Golden  Rules  for  Diseases  of  Infants  and  Children.  By  G. 
Carpenter.     Price  2s. 

The  Essentials  of  Pelvic  Diagnosis,  By  E.  S.  Bishop.  With 
an  Appendix  on  Examination  of  Blood,  etc.,  by  C.  H.  Melland. 
Price  9s.  6d. 

The  Medical  Examination  for  Life  Assurance.  By  F.  de 
Haviland  Hall.     Price  4s. 

From  A.  H.  Jones. 
The  Rearing  of  the  Infant,     By  R.  G.  Kellett.     Price  6d. 

From  W.  B.  Saunders  &  Co. 

A  Text-Book  of  Obstetrics.     By  J.  C.  Webster.     Price  21s. 

Text-Book  of  Operative  Surgery,  By  W.  S.  Bickham. 
Price  25s. 

A  Thesaurus  of  Medical  Words  and  Phrases,  By  W.  M. 
Barton  and  W.  A.  Wells.     Price  12s. 

Illustrated  Medical  Dictionary,  By  W.  A.  N.  Dorland.  3rd 
Edition.     Price  19s.,  with  Thumb  Index  21s. 

Pocket  Medical  Dictionary.  By  W.  A.  N.  Dorland.  4th 
Edition.     Price  5s. 

From  W.  Blackwood  &  Sons. 

Practical  Nursing,  By  Isla  Stewart  and  H.  E.  Cuff,  Vol.  ii. 
Price  3s.  6d. 
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From  Longmans,  Green  &  Co. 

A  Manual  of  Pathology,  By  J.  Coats.  Revised  by  L.  R. 
Sutherland.     5th  Edition.     Price  28s. 

From  J.  Gill  &  Sons,  Ltd. 

First  Aid  in  Accidents,  By  R.  J.  Collie  and  C.  F.  Wightman. 
Price  6d. 

From  Rebman,  Ltd. 

A  System  of  Physiologic  Tlierapeutics.  Edited  by  S.  S. 
Cohen.  Vol.  viii.  Rest,  Mental  Therapeutics,  Suggestion.  By 
F.  Dercum.     Price  12s.  6d. 

An  Atlas  of  Human  Anatomy  for  Students  and  Physicians. 
By  C.  Toldt  and  A.  D.  Rosa.  Translated  from  the  third  German 
edition  by  M.  E.  Paul.     Part  L     Price  9s. 

From  Oliver  &  Boyd. 
GyncBcological  Nursing,     By  Netta  Stewart.     Price  2s.  6d. 

From  Cassell  &  Co.,  Ltd. 

Elements  of  Surgical  Diagnosis,  By  A.  P.  Gould.  3rd 
Edition.     Price  7s.  6d. 

From  W.  F.  Clay. 
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ON  THE  TREATMENT  OF  VARIOUS  FORMS  OF 
CUTANEOUS  DISEASE  BY  THE  X-RAYS  AND 
LIGHT  1 

By  W.  ALLAN  JAMIESON,  M.D.,  F.R.C.P.Ed., 

Lecturer  on  Diseases  of  the  Skin«  University  of  Edinburgh  ;  Physician  for 
Diseases  of  the  Skin,  Edinburgh  Royal  Infirmary 

The  epidermis  when  structurally  intact  has  hitherto  offered 
such  an  impenetrable  bulwark  and  so  successfully  protects  the 
underlying  structures,  that  agents  designed  to  exert  action  on 
tissue  elements  only  very  little  beneath  the  surface  have  been 
found  uncertain  and  inefficient.  No  doubt  this  statement — as 
Unna  has  shown  ^ — requires  modification  when  the  epidermis 
has  become  unsound  and  therefore  porous.  A  certain,  some- 
times an  undesirable  amount  of  absorption  is  in  such  circum- 
stances possible,  but  this  very  unsoundness  restricts  our  efforts, 
as  the  integument  is  apt  then  to  resent  interference,  and  harm 
in  place  of  good  may  easily  be  wrought.  The  means  hitherto 
at  our  disposal  have  either  been  direct  caustics,  or  those  which 
occasion  irritation  in  the  first  instance.  Of  these  latter,  iodine 
may  be  taken  as  an  example.  In  Unna's  opinion  there  are  a 
few  substances,  carbolic  acid,  resorcin,  salicylic  acid,  and  can- 
tharidin,  which  can,  acting  from  the  surface,  induce  increased 
mitosis,  and  thus  modify  cellular  changes  within  the  substance 
of  the  skin.  But  even  these,  if  the  effect  is  kept  below  evident 
irritation,  act  by  producing  an  exaggeration  of  normal  moulting, 
a  renewal  which  exceeds  the  natural.^  Quite  recently,  however, 
science  has  introduced  agencies  which  have  marvellously 
augmented  our  powers.     In  the  X-rays  assuredly,  in  the  Finsen 

^  Read  before  the  Medico-Chinirgical  Society  of  Edinburgh,  January  8th. 
'  **  Allgemeine  Therapie  der  Hautkrankheiten,"  1899,  p.  775. 
»  Ibid.  p.  879. 
S.  M.  &  S.  J.  VOL.  XIV.  NO.  2.  G 
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light  under  favourable  conditions,  in  radium  and  high  frequency 
currents,  we  have  sources  of  energy  which  can  influence  the 
various  tissue  elements  in  and  beneath  the  epidermis. 

Till  now  it  is  only  with  the  first  two  of  these  that  my 
experience  deals.  Radium  is  not  yet  procurable,  and  we  have 
not  so  far  availed  ourselves  of  the  high  frequency  current  The 
literature  of  the  X-ray  and  light  treatment  of  cutaneous  dis- 
eases has  now  reached  such  proportions  and  expresses  such 
varied  views,  that  it  seems  inadvisable  in  the  time  available  to 
attempt  any  resumd  or  analysis.  It  appears  preferable,  there- 
fore, to  limit  oneself  to  the  consideration  of  the  results  obtained 
in  the  Royal  Infirmary  since  these  methods  have  been  em- 
ployed there.  When  we  commenced  to  use  the  X-rays  we 
had  the  old  spring  contact  breaker,  which,  besides  other  dis- 
advantages, did  not  enable  us  to  procure  a  satisfactory  quantity 
or  quality  of  rays,  and  the  effects  were  hardly  as  felicitous  as 
we  had  anticipated,  indeed  were  disappointing.  But  as  soon 
as  a  mercury  motor  interruptor  was  substituted  an  immediate 
change  was  perceptible,  our  control  over  the  influence  we  de- 
sired to  produce  became  immensely  greater,  and  in  suitable 
cases  improvement  was  very  soon  observable.  In  employing 
the  rays  we  have  proceeded  on  the  principle  that  in  dealing 
with  an  agent  still  so  mysterious  and  so  capable  of  doing  mis- 
chief as  well  as  good,  constant  supervision  must  be  exercised, 
and  the  cases  under  treatment  are  regularly  inspected  at  short 
intervals.  In  this  way  the  earliest  signs  of  reaction  are,  as  a 
rule,  detectable,  and  exposures  can  be  stopped  before  this  has 
gone  beyond  its  initial  stage.  There  are  indeed  instances 
where  reaction  does  not  show  itself  till  days,  occasionally  even 
weeks,  after  the  last  exposure,  but  when  it  appears  thus  remotely 
it  is  seldom  severe. 

Another  point  which  has  been  closely  considered  is  the  due 
protection  by  lead  masks  of  parts  other  than  those  involved 
in  disease.  This  screening  cannot  always  be  perfectly  accom- 
plished. Thus  sometimes  affected  areas  encroach  on  bearded 
portions  of  the  face.  In  such,  shedding  of  the  hair  could  not 
be  wholly  avoided,  but  this  is  a  lesser  matter  than  the  cure  of 
the  ailment,  particularly  as  the  hair  usually  after  a  time 
returns.  The  distance  from  the  tube  has  also  exercised  us 
considerably,  as  while  the  nearer  the  more  intense  the  effect. 
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there  is  at  the  same  time  a  greater  risk  of  bums.     Hence  a 
mean  of  from  4  to  6  inches  has  been  adopted,  and  this  has 
been  found  satisfactory.    The  duration  has  been  on  the  average 
five  minutes  to  each  part  exposed.     The  available  days  are 
Mondays,   Tuesdays,  Thursdays    and    Fridays,    though    some 
cases  have  been  subjected  to  the  rays  more  frequently  in  the 
case  of  those  who  have  manifested  great  tolerance.     Working 
iseith  a  comparatively  high  amperage  and  low  voltage,  since  we 
draw  our  energy  from  accumulators  and  not  directly  from  the 
main,  we  operate  with  a  cold  anti-cathode.      As  is  well  known 
there  is  a  difference  of  opinion  on  this  problem.      My  experi- 
ence in  private  with  a  high  voltage  and  low  amperage,  employ- 
ing a  red-hot  anti-cathode,  is  still  too  restricted  to  enable  me 
to  deduce  any  conclusion.     While  not  in   any  way  courting 
reaction,  we  have  found  that  a  moderate  degree  is  not  at  all 
harmful,  indeed  is  a  good  test  that  the  rays  are  acting  on  the 
tissues ;  but  since  no  one  can  say  how  far  in  any  given  case 
such  reaction  may   go,  we  have   always   stopped  further  ex- 
posures on  its  appearance.    Bums  of  any  severity  have  occurred 
almost  exclusively  in  lupus,  where  a  scar  of  some  sort  is  nearly 
inevitable,  or  in  favus  or  sycosis  of  an  intractable  kind,  where 
it  is  of  little  or  no  moment.     We  have  not  had  any  X-ray 
bums  leaving  scars  in  rodent  ulcer  or  in  the  two  instances  of 
mycosis  fungoides,  thereby  affording  additional  evidence  of  the 
special  applicability  of  this  method  to  these.     Sometimes  the 
plan  suggested  by  Dr  Norman  Walker  of  painting  with  pure 
carbolic    acid,   in   instances   where  the    disappearance  of  the 
lesions  was  slow,  has  been  followed  by  improvement     This  has 
chiefly  been  employed  in  lupus  vulgaris,  where  there  are  great 
individual  variations  in  sensitiveness  to  the  rays.     On  the  other 
hand,  a  few  cases  react  to  but  one  or  very  few  exposures  and 
the  interval  had  in  them  to  be  prolonged.     As  the  tubes  used 
do  not  possess  any  meatis  of  regulating  the  vacuum,  they  often 
become  pretty  rapidly  "  hard,"  and  then,  in  our  experience,  less 
active.     With  ordinary  care  we  have  not  found  "  soft "  tubes — 
those  having  a  sparking  distance  of  under  3  inches — particularly 
apt  to  bum,  while  certainly  more  efficient  in  curing  the  lesions. 
There  is  an  element  which  exerts  an  occult  influence  on 
the  rays,  one  in  large  measure  beyond  our  control  and  to  which 
little  if  any  allusion  has  been  made  in  papers  devoted  to  this 
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question.  This  is  the  element  of  weather,  one  which  here  we 
have  the  opportunity  of  experiencing  in  all  its  phases.  We 
have  observed  that  on  cold  raw  days  reactions  more  readily 
occur.  This  is  just  what  one  might  expect.  But  mere  raw 
cold  does  not  wholly  account  for  it,  since  reactions  also  appear 
in  the  course  of  climatic  variations  which  to  residents  in  this 
country  can  hardly  be  regarded  as  exceptional.  It  was  often 
noted,  while  I  was  connected  with  the  City  Hospital,  that  the 
temperature  of  all  our  fever  cases  rose  on  one  particular  day 
apart  from  any  very  obvious  meteorological  change.  The  late 
Dr  Wood  and  I  scanned  the  daily  weather  reports  in  The 
Scotsman  in  all  their  details,  yet  we  were  unable  to  fix  on  any 
constant  factor  which  could  be  charged  with  the  rise.  And  so 
with  the  reaction  in  the  case  of  the  X-rays,  while  cold  is  one,  it 
is  not  the  sole  climatic  condition  which  favours  reaction  ;  still 
the  exact  combination  without  and  within  the  patient  which 
promotes  a  tendency  to  reaction  cannot  yet  be  condescended 
on  more  accurately. 

During  the  last  eighteen  months  there  have  been  under 
treatment  133  cases  of  lupus  vulgaris.  The  great  proportion 
of  these  have  been  under  X-ray  exposures,  but  some  have  been 
treated  exclusively,  and  a  larger  number  partially,  by  the  Finsen 
light.  There  have  been  30  cases  of  favus,  2 1  of  rodent  ulcer,  and 
1 2  of  sycosis.  In  addition  there  have  been  2  cases  of  mycosis 
fungoides.  All  these  have  been  dealt  with  entirely  by  means 
of  the  X-rays.  Unfortunately  it  is  impossible  to  represent  our 
results  by  statistics.  Nearly  all  the  cases  were  treated  as  out- 
patients, and  of  these  some  discontinued  attendance,  or  the 
exposures  were  interrupted  for  various  reasons  connected  with 
the  circumstances  of  the  individual.  It  may  be  said,  however,, 
generally,  that  all  who  persevered  have  been,  if  not  all  cured,  at 
all  events  very  materially  benefited. 

I.  Lupus  vulgaris. — This  bulks  by  far  the  largest.  Now 
while  in  all  the  modes  of  dealing  with  this  hitherto  employed, 
while  the  centre  clears  up,  the  margin  is  apt  to  remain  the  seat 
of  active  disease,  which  ever  tends  to  encroach  on  healthy  skin. 
In  very  many  examples  the  effect  of  X-ray  treatment  is  to 
check  progress  at  the  margins,  which  scar  over,  though  here 
and  there  small  nodules  persist  in  the  centre  even  though  this 
too  has  greatly  improved.     This  was  remarkably  well  shown  ia 
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a  case  sent  by  Dr  Douglas  of  Cupar-Fife,  on   2ist  March 
1903. 

H.  T.,  17.  A  healthy  enough  looking  lad,  who,  however, 
had  his  knee  excised  ten  years  since  by  Mr  Miller  for  tuber- 
culous disease,  and  has  had  several  strumous  abscesses  on  his 
neck  and  face.  The  lupus  on  his  nose  commenced  eighteen 
months  ago,  and  has  spread  till  the  whole  skin  of  the  nose  up 
to  one  inch  from  the  root  is  affected.  The  surface  was  swollen 
and  fungating,  and  covered  with  sebaceous-looking  crusts.  The 
disease  had  crept  into  the  nostril  from  the  side  and  beneath  on 
the  right,  from  above  on  the  left,  and  this  was  blocked  with 
scabs.  As  the  result  of  the  X-rays  till  now  the  entire  nose 
has  cicatrised,  and  only  at  the  left  side  there  is  a  small  area 
doubtfully  diseased. 

Though,  if  extensively  involved,  the  interior  of  the  nostrils 
may  need  the  employment  of  scraping  or  other  topical  medica- 
tion, in  not  a  few  the  crusting  there,  so  suspicious  a  feature, 
may  completely  dry  up  under  the  rays  alone.  This  was  well 
exemplified  in  the  case  of  Nurse  A.,  whose  whole  nose,  a  patch 
the  size  of  half-a-crown  on  the  cheek,  and  a  considerable  area 
under  the  chin  were  affected.  This  case  had  been  actively 
treated  by  other  methods  with  only  temporary  benefit.  Not 
only  now  is  there  no  visible  trace  of  disease  remaining,  but  the 
nose  has  almost  assumed  its  original  shape,  with  scarcely  any 
scar,  and  the  troublesome  crusting  within  the  nostrils  no 
longer  occurs.  Undoubtedly  the  soil  in  lupus  has  to  be 
reckoned  with.  When  the  skin  is  soft,  pale  and  tender,  and 
the  child  or  adult  exhibits  very  markedly  the  signs  of  the 
strumous  diathesis,  such  are  somewhat  prone  to  react  readily, 
and  not  always  to  go  on  as  satisfactorily  as  one  wishes,  yet 
this  constitutes  no  valid  reason  for  not  trying  the  rays,  as  jn 
many  most  unpromising  to  appearance  excellent  results  have 
ensued.  Even  if  by  the  rays  one  cannot  be  quite  sure  of  an 
ultimate  cure,  what  can  be  done  is  to  reduce  immensely  the 
area  of  disease,  and  thus  to  bring  it  gradually  within  more 
manageable  limits.  Other  and  older  methods  are  quite  com- 
patible with  the  use  of  the  rays,  and  can  be  employed  as 
auxiliaries  with  much  advantage.  A  very  good  proof  of  the 
permanence  of  the  effects  was  shown  in  a  case  of  Dr  Norman 
Walker's,  a  sailor  whose  face  had  been  nearly  covered  with 
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lupus  patches,  and  yet  be  bad  for  a  year  followed  his  occupation, 
with  exposure  to  all  kinds  of  weather,  without  recurrence,  when 
seen  in  December  1903,  and  this  is  not  an  isolated  instance. 

An  important  question  has  been  raised  by  Dr  Robert  Thin 
A  propos  of  one  of  his  cases  we  treated  with  th^  X-rays  and 
Finsen  light  Shortly,  her  case  was  this.  M.  B.,  19,  had  lupus 
vulgaris  as  long  as  she  can  remember.  In  October  1901  there 
was  extensive  disease  of  the  left  cheek  and  many  nodules 
scattered  over  the  right.  At  first  she  had  X-rays  till  the  end 
of  February  1902,  when  the  light  treatment  was  substituted 
and  continued  till  the  middle  of  June,  with  almost  no  improve- 
ment. The  surface  was  then  scraped  and  the  X-rays  resumed 
till  August  28th.  Some  benefit  ensued,  "but  this  was  almost 
immediately  followed  by  an  attack  of  tubercular  peritonitis, 
which  laid  her  up  for  several  months,  to  be  promptly  succeeded 
by  a  deep  abscess  in  the  neighbourhood  of  the  right  hip."  She 
presented  herself  again  on  June  15th,  1903,  and  the  X-rays 
were  used  till  August  24th,  when  reaction  set  in.  Some 
advantage  had  been  gained,  "but  in  a  few  weeks  another 
tubercular  abscess  appeared  over  the  anterior  superior  spine  of 
the  right  OS  innominatum,  and  this  is  at  present  (27th 
November)  healing  up."  The  question  is  whether  the  peri- 
tonitis and  the  abscesses  were  directly  due  to  the  X-ray 
treatment  or  not.  Nothing  similar  has  occurred  in  our 
experience  so  far,  and  it  is  most  unlikely  that  the  action  of 
the  rays  was  to  set  the  bacilli  free  in  the  circulation  after  the 
manner  ascribed  to  tuberculin. 

We  have  found  that  the  modification  of  the  Finsen  light 
provided  by  our  Marshall  and  Wood's  lamp  is  most  applicable 
to  small  patches  of  lupus,  where  firm  pressure  can  be  readily 
exerted  from  their  being  situated  over  bony  structures,  or  for 
residual  nodules  similarly  placed  after  X-rays  treatment  One 
of  our  best  cases  treated  exclusively  by  the  Finsen  light  was 
that  of  Mrs  P.,  an  otherwise  healthy  woman,  aged  33.  In  her 
the  disease  commenced  in  childhood,  and  when  seen  on  ist 
April  1902,  there  was  a  patch  the  size  of  a  penny  in  front  of 
the  left  ear  and  another  somewhat  smaller  in  the  centre  of  the 
same  cheek.  Exposures  were  continued  for  exactly  a  year, 
when  she  was  dischai^ed  apparently  cured,  with  a  fine  soft 
level  scar.     Quite  recently  a  slight  recurrence  has  occurred  in 
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the  margin  of  the  scar  nearest  the  nose,  and  treatment  has 
been  instituted 

Other  cases  nearly  as  successful  have  resulted.  The  method 
has  the  superiority  over  the  X-rays  that  it  does  not  give  rise* 
to  bums,  but  it  is  much  more  restricted  in  its  applicability  and 
progress  is  slower.  Our  lamp  was  originally  calculated  for  ten 
amperes,  but  latterly  we  have  raised  this  to  fifteen  and  focussing 
lenses  have-  been  given  us  by  the  Managers,  which  have  added 
to  the  penetration.  In  the  hope  that  this  might  be  augmented 
in  another  way,  the  application  of  adrenalin,  shortly  before  the 
lamp,  was  tried  for  some  time,  but  was  abandoned  as  the 
exaltation  in  effect  was  not  at  all  commensurate  with  the 
expense. 

2.  Rodent  Ulcer. — The  curative  influence  of  the  X-rays 
in  this  disease  is  now  universally  conceded.  Perhaps  the  best 
results  of  their  unaided  use  were  obtained  in  the  case  of 
fungating  rodent  of  the  face  which  was  shown  by  me  at  the 
Meeting  of  this  Society  a  month  since ;  but  uniform  benefit  has 
accrued  in  all  cases.  When  progress  is  watched  the  margin  is 
seen  to  recede,  and  with  the  absorption  of  the  new  growth, 
healthy  epithelium  advances  from  without  inwards.  The  more 
completely  the  rodent  is  limited  to  the  skin  and  subcutaneous 
tissue  the  more  brilliant  the  success,  but  even  when  periosteum 
and  bone  are  implicated  a  cure  may  follow.  In  other  forms  of 
cancer,  however,  the  effects  have  not  always  been  so  good.  In 
one  instance,  indeed,  where  there  was  a  large  gap  in  the  cheek 
reaching  down  to  and  eroding  the  bones,  fresh  masses  of  can- 
cerous growth  sprouted  up  even  while  the  rays  were  being 
actively  employed.  And  yet  mucous  membrane  removed  from 
the  cavity  for  examination  was  found  quite  healthy.  The  rays 
find  their  special  field  of  applicability  in  situations  such  as  the 
nose  where  excision  is  likely  to  occasion  great  disfigurement. 

In  order  to  shorten  the  time  required  for  the  absorption  of 
patches  of  rodent,  it  is  desirable  to  get  rid  of  as  much  of  the 
new  growth  as  possible  by  scraping,  supplemented  by  the 
application  of  chromic  acid  fused  on  the  point  of  a  probe — care 
being  taken  not  to  employ  this  to  large  areas  at  a  time. 

As  to  permanence  of  results  one  cannot  speak  dogmatically, 
and  that  the  disease  may  and  does  recur  even  after  prolonged 
exposures  and  apparent  cure  is  shown  in  the  case  of  Philip  I., 
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aged  56,  who  was  under  treatment  here  two  years  since  for 
widely  diflfused  though  superficial  rodent  of  the  right  cheek. 
Under  the  combined  employment  of  erasion,  chromic  acid  and 
'  exposures  to  the  X-ra3rs,  he  went  home  with  a  fine  smooth  scar 
and  no  visible  remains  of  the  ailment.  But  he  returned  a  few 
days  since  with  a  maiginal  extension,  a  deep  groove  all  round 
the  still  healthy  cicatrix  in  the  centre.  This  groove  is  specially 
defined  at  the  lower  border  and  shows  there  the  characteristic 
rolled  edge.  When  discharged  he  was  warned  to  report  him- 
self at  once  should  any  reappearance  of  his  trouble  manifest 
itself,  but  this  admonition  he  neglected  to  attend  to.  Some 
hold  that  the  X-rays  have  less  control  over  recurrences  after 
previous  use.  An  opportunity  of  testing  the  truth  or  the 
reverse  of  this  idea  is  here  aflTorded. 

3.  Sycosis. — Here  only  intractable  cases  have  been 
treated.  Some  of  these  stood  the  applications  with  little 
more  than  the  production  of  a  sensation  of  heat  In  others 
swelling,  redness  and  pain  rapidly  followed.  In  all,  however, 
after  a  longer  or  shorter  time  the  hairs  fall  out,  while  the 
pustules  become  fewer  and  fewer.  Yet,  unless  the  part  can  be 
rendered  absolutely  bald,  and  a  smooth,  white,  scar-like  surface 
be  left,  the  disease  may  recur.  In  such  cases  the  fine  returning 
hairs  on  being  extracted  can  be  seen  to  have  a  minute  amount 
of  pus  at  their  root 

4.  FavUS. — Here  with  loosening  and  falling  out  of  the 
hair  the  disease  dies  out,  a  polished  hairless  surface  remaining. 
But  while  in  some,  exposures  amounting  in  the  aggregate  to 
about  an  hour  will  cause  separation  of  the  hair,  in  others  a 
much  longer  period  must  elapse  ere  this  is  accomplished. 
Cases  of  favus  are  not  prone  to  react  unduly.  A  good  example 
of  the  permanent  effect  of  this  treatment  was  seen  in  the  case 
of  J.  D.,  13.  In  him  the  disease  was  said  to  have  lasted  for 
two  years,  and  almost  the  entire  scalp  was  involved.  X-ray 
exposures  were  commenced  on  3rd  June  1902,  and  continued 
nearly  a  year,  successive  portions  of  the  scalp  being  dealt  with 
in  order  till  the  hair  had  all  fallen  out  On  30th  November, 
after  six  months'  rest,  the  hair  had  grown  thickly  everywhere 
except  a  patch  on  the  centre  of  the  crown,  where  the  disease 
had  destroyed  the  hair  before  coming  to  the  Infirmary. 

5*  Mycosis  fungoides. — In  this  rare  disorder  the  rays 
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have  proved  the  sole  means  of  arresting  an  otherwise  hopeless 
disease.  The  case  treated  a  year  since,  and  of  which  an  account 
was  published  in  the  last  volume  of  the  Society's  Transactions, 
continues  well  in  so  far  that  all  the  parts  of  the  body  then 
exposed  to  the  rays  remain  free  from  recurrence,  but  in  a  letter 
recently  received  from  her  she  states  that  one  or  two  patches 
and  two  small  tumours  have  shown  themselves  in  situations 
never  submitted  to  their  action.  A  case  in  my  ward,  at  present 
in  the  erythrodermic  or  pre-mycosic  stage,  has  so  greatly  im- 
proved as  to  be  nearly  well. 

Can  any  inference  be  deduced  from  these  observations 
explanatory  of  the  mode  of  action  of  the  X-rays  ?  It  seems 
to  me  that  there  may.  That  they  exert  no  direct  lethal  effect 
on  microbes  is  pretty  widely  accepted,  and  is  supported  by 
what  occurs  in  sycosis  treated  by  them.  Though  the  rays  have 
the  power  of  causing  separation  of  the  hair  from  the  papilla, 
and  inhibiting  its  growth  and  renewal,  at  least  for  a  time,  they 
only  kill  the  staphylococci  by  removing  the  pabulum  furnished 
by  the  hair  and  its  sheaths  in  situ,  and  by  emptying  the  folli- 
cular tube,  much  in  the  same  way  as  an  alveolar  abscess  comes 
to  an  end  when  the  offending  tooth  is  extracted.  In  proof  of 
this  we  have  seen  that  in  sycosis  the  vitality  of  the  staphy- 
lococci is  not  wholly  destroyed,  since  pustules  reappear  in 
places  coincidently  with  the  regrowth  of  the  young  hair.  In 
favus,  again,  epilation  has  been  for  long  a  favourite  plan  of  cure, 
and  the  rays  merely  do  this  more  thoroughly  and  more 
naturally,  theyfdo  not  of  themselves  put  an  end  to  the  achorion. 
The  apparent  bactericidal  action  in  lupus  can  be  best  explained 
by  their  promoting  phagocytosis.  The  bacilli  are  few  in  number 
and  scattered  throughout  the  nodules,  and  are  thus  readily  dealt 
with  when  the  polynuclear  leucocytes  are  increased  in  number 
and  activity.  In  mycosis  fungoides  and  rodent  ulcer  we  have 
non-microbic  diseases,  at  least  in  them  no  causal  organisms 
have  been  isolated.  The  notable  effect  of  the  rays  in  the  two 
latter  diseases  seems  purely  owing  to  a  power  which  these  rays 
possess  of  recalling  aberrant  cells  to  obedience  to  trophic  nerve 
control. 
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A  CLINICAL  LECTURE  ON  SOME  OF  THE 
METHODS  OF  DEALING  WITH  CASES  OF 
CONTRACTED  PELVIS 

By  ROBERT  JARDINE,  M.D^  F.R.S.E., 

Professor  of  Midwifery  in  St  Mungo's  Collie,  Physician  to  the  Glasgow 

Maternity  Hospital,  etc. 

Gentlemen, — To-day  I  wish  to  direct  your  attention  to  a 
few  interesting  cases  which  are  at  present  in  the  hospital. 

Case  I.  Mrs  T.,  act.  25,  iii-para,  has  come  in  for  induction 
of  labour  on  account  of  a  contracted  pelvis.  Her  first  child  was 
delivered  by  forceps  at  term,  and  lived  a  fortnight ;  her  second 
one  was  born  by  induction  and  survived  eight  months,  but  then 
died  of  diphtheria.  She  is  now,  according  to  the  dates  supplied, 
in  her  33rd  week  of  pregnancy.  I  saw  her  ten  days  ago,  and 
then,  after  making  a  careful  estimate  of  the  size  of  the  child's 
head  relative  to  the  size  of  the  pelvis  in  the  way  I  shall  shortly 
demonstrate  to  you,  I  decided  to  allow  her  to  go  a  little  longer. 
She  came  in  two  days  ago,  and  when  I  examined  her,  I  found 
the  OS  had  dilated  sufficiently  to  admit  two  fingers.  She  was 
having  slight  uterine  contractions,  but  they  have  passed  off.  It 
is  not  at  all  unusual  for  premature  labour  to  come  on  in  cases 
for  induction  the  night  of  admission.  Excitement  is  probably 
the  cause. 

The  usual  method  I  employ  is  what  is  known  as  Krause's  or 
the  bougie  method,  but  in  this  case  the  os  is  so  widely  dilated 
that  I  intend  to  use  the  largest  Barnes'  bag.  For  convenience 
the  patient  is  under  chloroform,  but  the  bag  can  be  introduced 
without  this.  The  patient,  you  see,  has  been  prepared  by  shav- 
inji^  the  pubes,  and  thoroughly  cleansing  the  external  parts.  In 
private  it  is  not  usual  to  shave  the  patient,  but  in  hospital  we 
always  do  it  in  operation  cases  other  than  ordinary  forceps  ones. 
The  patient  does  not  show  marked  indications  of  rickets,  but 
her  pelvis  is  a  typical  flat  rickety  one.  The  external  diameters 
which  I  now  take  are,  intercristal  10  inches,  interspinous  9J 
inches,  external  conjugate  or  Baudelocque's  diameter  6^  inches, 
but  this  latter  is  of  little  importance.  You  see  that  the  difference 
between  the  intercristal  and  interspinous  diameters  is  half  an 
inch  instead  of  one  inch.  This  shows  that  we  have  to  deal  with 
a  flat  pelvis.  I  now  take  the  diagonal  conjugate  by  passing 
two  fingers  of  my  right  hand  into  the  vagina  until  the  tip  of  my 
forefinger  is  against  the  centre  of  the  promontory,  and  then  with 
the  left  forefinger  I  mark  on  the  edge  of  my  hand  the  under 
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edge  of  the  symphysis.  I  now  withdraw  my  fingers,  and  mea- 
sure from  the  tip  of  the  forefinger  to  the  point  marked,  and  find 
the  distance  is  nearly,  but  not  quite,  4  inches.  To  get  the  true 
conjugate  you  must  subtract  about  |  inch,  so  that  we  have  here 
a  l\  inch  true  conjugate.  To  test  the  relative  size  of  the  head,  I 
pass  my  fingers  into  the  vagina,  bring  the  thumb  of  the  same  hand 
up  over  the  symphysis,  and  with  my  other  hand  grasp  the  head 
through  the  abdominal  wall  and  push  it  downwards  and  back- 
wards into  the  brim.  I  find  that  I  can  do  this  to  a  certain  ex- 
tent, and  by  my  thumb  over  the  symphysis  I  can  make  out  that 
there  is  practically  no  overlapping ;  I  therefore  judge  that  the 
bead  will  come  through  without  much  difficulty,  and  as  the 
patient  has  passed  the  32nd  week  of  pregnancy,  the  chances  for 
the  child  surviving  are  good.  Earlier  than  the  32nd  week  the 
chances  for  the  child  are  not  very  brilliant.  Before  passing  the 
bag,  I  douche  out  the  vagina.  By  drawing  back  the  perineum 
with  a  speculum,  and  pulling  down  the  cervix  with  forceps,  you 
can  see  the  opened-up  os  quite  easily.  The  bag  I  am  going  to 
use  you  will  notice  differs  from  the  original  Barnes'  bag  in  not 
having  any  pouch  on  the  side  of  it.  The  pouch  on  the  side  is 
supposed  to  facilitate  the  introduction.  A  sound  is  passed  into 
the  pouch,  and  the  bag  is  shoved  into  place  by  means  of  the 
sound.  I  tried  this  once,  but  the  only  result  was  that  the  sound 
went  through  the  bottom  of  the  pouch.  Bags  with  pouches  on 
them  should  never  be  used,  as  it  is  impossible  to  thoroughly  clean 
them.  This  bag  has  been  sterilised  by  soaking  all  night  in  1-20 
carbolic  solution.  To  introduce  it  1  have  a  pair  of  forceps  like 
those  used  for  the  introduction  of  Champetier  de  Ribes'  bag, 
but  considerably  smaller.  The  bag  is  folded  up  and  grasped 
with  the  forceps,  and  you  can  see  me  pass  it  into  the  os  as  I 
am  using  a  speculum.  Now  it  is  in,  and  I  unlock  the  blades  of 
the  forceps.  The  sister  now  pumps  a  little  warm  fluid  into  the 
bag,  and  I  withdraw  the  forceps  blades  as  soon  as  there  is  sufficient 
fluid  in  to  prevent  the  bag  coming  out  with  them.  The  bag  is 
now  filled.  It  has  been  introduced  a  little  too  far,  and  I  find  as 
it  fills  it  tends  to  slip  into  the  uterus,  so  1  withdraw  it  a  little 
until  the  narrow  portion  is  in  the  cervix.  It  is  now  quite  full, 
and  is  grasped  by  the  cervix.  The  tube  is  folded  up  and  rolled 
in  Iodoform  gauze  to  prevent  it  becoming  contaminated. 
The  bag  will  be  left  until  it  is  expelled.  If  I  had  wanted  to 
hurry  matters  I  should  have  used  Champetier  de  Ribes'  bag,  but 
it  has  the  objection  that  it  will  displace  the  presenting  part 
The  labour  will  be  allowed  to  go  on  naturally,  but  if  it  is 
necessary  forceps  will  be  used. 

Case  II.  The  second  case  I  wish  to  call  your  attention  to 
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is  one  which  we  delivered  by  forceps  in  the  Walcher  position 
twelve  days  ago.  This  is  the  patient's  third  pregnancy. 
The  two  previous  deliveries  were  difficult  forceps  ones.  The 
patient's  pelvis  is  a  typically  flat  one,  with  a  true  conjugate  of 
slightly  over  3J  inches.  The  intercristal  and  interspinous 
diameters  are  equal  (10  inches),  and  the  diagonal  conjugate 
just  about  4  inches. 

The  presentation  was  an  anterior  parietal  one  with  the 
anterior  parietal  bone  fairly  well  into  the  pelvis,  and  the 
sagittal  suture  near  the  promontory.  Such  a  case  is  very 
suitable  for  forceps,  provided  the  disproportion  between  the 
head  and  the  pelvis  is  not  too  great.  I  believe  posterior 
parietal  presentations  are  more  suitable  for  version,  and  have 
recently  published  my  views  on  the  subject.  You  will  remember 
that,  in  anterior  parietal  presentations,  the  anterior  parietal  bone 
dips  well  into  the  pelvis  after  the  head  has  slipped  towards  its 
occipital  end  sufficiently  to  bring  the  bitemporal  diameter  into 
the  conjugate,  and  the  head  then  pivots  on  the  symphysis,  and 
the  posterior  parietal  is  driven  down  round  the  promontory. 
Now  if  you  apply  forceps  in  such  a  case  you  can  exactly  carry 
out  the  natural  movement  of  the  head  by  your  traction.  In  the 
posterior  parietal  presentation  the  posterior  parietal  dips  into 
the  pelvis,  and  the  head  pivots  on  the  promontory,  and  the 
anterior  parietal  is  then  driven  down  round  the  symphysis.  In 
such  a  case  the  resistance  is  very  much  greater,  as  the  whole 
anterior  side  of  the  head  is  resisted  by  the  front  of  the  pelvis, 
while  in  the  other  case  only  the  portion  against  the  promontory 
is  resisted  ;  therefore  the  delivery  is  much  more  difficult,  and  if 
you  apply  forceps  you  cannot  carry  out  the  natural  movement, 
as  you  cannot  pull  the  head  far  enough  back  to  move  the 
anterior  bone  round  the  symphysis.  I  therefore  maintain  that 
version,  provided  it  can  be  done,  should  be  adopted  in  posterior 
parietal  presentations  in  preference  to  forceps.  In  the  case 
before  us  I  decided  to  use  forceps,  although  I  knew  the  delivery 
would  be  a  very  difficult  one.  You  may  ask  me  why  I  did  not 
do  symphysiotomy  ?  I  decided  against  S3miphysiotomy  because 
the  veins  of  the  labia  and  vagina  were  extremely  varicose,  and 
the  haemorrhage  would  have  been  excessive,  and  possibly  uncon- 
trollable. The  delivery  was  effected  in  the  Walcher  position, 
but  I  had  to  use  all  my  strength.  The  child  was  asphyxiated, 
and  had  to  be  resuscitated  by  artificial  respiration,  Schultze's 
method.  It  weighed  6^  lbs.  The  head  was  extremely  moulded, 
and  somewhat  indented  by  the  promontory,  but  there  was  no 
actual  fracture  of  the  skull.  The  child  cried  and  moaned  a  good 
deal  for  several  daj's,  and  we  gave  it  chloral  in  grain  doses.  It 
was  very  rigid  and  twitched  a  good  deal  at  times,  and  had  a 
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convulsion  on  the  fifth  day.  It  is  now  much  better  and  seems 
fairly  well.  I  have  no  doubt  there  were  meningeal,  if  not  cor- 
tical, haemorrhages.  One  cannot  say  that  it  will  be  all  right,  as 
there  is  no  doubt  imbecility  often  follows  after  difficult  deliveries. 
The  scalp  was  injured  by  the  blade  of  the  forceps  just  over  the 
posterior  fontanelie,  and  there  was  a  fair  amount  of  bleeding 
from  the  wound.  I  believe  this  did  the  child  good,  as  it  re- 
lieved the  congestion.  If  this  patient  again  become  pregnant, 
I  hope  she  will  present  herself  three  or  four  weeks  before  full 
time,  when,  if  the  head  is  at  all  large,  an  induction  can  be  done. 
If  she  goes  to  full  time  symphysiotomy  would  be  advisable  if  the 
veins  are  not  varicose. 

Case  III.  The  next  patient  I  wish  to  call  your  attention  to 
is  a  rickety  primipara,  with  a  2^-inch  true  conjugate,  on  whom 
we  did  craniotomy  on  Sunday  night  Dr  Patrick  had  seen  her 
some  days  before,  and  had  given  her  a  letter  to  the  hospital 
advising  her  to  go  in  for  Caesarean  section.  She  unfortunately 
waited  at  home  until  labour  commenced  and  the  cord  pro- 
lapsed. When  she  came  in  the  os  would  only  admit  one  finger^ 
and  the  pulseless  cord  protruded  into  the  vagina.  Craniotomy 
was  of  course  the  operation  to  do  with  a  dead  child,  but  the 
question  was,  should  we  wait  for  the  os  to  dilate,  or  dilate  it 
artificially  i  As  there  was  no  bag  of  membranes,  and  the  head 
could  not  act  as  a  dilator,  there  was  little  prospect  of  dilatation 
occurring  naturally,  so  we  dilated  at  once  with  the  8-pronged 
Bossi's  dilator  and  did  craniotomy.  The  combined  instrument 
smashed  the  head  completely  and  then  slipped,  and  we  had 
great  difficulty  in  delivering  with  the  crotchet.  The  child  was 
very  small,  as  it  only  weighed  3  lbs.  minus  the  brain  and  blood. 
The  patient  is  doing  well,  with  a  normal  temperature.  If  this 
patient  had  only  come  in  on  Saturday,  as  she  should  have  done, 
I  would  have  done  Csesarean  section  on  her,  and  that  would  have 
brought  my  Saturday's  work  up  to  the  astonishing  number  of 
four  sections.  The  three  patients  on  whom  I  did  the  operation 
we  shall  see  in  a  few  minutes,  after  we  have  considered  another 
case  of  craniotomy. 

Case  IV.  This  case  was  brought  in  from  the  out-door 
department,  where  they  had  failed  to  deliver  her  with  forceps. 
She  is  forty  years  of  age,  and  this  is  her  third  confinement.  The 
last  one  was  done  in  Coatbridge,  with  great  difficulty  apparently, 
and  the  patient  says  the  doctor  said  he  wished  never  to  have  to 
deliver  her  again  as  she  would  be  sure  to  die.  She  told  us  she 
was  going  to  die,  but  you  can  see  from  her  temperature  and 
pulse  chart  that  her  prophecy  is  not  likely  to  be  fulfilled.     She 
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is  an  extremely  big  woman  with  great  muscular  and  fat  develop- 
ment. The  abdominal  wall  is  over  3  inches  thick.  Her  inter- 
cristal  and  interspinous  diameters  are  12  inches  and  11  inches, 
so  there  is  no  flattening  of  the  pelvis,  and  it  is  a  very  big  pelvis. 
We  tried  forceps  after  she  came  in,  but  even  in  the  Walcher  posi- 
tion we  failed  to  bring  the  head  through  the  brim,  so  we  did 
craniotomy  and  delivered  with  the  combined  instrument.  To 
deliver  the  body  we  had  to  cut  the  clavicles.  The  child  weighed 
over  11^  lbs.,  minus  the  brain  and  blood,  so  it  was  a  tremend- 
ously big  one.  It  is  the  muscular  development  in  the  pelvis 
which  had  encroached,  upon  the  available  space  and  made  the  de- 
livery so  difficult.  An  ordinary  child  would  have  come  through, 
no  doubt.  You  may  ask  me  why  I  did  not  do  a  Cesarean 
section  or  a  symphysiotomy.  As  regards  Cesarean  section,  I 
did  not  do  it  because  forceps  had  been  applied  outside,  and  in 
such  cases  the  risk  is  tremendously  increased.  I  may  state  that 
the  only  cases  of  section  which  I  have  lost  have  been  ones  which 
have  been  dealt  with  before  admission,  and  I  am  therefore  chary 
of  operating  in  such  cases.  Besides,  a  woman  with  such  an 
abdominal  wall  is  not  a  particularly  desirable  one  for  an  abdo- 
minal section.  Symphysiotomy  I  decided  against  because  the 
woman  weighs  about  18  stones,  and  it  would  take  the  combined 
nursing  staff  to  lift  and  handle  her. 

Three  Cases  of  Cesarean  Section  performed  within 

14  hours. 

Case  V.  Last  Saturday  morning  you  saw  me  perform 
Cesarean  section  upon  the  patient  before  you.  Her  history  is 
as  follows: — Her  first  confinement  resulted  in  a  craniotomy. 
She  is  only  4  feet  2  inches  high,  and  is  markedly  rachitic.  The 
intercristal  and  interspinous  diameters  are  the  same,  g\  inches, 
and  the  diagonal  conjugate  3  inches,  so  the  true  conjugate  is 
certainly  under  2^  inches. 

The  patient  has  been  waiting  in  the  hospital  for  some  days. 
She  has  suffered  from  chronic  bronchitis  for  many  years,  she 
says  since  she  was  7  months  old.  I  was  anxious  to  operate 
upon  her  during  daylight,  as  in  gaslight  with  the  gas  burning 
just  over  the  table,  there  is  always  some  decomposition  of  the 
chloroform,  which  causes  irritation  of  the  lungs.  On  Friday  I 
found  the  os  was  quite  patent,  although  the  patient  had  not  felt 
any  pains,  so  I  ordered  her  to  be  prepared  for  operation  for  the 
following  morning.  It  is  not  necessary  to  wait  for  labour  to 
have  actually  commenced,  but  we  generally  do.  I  have,  how- 
ever done  the  operation  several  times  prior  to  the  commence- 
ment of  labour.     In  this  case»  however,  the  pains  began  during 
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the  night    The  preparing  of  the  abdominal  wall  may  have  had 
something  to  do  with  this.     Unfortunately  Saturday  morning 
proved  very  foggy,  so  that  we  had   to  use  gaslight,  and  the 
operation  had  to  be  performed  under  the  very  worst  atmo- 
spheric conditions  for  such  a  patient      The  patient  took  the 
chloroform  badly,  and  just  as  I  began  the  abdominal  incision 
she  stopped    breathing  and    appeared    to   be   dead.       While 
anificial  respiration  was  being  carried  on  I  quickly  opened  the 
abdomen  and  uterus  and  delivered  the  child,  and  the  patient  at 
once  began  to  breathe.    The  child  required  artificial  respiration, 
as  nearly  all  Caesarean  section  children  do.     It  is  not  usual  to 
go  on  with  an  operation  when  a  patient  stops  breathing,  but  it 
is  undoubtedly  the  proper  thing  to  do  in  a  Cesarean  section,  if 
the  child  has  not  already  been  delivered.    This  is  the  third  time 
I  have  had  to  do  it,  and  the  result  has  invariably  been  that  the 
patient  has  breathed  as  soon  as  the  uterus  has  been  emptied. 
The  sudden  loss  of  blood  relieves  the  engorged  heart,  and  the 
diaphragm  also  gets  free  play.     The  uterus  was  closed  in  the 
usual  way  with  catgut  sutures,  including  the  muscular  and 
peritoneal  layers.     As  the  patient  and  her  husband  were  very 
anxious   to   have  sterilisation  performed,  I  tied   and   cut   the 
tubes.     This  method  has  proved  ineffectual,  but  so  far  I  have 
found  it  quite  effectual.     The  abdominal  wound  was  closed  in 
two  layers. 

For  two  days  the  patient  had  very  bad  bronchitis,  but  she  is 
now  quite  well,  although  her  cough  is  still  troublesome.  Her 
baby,  a  girl  weighing  j\  lbs.,  is  doing  well.  She  is  able  to 
nurse  it 

Case  VI.  The  second  case,  an  unmarried  rickety  dwarf,  23 
years  of  age,  was  brought  into  the  hospital  just  as  we  finished 
the  first  operation.  She  had  been  in  labour  for  some  time,  and 
the  cord  was  prolapsed  and  pulseless.  She  is  3  feet  j\  inches 
high,  and  has  marked  deformity  of  the  spine,  arms  and  legs. 
Her  true  conjugate  is  a  little  over  an  inch  and  a  half  Even  in 
Gla^ow  it  would  be  difficult  to  find  a  worse  deformed  creature 
than  she  is.  Even  with  a  dead  child,  craniotomy  was  out  of  the 
question,  so  there  was  nothing  for  it  but  an  abdominal  section, 
although  the  patient  was  anything  but  a  good  subject  As  the 
chances  were  that  the  uterus  was  septic,  I  determined  to 
amputate  it  I  operated  as  soon  as  she  could  be  prepared. 
There  was  very  little  blood  lost  during  the  extraction  of  the 
child,  and  none  afterwards,  as  I  at  once  clamped  the  uterus 
across  low  down.  The  ovaries  were  both  healthy,  so  I  left 
them.  The  ovarian  arteries  and  tubes  on  both  sides  were  tied, 
then  the  round  ligaments,  and  finally  the  uterine  arteries.     The 
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peritoneum  was  then  incised  and  stripped  down,  and  the  uterus 
amputated  low  down.  I  then  closed  the  cervical  canal  with 
catgut,  and  finally  brought  the  peritoneum  over  the  stump  with 
a  continuous  suture.     The  abdomen  was  closed  in  two  layers. 

The  patient  stood  the  operation  wonderfully  well.  Her 
pulse  has  been  quick  ever  since,  and  she  has  had  a  high  tem- 
perature, but  she  is  doing  wonderfully  well.  Since  the  bowels 
were  moved  with  calomel  on  the  second  day  there  has  been  a 
tendency  to  diarrhoea.  Two  days  ago  her  mother  was  allowed 
in  to  see  her,  and  the  old  dame  smuggled  in  a  bag  of  grapes. 
The  patient  ate  the  grapes,  skins  and  all,  and  possibly  the  paper 
bag,  but  the  latter  she  denies,  as  she  says  her  mother  took  it 
away.  I  wish  she  had  taken  the  grapes  too,  as  the  patient's 
temperature  rose  to  103  degrees  the  following  night,  and  next 
day  she  passed  quantities  of  grape  skins.  In  spite  of  all  this  I 
think  she  is  likely  to  recover. 

Case  VII.  Mrs  C,  ii-para,  was  sent  in  the  same  evening  by 
Dr  Findlay.  I  had  performed  craniotomy  on  her  previously, 
and  delivered  a  7  lb.  child  with  considerable  difficulty.  The 
pelvis  was  not  only  flattened  but  also  generally  contracted,  with 
a  true  conjugate  of  2f  inches.  The  head  was  overlapping 
considerably.  The  membranes  were  unruptured.  As  soon  as 
she  could  be  prepared  I  did  section.  I  need  not  describe  the 
operation,  as  it  was  exactly  like  the  one  you  saw  me  do  in  the 
morning,  only  I  did  not  sterilise  the  patient.  The  membranes 
were  very  adherent,  and  to  get  them  all  away  I  inverted  the 
uterus  through  the  wound.  She  has  been  perfectly  comfortable 
ever  since,  and  is  having  an  uneventful  recovery.  Her  child,  a 
boy,  weighs  7f  lbs.     She  is  able  to  nurse  it. 

Three  Caesarean  sections  in  14  hours  constitutes  a  record  for 
this  hospital,  and  I  think  probably  for  the  British  Isles.  If  the 
other  patient  had  only  come  in,  as  she  had  been  advised  to  do, 
we  would  have  had  a  fourth  within  24  hours.  I  have  two 
waiting  in  the  wards  and  a  third  coming  in  to-day,  and  in  a  side 
ward  there  are  two  of  Dr  Kerr's  convalescing. 

Note. — The  induction  case  was  delivered  by  forceps  on  the 
following  day.  The  head  came  through  very  easily.  The 
child  was  alive  and  weighed  6J  lbs.  The  patient  was  therefore 
probably  further  on  in  pregnancy  than  the  33rd  week.  The 
child  is  thriving.  The  section  cases  all  did  well.  The  hysterec- 
tomy case  developed  stitch  abscesses  and  an  abscess  under  her 
right  breast,  which  somewhat  retarded  her  recovery. 
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LEUCOCYTOSIS  IN  PELVIC  DISEASE  IN 

THE  FEMALE  ^ 

By  E.  SCOTT  CARMICHAEL,  M.B.,  F.R.C.S., 

Surgical  Registrar,  Royal  Infirmary ;  formerly  Volontar  Assistent  an 
der  Universitats  Frauenklinik,  Greifswald 

This  paper  is  strictly  limited  to  pelvic  disease,  since  time  will 
not  permit  discussion  of  the  value  of  leucocytosis  in  those 
diseases  which  so  frequently  complicate  affections  of  the  female 
genital  organs,  such  as  appendicitis,  intestinal  obstruction, 
gangrene  of  the  bowel,  etc. 

The  observations  were  made  on  cases  kindly  placed  at  my 
disposal  by  Prof.  Martin  in  Greifswald.  They  were  made  in 
the  obstetrical  and  gynaecological  wards  of  the  Frauenklinik, 
where  over  i8o  patients  were  submitted  to  a  blood  examination. 
Up  to  the  present  time  most  of  the  observations  made  as  to  the 
value  of  leucocytosis  have  been  on  cases  of  appendicitis,  and  it 
is  only  recently  by  the  work  of  Dlitzmann  that  gynaecologists 
have  come  to  recognise  its  value. 

Without  going  into  methods  of  blood  examination,  the  cases 
under  consideration  were  all  examined  as  regards  the  quantita- 
tive change  in  the  white  blood  corpuscles,  and  in  some  doubtful 
cases  a  qualitative  estimation  was  also  made.  Some  surgeons 
are  apt  to  rely  entirely  on  the  numerical  increase  or  decrease  of 
the  leucocytes,  and  although  this  in  four-fifths  of  the  cases  is 
sufficient,  there  are  always  a  small  minority  of  cases  where 
recourse  must  be  had  to  proportional  percentage  of  the  various 
forms  of  leucocytes,  nor  can  either  of  these  results  be  considered 
as  giving  an  infallible  indication  for  or  against  abscess  formation. 
It  is  only  by  experience  of  a  large  number  of  cases  and  looking 
upon  the  leucocyte  examination  as  one  only  of  many  valuable 
means  of  diagnosis  that  most  benefit  can  be  derived  from  its 
use. 

Gulland  lays  special  stress  on  the  value  of  the  qualitative 
estimation.  Most  observers  will  agree  with  him  that  in  the  hands 
of  laboratory  experts  or  those  who  have  considerable  experience 
in  the  examination  of  blood  films,  such  an  examination  affords 
the  most  definite  information  ;  but  in  the  hands  of  surgeons  or 
general  practitioners  a  simple  quantitative  examination,  carried 
out  as  it  is  more  easily  and  more  quickly  than  the  former,  will 
in  over  75  per  cent,  of  cases  give  as  trustworthy  results. 

If  one  examines  many  cases  by  both  methods,  one  finds  that 
in  many  of  the  cases  where  a  quantitative  estimation  fails  to 

^  Read  before  the  Edinburgh  Obttetrical  Society,  Nov.  nth,  1903. 

H 


114  E,.  Scott  Carmichael 

betray  pus  formation,  a  qualitative  count  also  fails  ;  a  fact  borne 
out  by  the  results  of  others,  such  as  Longridge. 

In  the  series  of  cases  under  consideration,  the  value  of  leu- 
cocytosis  is  discussed  under  three  heads : — 

1.  As  a  means  of  diagnosis  and  differential  diagnosis. 

2.  As  an  indication  for  or  against  operative  treatment. 

3.  As  a  means  of  prognosis. 

I.  As  a  Means  of  Diagnosis  and  Differential  Diagnosis- 

It  is  in  inflammatory  disease  of  the  uterus  and  its  appendages 
that  we  must  look  to  leucocytosis  as  of  great  value,  and  one 
cannot  over-estimate  the  importance  of  its  use  in  all  cases 
of  pelvic  tumour.  In  inflammation  of  the  pelvic  connective 
tissue  we  have  in  leucocytosis  as  valuable  a  guide  to  the  local 
changes  occurring  as  in  cases  of  appendicitis.  Its  use  is  of  the 
greatest  importance  in  the  various  swellings  of  the  uterine 
adnexa,  more  particularly  the  Fallopian  tubes,  to  differentiate 
the  various  forms  of  sactosalpinx. 

Before  describing  one  or  two  cases  illustrative  of  its  use,  I 
would  first  refer  shortly  to  some  of  the  physiological  changes 
which  occur  during  pregnancy  and  parturition.  Towards  the 
end  of  pregnancy  and  during  parturition,  the  leucocytes  tend  to 
increase  steadily,  while  during  the  puerperium  there  is  as  steady 
a  decrease  in  all  cases  unattended  with  complications  or  opera- 
tive interference.  Up  to  15,000  is  considered  within  the  range  of 
a  normal  pregnancy  by  Zangemeister  and  Wagner.  In  my  own 
cases  no  rise  above  13,000  was  seen,  the  average  increase  being 
up  to  10,000  or  1 1,000.  There  is  a  sudden  and  often  marked  rise 
during  labour,  especially  in  primiparae,  and  from  the  end  of 
labour  onwards  there  is  a  steady  decrease  towards  the  normal, 
which  ought  to  be  reached  well  before  the  end  of  the  first  week 
of  the  puerperium  under  physiological  conditions.  It  is  impor- 
tant, therefore,  to  remember  that  during  the  puerperium  there 
is  a  steady  decrease  of  the  leucocytes  to  the  normal,  and  if^ 
having  excluded  certain  physiological  causes,  a  marked 
leucocytosis  is  found,  some  toxaemic  condition  must  be  sus- 
pected. In  the  pathological  puerperium  the  changes  occurring 
in  puerperal  fever  are  instructive  and  are  well  illustrated  by  the 
following  case. 

Frau  5.,  (eU  33,  was  admitted  into  the  septic  ward  of  the 
Frauenklinik  on  Jan.  loth,  1903,  having  given  birth  to  a  child 
in  the  country  five  days  previously.  Her  temperature  on 
admission  was  38.6'  C,  and  the  leucocyte  count  was  11,900.  I 
examined  the  uterine  contents  bacteriologically,  having  removed 
them  after  the  method  recommended  by  Doderlein. 
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A  cover  glass  preparation  and  culture  gave  an  almost  pure 
growth  of  streptococci  of  virulent  type.  There  was  slight  resist- 
ance in  the  left  parametrium,  but  no  marked  exudation. 

For  six  days  her  temperature  remained  almost  constantly 
above  40"*  C,  with  an  occasional  remission  followed  by  rigors. 
The  leucocytes  varied  between  11,900  and  9200.  On  the  sixth 
day,  in  the  hopes  of  relieving  fever,  Prof.  Martin  explored  the 
left  parametrium,  but  failed  to  find  pus.  The  temperature  re- 
mained the  same,  as  also  the  leucocyte  count,  which  on  the  ninth 
day  was  9900.  As  the  woman  was  rapidly  going  down  hill,  the 
uterus  was  extirpated  in  the  hopes  of  removing  the  source  of 
infection,  but  she  died  four  days  later,  with  no  relief  of  the  toxae- 
mic  symptoms. 

Frau  5.,  <Bt,  33. 

DayofDise&se,         1st  4th  5th        6th       Sth  loth       nth  14th 

Tempemtare,  101.3        106.7  ••  '^       •••  •••  •••  xo(S.7 

Leucocytes,  ii»900      10,700      9200       ...      11,400       9900       ...  19,20a 

^  ■  *     ^  *  »     *     > 

(drained)     (uterus  extirpated)  (death) 

This  case  shows  many  interesting  points.  There  was  no 
marked  leucocytosis,  although  the  septic  infection  was  a  very 
virulent  one.  Although  the  temperature  throughout  was  a  higii 
one,  the  leucocytosis  was  not  correspondingly  marked. 

In  examination  of  eight  other  cases  of  puerperal  fever,  a 
leucocytosis  higher  than  12,000  was  never  found,  unless  there 
was  some  complication  to  account  for  it.  When  the  number 
rises  above  this  one  must  always  suspect,  first,  a  pelvic  exuda> 
tion  going  on  to  suppuration,  or  some  pyaemic  condition,  with 
localised  abscess  formation. 

Temperature  does  not  seem  to  affect  the  leucocyte  number 
to  any  marked  degree,  and  it  is  in  examining  these  cases,  and 
cases  of  pelvic  exudation,  that  one  is  struck  with  the  want  of 
relationship  between,  and  independence  of,  temperature  and 
leucocytosis.  Sometimes  at  the  onset  of  a  puerperal  fever  there 
may  be  a  marked  initial  rise  in  the  leucocytes,  corresponding  to 
the  initial  rise  of  an  appendicitis  as  observed  by  Curschmann. 

The  following  case  serves  as  a  contrast  one  to  the  last* 
Frau  M.  was  admitted  about  the  same  date  as  the  previous  case^ 
both  patients  lying  in  the  ward  at  the  same  time,  and  having 
almost  identical  temperatures,  but  their  course  and  termination 
were  different. 

Frau  M,^  (bL  31. 

Day  of  Disease,      1st  2nd         3rd  4th 

Temperature,       106.6      105.4      104.8      104.2 
Leucocytes,  ...  ...        20,600    25,200 

(operation) 


sth 
106.6 

«  •  • 

7th 
21,200 

Sth 
normal. 
14,100 

iiih 
7200 

ii6 
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On  the  third  day  after  admission  the  leucocytes  had  risen 
considerably,  and  continued  to  rise.  On  the  sixth  day  a  left- 
sided  parametric  abscess  was  incised  and  drained,  after  which 
both  temperature  and  leucocytes  fell  steadily  to  the  normal 

In  this  case  the  temperature  and  leucocyte  curve  were 
almost  identical,  while  in  the  former  case  the  leucocyte  count 
was  a  relatively  low  one  as  compared  with  the  temperature. 

These  two  cases  are  fairly  typical  examples  of  puerperal 
septicaemia,  in  which,  in  the  one  case,  the  disease  became  a 
general  one,  with  a  relatively  low  leucocyte  count,  while  in  the 
other  it  remained  localised,  giving  rise  to  a  local  abscess  with  a 
high  leucocyte  count. 

The  next  case  is  a  typical  example  of  the  use  of  the 
leucocyte  count.  The  case  was  not  one  of  puerperal  origin,  but 
was  post-operative,  the  exudation  being  left-sided  and  large. 
The  table  will  show  that  a  systematic  count  of  the  leucocytes 
was  made  throughout  the  case,  and  that  the  indication  to 
operation,  and  subsequent  retention  on  two  occasions,  was  given 
by  the  leucocyte  count  The  temperature  also  in  this  case, 
though  in  the  first  instance  raised,  gave  very  little  indication 
of  any  retention  or  deficient  drainage,  and  it  was  only  by  the  in- 
creased leucocytosis  that  insufficient  drainage  could  be  suspected. 

Another  point  demonstrated  in  this  case  is  the  fact  that  the 
leucocytes  did  not  suddenly  fall  after  the  removal  of  the  pus,  as 
one  would  expect  from  Ciirschmann's  results.  The  fall  was  in 
each  instance  gradual,  even  delayed  for  twenty-four  hours. 

Frau  W. 


Temperature, 

Leucocytes 

• 

I. 

F.  98.2 

\7,7QO 

2. 

R  98.3 

16,600 

3- 

F.98.6 

17,100 

4- 

F.  98 

18,100 

Pus  spont 

S- 

F.  loi 

20,000 

6. 

F.99 

28,300 

+  Incision. 

7- 

F.  101.4 

31,300 

8. 

F.  100 

26,300 

9- 

R98.3 

21,000 

II. 

F.  97.6 

1S.300 

13- 

Normal. 

19,900 

-{-Retention. 

14. 

i> 

14,200 

IS- 

•» 

17.300 

16. 

>» 

18.600 

18. 

» 

19,800 

+ Retention. 

20 

»» 

18,000 

22. 

» 

14^300 

24. 

n 

9>200 

2& 
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In  still  another  case,  Frau  W.  was  admitted  with  a  septic 
placenta  prasvia,  and  developed  a  puerperal  septicaemia.  The 
course  was  that  of  a  simple  septicaemia  until  the  tenth  day, 
when  her  leucocytes  rose  to  17,700,  and  on  the  eleventh  day  to 
18,900,  on  the  twelfth  to  22400.  The  woman  was  in  a  semi- 
delirious  condition,  and  did  not  complain  of  pain  anywhere. 
There  was  no  pelvic  exudation,  and  her  lungs  were  healthy. 
A  thorough  examination  was  made,  as  some  local  suppuration 
was  suspected.  A  swelling  of  the  right  knee-joint  was  dis- 
covered, which  was  incised  in  the  surgical  klinik  and  found  to 
contain  sero-pus.  In  this  case,  the  presence  of  the  focus  of 
suppuration  was  alone  suspected  from  the  leucocyte  count. 

Many  other  illustrations  might  be  given,  but  these  are 
sufficient  to  illustrate  its  value ;  and  the  subject  of  puerperal 
fever  may  be  dismissed  by  stating  that  one  cannot  agree  with 
Zangemeister  and  Wagner,  who  consider  that  leucocytosis  is  of 
no  importance  in  that  condition,  for  a  systematic  examination 
in  all  cases  of  puerperal  fever,  undoubtedly  in  many  cases  may 
lead  to  the  detection  of  such  conditions  as  pelvic  exudation, 
pyometra  and  abscess  formation  in  distant  parts  of  the  body. 

Before  leaving  the  subject  of  exudations,  I  should  like  to 
refer  to  those  more  chronic  forms  which  are  so  frequently  seen 
in  hospital,  and  which  are  so  difficult  to  treat.  In  this  class  of 
case  the  temperature  is  generally  of  very  little  importance  in 
helping  us  to  diagnose  a  deep-seated  focus  of  suppuration,  and 
in  many  of  these  cases  one  must  hail  with  gladness  suppuration, 
which  is  often  present  without  being  suspected.  Leucocytosis 
is  never  so  high  in  this  as  in  the  more  acute  forms,  and  it  is 
often  very  difficult  to  know  what  amount  of  leucocytosis 
indicates  suppuration.  The  more  chronic  the  case,  the  less 
marked  the  leucocytosis,  and  in  many  very  chronic  cases  where 
the  abscess  cavity  is  thick-walled,  there  may  be  no  leucocytosis 
at  all.  In  several  cases  in  the  klinik,  pus  was  present  where  the 
leucocytes  did  not  rise  above  15,000  to  18,000;  and  in  one 
chronic  case  an  abscess  burst  into  the  rectum  when  the 
leucocytes  had  never  risen  above  11,000;  so  that  one  must 
attach  more  importance  to  a  slight  rise  in  the  leucocytes  in  a 
chronic  case,  and  especially  if  that  rise  is  a  steady  and  gradual 
one. 

One  cannot  therefore  look  upon  leucocytosis  as  an  infallible 
sign  of  the  presence  of  pus,  and  the  surgeon  who  does  so  will 
undoubtedly  be  led  into  error.  It  must  be  taken  along  with 
other  signs  and  symptoms,  and  the  more  experience  one  gains 
in  it  the  greater  value  it  undoubtedly  is  as  an  aid  to  diagnosis. 

The  second  class  of  cases  which  I  would  refer  to  briefly  are 
tubal  affections,  and  here  again  leucocytosis  is  of  the  greatest 
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value,  as  it  is  in  these  cases  that  an  interesting  question  presents 
itself,  and  that  is,  what  relation  leucocytosis  has  to  any  particular 
micro-organism  of  suppuration.  Clinically,  dilated  tubes,  or  if 
one  may  use  the  term,  sactosalpinx,  may  be  due  to  inflamma- 
tory processes  resulting  from  the  streptococcus,  gonococcus, 
tubercle  bacillus,  with  more  rarely  the  bacillus  coli  communis. 

Dutzmann,  in  his  paper  in  the  Monatsschrift  fur  Geburtshiilfe 
(July  1903).  seems  to  indicate  this  relationship  between  the 
degree  of  leucocytosis  and  the  kind  of  organism  producing  the 
inflammation.  A  streptococcal  pyosalpinx  causes  the  highest 
degree  of  leucocytosis,  rising  up  in  many  cases  to  40,000 
per  ccm.,  resembling  the  high  degree  of  leucocytosis  occurring 
in  an  acute  appendicitis.  Similarly  the  bacillus  coli  communis 
also  causes  a  high  degree  of  leucocytosis. 

Passing  to  the  gonorrhoeal  forms,  we  find  that  a  gono- 
coccal inflammation  only  causes  a  moderate  leucocytosis,  at 
highest  up  to  15,000,  and  lowest  of  all  in  the  scale,  the  tubercle 
bacillus  causes  no  leucocytosis. 

In  7  cases  examined  in  which  there  was  tubercular  disease 
of  the  FaHopian  tubes  and  pelvic  peritonitis,  and  in  4  of  which 
there  was  a  distinct  tubercular  pyosalpinx,  the  leucocytes  in 
none  of  these  cases  rose  above  9000,  and  on  the  average  were 
between  6000  and  7000.  In  tubercular  conditions  where  the 
leucocytes  rise  much  above  10,000,  one  must  suspect  the  pos- 
sibility of  a  mixed  infection. 

Another  condition  where  often  much  light  is  thrown  upon 
the  diagnosis,  is  tubal  gestation.  In  ectopic  gestation,  in  3 
cases  examined  there  was  no  increase  in  the  leucocytes,  the 
numbers  being  6100,  8200  and  7100  respectively. 

The  value  of  leucocytosis  as  an  aid  in  diagnosing  a  strepto- 
coccal or  gonococcal  pyosalpinx  from  other  forms  of  sacto- 
salpinx, such  as  tubercular  pyosalpinx,  hydrosalpinx,  or  ectopic 
gestation,  cannot  be  over-estimated. 

A  paper  by  Bender  has  recently  appeared  in  the  R&vue  de 
Gynecologies  where  he  endeavours  to  prove  or  disprove  the  work 
of  Hayem,  who  considers  that  malignant  tumours  cause  a 
leucocytosis.  He  examined  23  cases  of  ovarian  cysts,  and  found 
that  there  was  a  leucocytosis  in  papillary  ovarian  cysts,  and 
carcinomatous  degenerated  tumours. 

In  my  own  cases,  in  which  there  were  6  ovarian  tumours, 
4  had  a  blood-count  between  6000  and  9000,  2  showed  a  slight 
leucocytosis,  in  one  there  being  an  increase  up  to  10,600,  a  part 
of  the  tumour  being  of  a  carcinomatous  nature,  in  the  other  the 
leucocytes  reached  11,200  and  there  were  adhesions  of  the 
tumour  to  the  abdominal  wall  of  fairly  recent  peritonitis.  In 
twisting  of  the  pedicle,  according  to  Dutzmann  there  is  also 
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some  leucocytosis.  In  cases  of  ovarian  tumour  where  there  is 
much  increase  in  the  leucocytes,  the  cause  must  be  inflammatory 
rather  than  malignant  in  nature. 

2.  Leucocytosis  as  an  Indicatioti  to  Operation. 

Ciirschmann  in  his  paper  on  Appendicitis  states  that  a  leu- 
<:oc3^osis  of  25,000  is  diagnostic  of  suppuration,  and  that  if  that 
number  is  reached,  either  transiently  or  for  a  certain  period, 
operation  is  advisable.  In  the  majority  of  pelvic  inflammations, 
whether  of  cellulitic  or  tubal  origin^  this  degree  of  leucocytosis 
is  only  occasionally  reached,  and  the  surgeon  would  fail  in  his 
duty  to  the  patient  were  he  to  wait  till  such  a  specified  number 
were  reached.  One  cannot  lay  down  any  hard  and  fast  rule  as 
to  the  numbers  of  leucocytes  which  indicate  suppuration,  and 
it  is  only  by  practical  experience  and  considering  other  signs 
and  symptoms,  and  not  relying  alone  on  one  leucocyte  count, 
that  we  derive  greatest  help  from  it  The  following  points, 
however,  have  struck  me  in  examining  these  cases. 

In  acute  inflammatory  conditions  there  is  always  a  marked 
rise  in  the  leucocytes  along  with  the  rise  in  temperature  at  the 
onset  of  the  disease,  and  an  estimation  of  the  leucocytes  alone 
here  may  lead  the  surgeon  to  operate  and  fail  to  find  pus,  and 
this  emphasises  a  very  important  point, which  is  thatone  leucocyte- 
count  alone  is  valueless.  A  systematic  examination  should 
always  be  made  every  twenty-four  hours.  If  in  acute  cases  after 
three  consecutive  examinations  made  at  such  an  interval,  with 
all  fallacies  excluded,  a  leucocyte-count  remains  on  each  occasion 
about  or  above  20,000,  or  if  there  is  a  steady  increase  towards 
that  number,  one  is  justified  in  suspecting  the  presence  of  pus. 

One  should  not  be  satisfied  with  enumerating  the  leucocytes 
up  to  the  time  of  operation,  but  it  is  extremely  important  to 
gauge  the  completeness  of  the  drainage  of  an  abscess  cavity  by 
a  systematic  examination  after  operation,  as  a  rise  in  the  leuco- 
cytes after  a  fall  is  almost  always  a  sign  of  bad  drainage. 

In  the  more  chronic  conditions  leucocytosis  is  of  great  value, 
though  it  must  not  be  looked  upon  as  infallible,  nor  must  the 
degree  of  leucocytosis  be  expected  to  reach  that  of  an  acute  case. 
How  constantly  one  sees  chronic  cellulitic  and  tubal  conditions 
where  pus  is  present,  when  the  temperature  has  given  no  evi- 
dence of  it.  Temperature  disappears  first,  and  then  leucocytosis, 
as  these  inflammatory  conditions  become  more  chronic.  There- 
fore in  estimating  the  value  of  leucocytosis,  one  must  always 
consider  a  slight  rise  of  greater  significance  the  more  chronic 
the  case  is,  and  it  is  here  that  experience  alone  can  guide  us. 
Many  very  chronic  parametric  conditions  where  there  is  one  or 
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even  more  small  abscesses  may  give  no  evidence  of  their  pre- 
sence either  by  temperature  or  a  rise  in  the  number  of 
leucocytes. 

Two  such  cases  serve  to  illustrate  this  fact.  One  was  an  old 
woman  over  60  years  of  age,  with  obscure  symptoms  of  discomfort 
and  pain  in  the  pelvis,  with  a  thin-walled  but  somewhat  enlarged 
uterus.  The  leucocyte-count  was  6200.  Prof.  Martin  on  passing 
the  sound  through  a  somewhat  atrophic  and  stenosed  cervix 
liberated  a  considerable  quantity  of  foul,  stinking  pus  from  the 
body  of  the  uterus,  which  had  evidently  been  there  for  some 
time.  In  another  case  a  chronic  cellulitic  abscess  was  opened^ 
where  the  leucocytes  were  only  slightly  over  90CX). 

In  tubal  conditions  the  leucocytosis  is  a  most  valuable  guide : 
(l)  as  to  the  presence  of  pus  ;  (2)  as  to  the  virulence  of  the 
organisms;  and  (3)  as  to  the  nature  of  the  operation  to  be  per- 
formed. One  can  only  lay  down  a  somewhat  general  principle 
as  to  operative  interference  in  these  conditions. 

With  a  high  degree  of  leucocytosis  and  a  tubal  swellings 
palliative  methods,  such  as  drainage  of  an  abscess  and  operation 
per  vaginanty  is  in  most  cases  to  be  advised.  With  slight  leuco- 
cytosis and  a  tubal  swelling,  severer  operations  such  as  the 
removal  of  the  appendages  by  the  abdominal  route  is  justifiable. 

Another  class  of  case  is  that  of  cancer  of  the  cervix.  In 
most  cases  where  there  is  much  ulceration  there  is  often  con- 
siderable leucocytosis,  and  here  we  cannot  be  justified  in  per- 
forming, for  instance,  a  total  extirpation  and  exposing  the 
patient  to  the  risk  of  septic  peritonitis,  without  first  having 
steadily  reduced  the  leucocyte-count  by  cauterisation,  the 
application  of  antiseptics  and  douches  to  the  ulcerated  surface. 
It  is  undoubtedly  an  important  means  of  estimating  in  how  far 
we  have  rendered  such  a  tumour  growth,  or  let  us  say  a  fungat- 
ing  submucous  polypus,  aseptic  before  operation.  The  septic 
absorption  in  these  cases  is  sufficient  to  increase  the  leucocytes 
up  to  12,000  or  even  more. 

Lastly,  after  severe  haemorrhages,  as  for  instance  in  uterine 
fibroids,  there  is  often  considerable  leucocytosis,  and  such  a 
leucocytosis  should  be  rather  a  contra-indication  to  operation, 
until  palliative  remedies  have  reduced  the  number  of  leucocytes. 
I  have  not  personally  seen  any  marked  leucocytosis  in  haemor- 
rhage from  uterine  fibroid. 

3.  Leucocytosis  in  Prognosis. 

Of  this  I  am  not  from  personal  experience  able  to  speak,  nor 
do  I  think  in  Gynaecolc^y  this  is  of  much  importance,  but  those 
who  have  observed  many  cases  of  appendicitis  state  that  in  the 
fulminating  and  rapidly  fatal  varieties  there  is  often  no  leucocyte 
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rise.  A  corresponding  condition  I  saw  in  one  severe  case  of 
pueq)eral  fever.  And  it  may  probably  be  stated  that  where 
the  patient  is  markedly  overwhelmed  with  toxines  and  there 
is  no  leucocytosis,  the  result  is  inevitably  fatal ;  and  here  again 
one  must  not  be  misled  in  obscure  abdominal  inflammation 
by  the  fact  that  there  is  a  marked  leucopenia  in  typhoid  fever, 
which  must  always  be  excluded  in  such  conditions  with  decrease 
in  the  number  of  the  leucocytes. 

In  conclusion,  we  cannot  look  upon  leucocytosis  as  an 
infallible  aid  to  our  diagnosis,  and  those  who  do  so  are  certain 
to  fall  into  error ;  but  taken  along  with  other  signs  and  symp- 
toms, we  cannot  overestimate  its  value,  and  every  surgeon  in  a 
doubtful  abdominal  or  pelvic  condition  has  failed  to  make  a 
thorough  examination  of  his  patient  if  he  omit  the  leucocyte 
count ;  and  I  believe  that  it  is  not  too  much  to  state  that  in  every 
gynaecological  case  a  leucocyte  count  should  be  made,  as  in  a 
small  minority  of  cases  unsuspected  inflammatory  conditions 
will  by  its  means  be  betrayed.  One  cannot  also  too  strongly 
emphasise  the  importance  of  systematic  leucocyte  estimations 
both  before  and  after  operative  treatment. 

There  is  one  condition  in  pregnancy  which  might  be  referred 
to,  and  that  is  eclampsia.  Personally  I  have  examined  one  case 
which  so  far  supports  the  observations  of  DUtzmann,  who  con- 
siders that  a  marked  leucocytosis  is  a  favourable  sign  associated 
with  diminution  in  the  eclamptic  convulsions,  whereas  a  leucocyte 
decrease  is  associated  with  increased  severity  of  the  attacks, 
with  often  a  fatal  issue. 

Again,  the  gynaecologist  who  favours  extirpation  of  the 
uterus  in  puerperal  septicaemia  will,  no  doubt,  in  a  severe  case 
associated  with  slight  leucocytosis  or  even  leucopenia,  receive 
considerable  aid  in  deciding  that  most  difficult  of  questions, 
when  should  he  operate.  Where  in  puerperal  septicaemia  ihe 
patient  is  getting  rapidly  worse,  and  is  overwhelmed  with 
toxines,  and  where  there  is  a  decreasing  leucocyte  count,  show- 
ing that  the  system  is  failing  to  react  to  the  poisons,  the  time 
for  interference  will  be  indicated  for  those  who  consider  removal 
of  the  local  source  of  infection  advisable. 

As  r^ards  the  fallacies,  one  can  only  learn  these  by  experi- 
ence, as  many  errors  in  diagnosis  are  made  from  expecting  too 
much  of  the  leucocyte  count  alone. 

In  the  cases  recorded  no  mention  is  made  of  the  qualitative 
count.  This  was  made  in  a  small  proportion  of  doubtful  cases. 
In  some  of  these  the  polymorphonuclear  leucocytes  were 
increased,  and  in  three  cases  of  subacute  abscess  formation* 
betrayed  the  presence  of  pus  where  a  quantitative  count  alone 
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had  failed,  but  in  other  cases,  especially  the  most  chronic  forms, 
this  estimation  also  failed.  The  qualitative  count  in  a  very 
small  percentage  of  cases  gives  more  information  than  the 
quantitative,  but  there  are  undoubtedly  many  cases  where  it 
also  fails.  In  all  cases  examined,  physiological  variations  in  the 
leucocytes  due  to  processes  of  digestion  were  avoided  by  count- 
ing the  leucocytes  at  certain  specified  hours,  namely,  1 1  to  i  ntiid- 
day,  and  4  to  6  afternoon.  Operative  interference  per  se^  purga- 
tive medicines,  anaesthetics  and  haemorrhages  all  cause  a  more 
or  less  temporary  leucocytosis,  so  that  all  such  factors  must  be 
remembered  to  prevent  results  being  rendered  fallacious. 
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• 

In  these  days  of  Medical  Educational  Reform  it  seems  strange 
that  a  subject  of  such  great  importance  as  the  Modem  Relation 
of  Pathology  to  Medicine  should  receive  such  scant  attention. 
I  wish  that  someone  more  able  and  experienced  would  deal 
with  the  subject  as  it  deserves,  but  I  am  convinced  that  all  that 
is  required  is  the  initiation  of  a  discussion  by  those  best 
qualified  to  speak,  for  a  little  consideration  will  convince  any- 
one that  a  serious  situation  has  arisen  which  demands  the  best 
attention  of  the  profession  as  a  whole.  It  will  not  be  seriously 
questioned  that  a  sound  knowledg^e  of  pathology  is  the  only 
sure  foundation  on  which  the  education  of  the  practical  physician 
and  surgeon  can  be  raised.  Pre-eminence  in  medicine  without 
such  a  grounding  is  hardly  possible.  If  it  does  exist,  it  is 
only  a  proof  of  extraordinary  ability  and  clinical  instinct  which 
is  granted  but  to  few. 

In  view  of  the  above  facts,  which  are  generally  admitted, 
this  modem  divorce  of  pathology  from  medicine  can  only  be 
reg^arded  with  alarm.  Nowhere  can  this  be  more  so  than  in 
Edinburgh,  which  has  reason  to  be  proud  of  the  part  she  has 
played  in  the  study  and  teaching  of  pathology. 

We  have  been  lately  told  by  some  who  claim  to  know  that 
in  some  ways  our  educational  methods  in  Edinburgh  are 
antiquated,  and  can  only  be  most  unfavourably  compared  with 
the  methods  in  certain  medical  schools  further  south.     Com- 
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parisons  are  always  odious,  and  it  is  fortunate,  perhaps,  that  in 
the  case  of  pathology  no  such  comparison  is  possible,  for  it  will 
not  be  seriously  contended  that  most  of  the  London  schools  have 
anything  to  boast  of  in  their  method  of  teaching  this  subject. 

Far  be  it  from  me  to  deny  the  excellence  of  the  work  of 
many  of  the  pathologists  in  the  south,  but  the  effects  of  a 
want  of  a  thorough  grounding  in  general  pathology  can  be  seen 
not  only  in  the  students,  but  in  the  published  works  of  some 
of  the  younger  graduates.  It  is  not  sufficient,  however,  that 
Edinburgh  should  be  satisfied  with  the  lead  she  has  given  in  the 
past.  If  she  is  to  retain  her  present  position  she  must  be  alive 
to  the  altered  conditions,  and  be  prepared  to  move  with  the 
times. 

One  has  only  to  look  at  recent  appointments  to  chairs  of 
pathology  in  this  country  to  realise  that  they  have  been  filled 
by  men  who  have  devoted  themselves  entirely  to  pathology, 
and  who  have  taken  a  definite  farewell  of  clinical  work.  The 
consequence  is  that  the  best  pathological  appointments  in 
any  hospital  will  almost  certainly  be  now  held  by  those  making 
pathology  a  speciality.  In  the  old  days  such  posts  made  the 
best  of  all  trainings  for  the  physician  and  surgeon,  and  the 
hospital  directly  benefited.  Nowadays,  success  on  the  part 
of  those  holding  hospital  pathological  appointments  means 
ultimate  translation  to  another  school,  with  a  consequent  loss 
to  the  hospital  in  which  they  have  been  trained.  It  is  too  late 
to  regret  the  separation,  to  some  extent,  of  pathology  from 
medicine.  It  is,  perhaps,  inevitable  owing  to  the  increase  in  the 
size  and  scope  of  the  subject,  but  it  is  not  too  late  to  consider 
how  the  consequences  of  the  new  state  of  affairs  may  be  best 
met.  Evil  results  may  be  feared,  both  to  the  student  proceed- 
ing to  the  ordinary  practice  of  his  profession  and  to  the  graduate 
in  training  for  a  place  on  the  hospital  staff. 

First,  with  regard  to  the  student,  it  is  generally  understood 
that  the  Senatus  is  at  present  engaged  in  the  rearrangement  of 
the  whole  medical  curriculum.  May  not  some  rearrangement 
of  the  pathological  course  be  possible  and  advisable?  A 
rumour  was  abroad  not  long  ago  that  the  examination  in 
pathology  was  to  be  placed  earlier  in  the  course  than  it  is  at 
present ;  before,  indeed,  the  student  has  begun  the  serious  study 
of  his  Anal  subjects.  It  is  indeed  to  be  hoped  that  there 
is  no  foundation  for  such  a  rumour.  Pathology  can  surely 
never  be  considered  as  on  a  level  with  anatomy  and  physiology, 
important  as  these  subjects  are.  Pathology  is  essentially 
A  tinal  subject,  and  any  attempt  to  separate  it  from  clinical 
medicine  and  surgery  will  be  most  disastrous.  I  do  not  mean 
that  pathology  should  not  be  studied  till  the  student  arrives  at 
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his  final  subjects,  but  it  is  important  that  his  active  interest  in 
pathology  should  be  kept  alive  as  late  in  his  course  as  possible, 
short,  of  course,  of  interfering  with  his  actual  clinical  work. 
Indeed,  there  seems  no  reason  why  pathology  should  not  be 
started  even  earlier  in  the  course  than  at  present  A  prelimin- 
ary course  of  say  fifty  lectures  on  general  pathology,  including 
inflammation,  tumours,  elementary  bacteriology,  etc.,  with 
practical  meetings  illustrating  the  lectures  and  running  con- 
currently, might  be  given  as  soon  as  the  student  knows  his 
anatomy  and  physiology,  and  it  would  give  bim  a  much  more 
intelligent  interest  in  his  earlier  studies  of  surgery  than  he  has 
at  present. 

At  a  later  stage  in  his  course,  as  late  as  possible  indeed,  he 
might  have  lectures  on  special  medical  pathology  and  on  aspects 
of  surgical  pathology  not  treated  in  the  preliminary  course.  If 
time  could  be  found  it  would  be  of  immense  benefit  to  him  to 
have,  concurrently  with  such  special  lectures,  practical  work  in 
what  may  be  called  clinical  pathology,  such  subjects  as  diseases 
of  the  blood,  clinical  bacteriology,  etc.,  being  studied  from  a 
practical  standpoint.  It  is  during  this  latter  part  of  his  training, 
when  he  is  actively  engaged  in  ward  work,  that  attendance  at 
post-mortems  should  be  insisted  on,  and  opportunities  for  post- 
mortem clerking  given.  No  doubt  such  a  complete  remodelling  of 
the  pathological  course  would  bedifficult,and  some  difficulty  might 
also  be  found  as  to  the  proper  time  for  the  pathological  examina- 
tion ;  but  such  difficulties  could  surely  be  got  over,  and  the  gain 
would  be  great.  Very  little  extra  time  would  be  required  for 
the  course  if  so  arranged  ;  at  most  say  twenty  meetings  for  the 
clinical  pathology  practical  work.  The  only  other  point  in 
connection  with  the  pathological  education  of  the  student  I 
should  like  to  refer  to  is  the  subject  of  pathological  anatomy. 
The  classes  at  present  are  too  large  to  allow  of  its  being  satis- 
factorily taught.  This  subject  will  be  referred  to  again  in 
speaking  of  the  pathological  department  of  the  hospital.  So 
much  for  the  student.  The  special  danger  for  him  is  that  there 
might  come  a  time  when  an  attempt  would  be  made  to  complete 
his  pathological  training  too  early  in  his  course.  I  should 
think,  however,  that  the  pathological  traditions  of  the  school 
will  prevent  such  a  state  of  affairs  from  ever  arising. 

It  is  otherwise,  however,  with  the  relation  of  the  medical 
graduate  to  pathology,  more  particularly,  perhaps,  with  the 
graduate  hoping  to  obtain  a  place  on  the  hospital  staff  on  the 
clinical  side.  Here  the  difficulty  has  already  begun.  At 
present  the  clinician  appears  to  be  debarred  to  some  extent 
from  the  requisite  pathological  training,  and  the  consequences 
are  bad  for  himself  and  bad  for  the  pathologist,  for  the  latter's 
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time  is  often  encroached  on  by  work  which  should  properly  be 
done  by  the  clinician.  To  take  but  a  single  example,  the 
pathologist  is  often  called  on  to  examine  a  blood  for  Widal's 
reaction.  Now,  surely  this  is  a  matter  of  pure  clinical  medicine, 
and  the  work  should  be  done  by  a  physician.  In  the  same  way 
the  histology  of  a  suspicious  tumour  should  be  interpreted,  not 
by  the  pathologist,  but  by  the  surgeon.  The  fact  is  that  with 
the  introduction  of  so  many  aids  to  clinical  diagnosis,  there 
is  a  real  danger  of  the  exaggeration  of  the  importance  of  such 
aids.  Thus  the  pathologist  or  clinical  pathologist  is  sometimes 
asked,  not  if  WidaFs  reaction  be  positive,  or  if  the  diphtheria 
bacillus  be  present,  but  if  the  patient  is  suffering  from  typhoid 
or  diphtheria  respectively.  In  other  words,  he  is  asked  to 
make  the  diagnosis.  I  hold  he  has  nothing  whatever  to  do 
with  diagnosis.  All  that  he  is  called  on  to  do  is  to  supply 
certain  facts  to  the  clinician,  with  whom  the  diagnosis  must  rest, 
after  a  careful  consideration  of  such  information  in  conjunction 
with  what  he  has  learned  from  his  personal  examination  of  the 
patient.  But  if  this  be  so,  it  is  necessary  that  the  physician  or 
surgeon  in  training  should  be  in  a  position  to  understand  the 
limitations  in  the  way  of  microscopical  and  chemical  diagnosis, 
and  I  submit  that  at  present  he  is  not  getting  the  requisite 
training.  Now  there  seems  no  reason  why  a  rearrangement  of 
the  work  in  the  pathological  department  of  the  Royal  Infirmary 
could  not  be  made,  with  consequent  gain  to  both  clinician  and 
pathologist  The  department  might  be  remodelled  on  the  lines 
of  the  pathological  department  in  St  Thomas's  Hospital.  With 
some  modification  an  excellent  scheme  could  be  evolved.  The 
basis  would  be  the  separation  of  the  clinical  pathology  depart- 
ment, which  would  deal  with  the  reports  on  patients  in  the 
wards,  from  the  pathological  department  proper,  which  at  present 
is  overburdened  with  report  work.  The  staff  would  consist  as 
at  present  of  the  senior  pathologist,  who  should  be  making 
pathology  a  speciality,  and  his  assistants,  who  might  be  either 
going  in  for  pathology  or  clinical  work  ;  but  as  I  have  indicated, 
the  trained  pathologist  will  always  have  a  better  claim  for  such 
posts  and  the  clinicians  are  to  a  certain  extent  excluded.  They 
could,  however,  become  attached  to  the  department  as  Fellows. 
The  senior  pathologist  relieved  of  his  routine  report  work  could 
apply  his  whole  time  to  the  superintendence  of  the  thorough 
working  up  of  the  post-mortem  cases.  With  his  assistants  and 
properly  trained  clerks  and  laboratory  boys  every  case  might  be 
thoroughly  examined  microscopically.  At  present  it  is  quite 
impossible.  An  attempt  should  be  made  to  allow  of  the  junior 
assistant-physicians  doing  some  of  the  post-mortems.  This 
would    give    them   opportunities   which    at    present   they   do 
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not  have,  and,  moreover,  a  greater  interest  in  the  ward 
work. 

The  senior  pathologist  would  also  superintend  the  clinical 
pathology  department,  but  the  actual  work  should  be  in  the  hands 
of  properly  trained  senior  graduates  who  aspire  to  a  place  on 
the  regular  hospital  staflf.  Such  a  department  might  well  have 
in  the  first  instance  two  divisions,  dealing  respectively  with 
material  from  the  medical  and  surgical  wards,  and  might  be 
respectively  presided  over  by  a  younger  physician  or  surgeon 
in  training.  Both  should  be  competent  to  do  bacteriological 
work,  as  there  are  many  objections  to  a  separate  department  for 
bacteriology.  The  development  of  such  a  department  on  proper 
lines  would  lead  ultimately  to  the  material  from  the  various 
special  departments  of  the  hospital  being  dealt  with  and  reported 
on  by  graduates  specialising  in  the  various  branches  of  medicine 
and  surgery.  In  cases  of  special  difficulty  the  opinion  of  the 
senior  pathologist  would  always  be  available.  If  such  a  scheme 
were  adopted  there  would  be  a  continuity  of  training  in  the 
members  of  the  staff,  and  less  danger  of  the  experience  gained 
in  the  pathological  department  being  ultimately  lost  to  the 
school.  Though  it  would  be  unfair  to  cripple  the  pathological 
staff  by  giving  them  too  much  teaching  to  do,  still  time  might 
be  found  for  assisting  other  departments  in  regular  instruction 
in  morbid  anatomy. 

I  am  convinced  that  such  a  rearrangement  of  the  work 
would  do  much  to  stimulate  research,  a  result  which  can  only 
react  for  the  good  of  the  school.  In  this  relation  I  cannot  help 
regretting  what  appears  a  mistake  on  the  part  of  the  Carnegie 
trustees  in  the  foundation  of  their  scholarships.  The  cause  of 
research  will  be  much  better  advanced  by  the  better  endowing 
of  existing  institutions,  and  above  all  by  the  providing  of  a 
sufficiency  of  trained  technical  assistants,  than  by  the  promotion 
of  recent  graduates  to  research  appointments  at  ;^ioo  or  ;^I50 
a  year.  There  are  plenty  of  men  in  the  Scottish  Universities 
now  able  and  willing  to  do  original  work,  but  whose  time  is  so 
much  taken  up  with  teaching  that  they  are  left  neither  time  nor 
energy  for  research.  In  the  majority  of  cases  a  trained  labora- 
tory assistant  at  25  shillings  a  week  will  contribute  to  the  pro- 
duction of  more  research  work  than  the  appointment  of  any 
number  of  graduates  at  ;f  100  a  year.  Under  the  present  arrange- 
ments, after  four  or  five  years'  work  at  his  special  subject,  a  man 
is  denied  the  opportunity  for  research  which  is  granted  to  his 
inexperienced  junior.  For  the  same  reasons  nothing  but  praise 
can  be  found  for  that  provision  of  the  trustees  which  allows 
of  direct  grants  for  research  expenses  and  of  grants  to  lecturers 
for  assistants,  such  assistants  setting  free  the  lecturer  for  original 
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work,  and  at  the  same  time  giving  the  assistants  the  necessary 
experience  for  subsequent  research  on  their  own  account. 

In  the  pathological  department  of  the  Infirmary,  where  the 
opportunities  for  experience  are  almost  unrivalled,  we  find  the 
same  thing  in  the  way  of  waste  of  skilled  labour,  and  the  patho- 
Ic^sts  have  often  to  waste  time  in  purely  mechanical  work 
which  could  be  equally  well  done  by  a  laboratory  boy.  This  is  an 
aspect  of  the  research  question  which  must  be  familiar  to  every- 
one, but  it  is  unfortunately  often  lost  sight  of  in  the  foundation 
of  new  departments.  In  conclusion,  I  may  say  that  as  a 
graduate  of  the  University,  enthusiastic  on  her  behalf  and  con- 
fident in  the  capacity  of  the  medical  school  under  proper  manage- 
ment to  remain  the  first  school  in  the  kingdom,  I  feel  sure  that 
a  discussion  by  those  best  qualified  to  express  an  opinion 
would  be  of  the  greatest  benefit  to  the  school  and  the  profession 
as  a  whole. 


Xcttcr  to  tbc  fibttor 


To  the  Editor  of  the  5.  M.  &  S.  Journal. 

Sir, — Although  I  have  long  been  in  favour,  and  still  am,  of 
removing  the  purely  scientific  subjects,  such  as  botany,  chemistry 
and  zoology,  from  the  medical  curriculum,  I  cannot  regard 
without  apprehension  the  present  proposal  to  teach,  or  attempt 
to  teach,  these  subjects  in  the  schools. 

It  seems  to  me  that  the  schools  have  enough  on  their 
hands,  and  the  boys  have  enough  to  grapple  with,  without  any 
such  addition  being  made  to  their  studies. 

Even  with  things  as  they  are,  we  hear  from  inspectors,  and 
all  examiners  know,  that  many  of  the  young  men  who  come  up 
for  examination  are  shamefully  deficient  in  writing,  spellings 
etc.,  and  are  incapable  of  writing  answers  to  questions  in  decent 
English. 

It  seems  to  me  that  the  proper  solution  of  the  difficulty  is 

that  aspirants  to  a  medical  degree  should  first  take  a  degree  in 

science.    The  men  that  we  want  in  the  profession  as  University 

graduates  are  those  who  have  had  a  thorough  training  in  science. 

— 1  am,  yours,  etc. 

A.  G.  Miller,  M.D.,  F.R.C.S.E. 
7  Coaxes  Crescent, 
January  1904. 
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Edinburs^h  Medico-Chirurgical  Society 

A  CLINICAL  MEETING  of  the  Society  was  held  on  the  i6th 
December  1903,  in  the  Royal  Infirmary,  when  the  chair  was 
occupied  by  Professor  John  Chiene,  C.B.,  President. 

Mr  Cathcart  showed  :  (i)  a  patient  after  removal  of  a  calculus 
impacted  at  the  terminal  end  of  the  common  bile  duct ;  (2)  a 
patient  with  a  tumour  in  the  right  frontal  region,  extending 
from  the  middle  line  to  behind  the  right  ear,  in  part  firm  and  in 
part  fluctuating,  and  attached  to  the  bone,  but  causing  no  pain 
or  vertigo ;  (3)  EdebohPs  cushion  for  operations  on  the  kidney. 

Mr  Cotterill  showed  :  (i)  A  case  of  recurrent  sarcoma  of  the 
shoulder  under  treatment  by  Rontgen  rays,  showing  marked  im- 
provement, pain  havingalmost  entirely  ceased,  haemorrhage  having 
stopped,  the  tumours  having  decreased  markedly  in  size,  and 
the  patient  having  gained  weight.  (2)  A  patient  after  enterectomy 
for  tuberculous  stricture,  associated  with  tuberculous  peritonitis. 
Operation  had  afforded  relief  from  the  paroxysmal  pain,  and  the 
patient  was  gaining  weight  (3)  A  patient  after  laminectomy  for 
paraplegia  of  two  years'  standing,  due  to  tuberculous  disease  of 
the  spine  with  resulting  partial  occlusion  of  the  spinal  canal. 
Prior  to  the  operation  in  May  1903,  there  was  anaesthesia  up  to 
the  level  of  the  iliac  spines,  projection  of  the  ninth  dorsal 
vertebra,  and  alkaline  cystitis.  The  patient  can  now  walk  well, 
and  the  urine  is  normal.  (4)  A  patient,  aged  thirty-five  years,  who 
at  birth  had  a  small  lump  the  size  of  a  pea  on  the  forehead. 
Twelve  years  ago  the  right  eye  began  to  protrude,  diplopia  and 
headaches  were  complained  of,  and  there  was  diminution  of  the 
visual  acuity  of  the  right  eye.  There  was  no  optic  neuritis. 
Many  of  the  symptoms  subsequently  disappeared,  and  a  recent 
puncture  of  a  soft  part  of  the  non-pulsatile,  elastic,  tender 
swelling  revealed  clear  fluid  containing  cholesterin. 

Dr  Logan  Turner  showed :  (i)  A  girl,  aged  twelve,  who  had 
made  an  uninterrupted  recovery  after  operation  for  extensive 
osteomyelitis  of  the  temporal  bone,  not  involving  the  middle 
ear.  The  disease  was  probably  of  pneumococcal  origin.  (2) 
A  girl,  aged  ten,  after  operation  for  mastoid  abscess  and  lateral 
sinus  phlebitis,  with  ligation  of  the  internal  jugular  vein. 

Mr  Alexis  Thomson  exhibited :  (i)  A  patient  after  partial 
gastrostomy  for  carcinoma  of  the  pylorus.  (2)  A  boy,  aged 
eighteen,  who  had  suffered  from  gastric  symptoms  for  three 
weeks  before  perforation  occurred.  At  the  operation  a  small 
leaking  gastric  ulcer  was  found  with  peritonitis. 

Mr  Cathcart  showed,  for  Mr  Caird  :  (i)  a  patient  after  removal 
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of  a  malignant  stricture  of  the  pylorus,  and  malignant  stricture 
of  the  jejunum ;  (2)  two  patients  in  whom  severe  gastric 
haemorrhage  had  been  successfully  arrested  by  the  performance 
of  gastric-jejunostomy ;  (3)  a  patient  after  operation  for  hour- 
glass contraction  of  the  stomach;  (4)  boy  with  double  coxa 
vara. 

Dr  Henderson  Smith  showed,  for  Dr  G.  A.  Gibson :  (i)  an 
aberrant  case  of  ocular  and  facial  paralysis  ;  (2)  a  case  of 
arsenical  peripheral  neuritis  affecting  both  lower  limbs. 

Dr  Fleming  showed,  for  Dr  Bruce  :  (i)  a  woman,  aged  thirty- 
five,  suffering  from  paralysis  agitans ;  (2)  a  woman,  aged  fifty* 
two,  with  post-hemiplegic  tremor. 

Mr  Cotterill  exhibited  the  following  specimens :  (i)  fracture 
through  the  seventh  cervical  vertebra,  causing  division  of  the 
cord ;  (2)  tuberculous  stricture  of  the  small  iptestine ;  (3) 
specimens  from  two  cases  of  ectopic  gestation ;  (4)  prostate 
removed  from  a  patient  aged  seventy-five;  (5)  chondro-sarcoma 
of  the  leg. 

Mr  Cathcart  exhibited:  (i)  plate  of  teeth  swallowed  and 
vomited  up  again ;  and  (2)  remarkable  chart  from  a  case  of 
burn. 

A  SPECIAL  MEETING  was  held  in  the  Royal  Infirmary  on  Jan. 
8th,  Mr  Chiene  in  the  chair,  when  Dr  Allan  Jamieson  read  the 
paper  published  on  p.  97.  Thereafter  Dr  Jamieson  demonstrated 
a  large  number  of  cases  illustrative  of  the  points  he  had  raised. 
The  President  then  called  on  Dr  Norman  Walker,  who  said  Dr 
Jamieson  had  dealt  with  the  routine  treatment  of  lupus  and 
rodent  ulcer,  and  he  would  therefore  in  reference  to  these  only 
make  one  or  two  comments  on  matters  which  had  come  specially 
under  his  notice.  The  time  available  for  treatment  must  be 
taken  into  consideration  in  each  individual  case,  as  well  as  the 
extent  of  the  disease  and  the  circumstances  of  the  patient.  In 
some  instances  where  the  patch  was  small  one  or  two  prolonged 
exposures  with  a  soft  tube  might  be  enough.  There  was  con- 
siderable destruction,  very  slow  healing,  but  less  time  was  lost 
in  attendance. 

It  was  perfectly  true  that  Teleangiectases  tended  to  occur 
under  such  circumstances,  but  they  could  always  be  removed  by 
Electrolysis.  Some  extensive  cases  also  did  best  with  reaction,, 
but  the  patient's  circumstances  might  not  permit  of  this,  and  he 
had  had  satisfactory  results  in  patients  where  the  intervals  be- 
tween two  exposures  were  a  week  or  ten  days. 

The  effects  on  Rodent  Ulcer  were  among  the  most  wonderful 
triumphs  of  the  rays.  It  did  not  seem  to  be  of  great  importance 
whether  soft  or  hard  tubes  were  used,  provided  one  was  familiar 
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with  them.  Since  ulcerated  cases  generally  did  best,  it  would 
seem  that  preliminary  scraping  might  shorten  the  treatment.  It 
was  easier  to  know  what  to  do  in  large  than  in  small  cases,  in 
which  the  difRculty  was  to  know  when  to  stop.  In  this  disease 
too,  all  the  circumstances  had  to  be  taken  into  consideration ; 
and  though  it  would  be  admitted  that  the  scar  left  after  the  rays 
was  the  best  attainable,  there  were  cases  where  excision  or  the 
use  of  caustics  were  preferable.  He  agreed  with  Prof.  Wild 
that  when  the  disease  had  attacked  the  cartilage  the  prognosis 
was  grave,  but  he  was  not  convinced  that  there  was  anything 
specific  in  the  attack  on  the  cartilage. 

Other  diseases  might  be  divided  into  those  in  which  there  was 
reason  to  suppose  that  the  method  would  do  good,  and  those  in 
which  its  merits  had  been  discovered  accidentally. 

In  Hypertrichosis,  he  thought  the  responsibility  should  lie 
altogether  with  the  patient,  for  it  was  difficult  to  draw  the  line 
between  success  and  excessive  reaction  which  might  result  in 
ulceration  with  scarring. 

In  Favtis  the  results  were  so  satisfactory  that  it  had  displaced 
in  his  practice  all  other  methods  of  epilation.  The  rays  were 
not  so  useful  in  ringworm,  because  the  hairs  broke  ofT  and  dis- 
eased portions  remained  in  the  follicles  ;  but  he  had  taken 
advantage  of  their  assistance  in  urgent  cases. 

In  Sycosis  he  had  learned  by  experience  that  the  depilatory 
effect  was  not  sufficient  to  cure ;  this  confirmed  the  view  that 
the  rays  were  not  germicidal.  He  had  tested  the  statement  that 
Psoriasis  disappeared  under  the  rays,  and  found  that  it  was 
correct.  The  disease  recurred  directly  the  treatment  was  stopped, 
and  it  was  certainly  not  so  good  as  the  more  established  methods 
of  treatment.  While  he  did  not  go  so  far  as  some  American 
authors,  he  agreed  that  there  were  cases  of  Acne  which  were 
greatl}'  benefited.  Amongst  the  most  striking  results  he  had 
had  was  in  a  case  of  large  numbers  of  warts  upon  the  scalp, 
which  disappeared  after  seven  or  eight  exposures  to  the  rays. 

He  would  like  to  say  a  word  on  methods.  He  did  not 
profess  to  be  an  electrician,  and  did  not  propose  to  go  into  the 
mysteries  of  volts  and  amperes ;  his  impression  was  that  much 
depended  on  the  tube,  and  that  acquaintance  with  the  results 
produced  by  one's  own  apparatus  was  the  most  important  of  all. 
He  would  impress  strongly  the  importance  of  protection,  and 
would  suggest  that  the  motto  of  X-Ray  therapeutics  should  be 
" La  Prudence,  et  toujours  la  Prudence''  He  thought  that  the 
surrounding  of  the  tube  with  thin  gauze  did  not  interfere  with 
Its  results,  somewhat  diminished  the  risks  of  burns,  and  al- 
together removed  the  risk  of  the  accidents  which  might  result 
from  burst  tubes. 
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Professor  Wild,  in  a  recent  paper,  had  referred  to  the 
possibih'ty  of  Phthisis  being  set  up  by  the  treatment ;  two  out  of 
his  80  cases  having  died  of  that  disease.  He  agreed  with 
Professor  Wild  that  there  was  no  probable  connection  between 
the  treatment  and  the  results.  There  was  nothing  remarkable 
in  patients  affected  with  tuberculosis  dying  of  that  disease,  and, 
as  a  matter  of  fact,  the  majority  of  cases  under  Dr  Jamieson 
and  himself  had  greatly  improved  in  •  their  general  condition. 
Professor  Wild  had  taken  the  opportunity  to  compare  the 
different  methods,  and  it  was  very  interesting  to  note  that  the 
percentage  of  satisfactory  results  was  almost  precisely  the  same 
in  the  case  of  the  Rays  and  the  Finsen  Lamp,  while  the  smaller 
substitute  for  that  had  proved  very  much  less  useful,  which 
entirely  accorded  with  the  experience  of  the  Dermatological 
Department. 

He  wished  to  take  the  opportunity  of  repeating  here  what 
he  had  said  at  other  times  in  other  places  of  the  ethical 
difficulties  which  surround  electrical  work.  It  was  because  he 
was  firmly  convinced  of  the  benefits  to  be  derived  in  suitable 
cases  that,  using  the  word  in  the  scriptural  sense,  he  was  jealous 
for  the  new  methods.  The  roseate  accounts  of  treatment 
written  by  electrical  enthusiasts  were  bound  to  be  followed  by 
disappointment  and  not  infrequently  by  a  disgust  which 
embraced  all  who  used  electrical  methods.  He  was  in  entire 
accord  with  the  views  so  lucidly  expressed  in  his  address  to  the 
Electro-Therapeutic  Society  by  Sir  Isambard  Owen. 

He  held  that  no  case  should  be  subjected  to  electrical 
treatment  until  the  diagnosis  had  been  established  by  someone 
well  acquainted  with  the  disease  and  its  treatment  by  other 
methods  ;  and  while  this  was  of  less  importance  in  most  diseases 
of  the  skin — though  cases  had  been  treated  by  X-rays  which 
rather  required  iodide  of  potassium — it  was,  in  his  opinion, 
almost  criminal  that  cases  of  malignant  disease  should  be 
treated  without  having  previously  been  seen  by  a  competent 
sui^eon. 

Dr  Dawson  Turner  gave  statistics  of  the  cases  he  had  treated 
during  the  past  six  months.  Of  23  of  rodent  ulcer,  7  were 
cured,  12  improved,  and  4  died  ;  of  42  of  lupus,  18  were  cured 
and  24  improved ;  of  3  of  cancer  of  the  cervix,  2  were  im- 
proved and  I  died;  of  35  of  tuberculous  glands,  20  were  cured, 
12  improved,  and  3  not  improved ;  of  6  of  tuberculous  joints, 
I  was  cured,  3  improved,  and  2  not  improved  ;  of  1 2  of  epithe- 
lioma of  mouth,  4  were  improved,  8  not  improved  ;  3  cases  of 
sarcoma  were  improved  ;  of  19  of  scirrhus  of  the  breast,  8  were 
improved,  11  not  improved.  Sarcoma  yielded  much  more 
readily  than  carcinoma ;   an  extensive  fibro-sarcoma  of  the 
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frontal  bone,  which  had  mechanically  caused  complete  blindness 
for  four  years,  had  diminished  so  greatly  as  no  longer  to  inter* 
fere  with  vision  in  eleven  sittings.  An  ulcerated  scirrhus  had 
healed,  and  remained  so  for  a  year.  As  to  voltage,  it  must  be 
high  enough  to  carry  the  current  through  the  tube ;  the  more 
amperes  got  through  the  better.  The  length  of  exposure  varied 
inversely  as  the  square  of  the  distance  of  the  tube.  For  super- 
ficial lesions  a  soft  tube  should  be  used,  for  deeper  ones  a  hard 
tube.  He  thought  that  there  was  some  reason  to  fear  metastasis 
in  malignant  disease,  as  he  had  seen  a  scirrhus  develop  in  a 
healthy  mamma  after  a  scirrhus  in  the  other  breast  had  beea 
healed  by  X-rays. 

Dr  Fraser  (Dundee)  expressed  the  pleasure  with  which  he 
had  listened  to  Dr  Jamieson's  paper,  and  stated  that  his  experi- 
ence of  the  light  treatment  had  been  very  similar.  Certain  very 
definite  effects  were  produced  by  the  X-rays,  dependent  ont 
certain  conditions,  of  which  the  most  important  had  been 
mentioned,  and  to  those  effects  he  would  only  add  one,  viz.,. 
pigmentation.  Superficial  cells  were  affected  more  than  the 
deeper,  and  abnormal  cells  more  than  normal.  The  change  ia 
the  cells  appeared  to  be  a  degenerative  one,  while  the  fibrous 
tissue  was  stimulated.  The  cases  above  all  in  which  he  had 
found  good  to  occur  were:  (i)  those  represented  by  favus  and 
sycosis,  in  which  the  hair  came  away,  and  the  stimulant  action 
on  the  tissues  induced  healing ;  and  (2)  those  in  which  there  was 
cell  proliferation,  as  in  lupus  and  rodent  ulcer,  the  cells  in  w^hich 
are  easily  and  profoundly  acted  upon.  For  lupus  erythematosus, 
for  rodent  ulcer,  and  for  favus,  there  was  no  remedy  to  be  com- 
pared with  the  X-rays  ;  tuberculous  lupus  did  better  by  Finsen*s 
(modified)  method.  Treatment  of  advanced  cases  of  ordinary 
carcinoma  and  sarcoma  had  yielded  at  his  hands  only  one 
satisfactory  result,  viz.,  it  had  relieved  pain. 

A  case  of  mycosis  fungoides  (Mr  Greig's)  had  been  cured 
after  nine  exposures  to  the  rays — ninety  minutes  in  all. 

Mr  Greig  showed  photographs  of  the  case  referred  to,  and 
related  its  history  and  progress  ;  and  Dr  F.  Gardiner,  referring 
to  hypertrichosis,  said  he  thought  it  was  not  so  difficult  as  Dr 
N.  Walker  indicated  to  define  the  safety  line  in  that  condition. 


Edinburgh  Obstetrical  Society 

The  third  ordinary  meeting  of  this  Society  was  held  in  Dowell's 
Rooms  on  the  13th  January — Dr  N.  T.  Brewis.  President,  in  the 
chair.  Mr  J.  M.  Munro  Kerr  of  Glasgow  read  a  paper  entitled 
"  Vaginal  Caesarean  Section."     He  pointed  out  that  Diihrssen's 
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name  was  specially  associated  with  this  operation,  as  he  had 
since  1895  strongly  recommended  it.  Speaking  generally, 
criticism  had  been  rather  adverse  to  the  operation,  although 
Bumm  and  a  few  others  had  expressed  themselves  strongly  in 
Its  favour.  The  writer  thought  it  most  unfortunate  that  this 
method  of  treatment  should  be  pitted  against  dilatation  by 
Bossi's  or  Frommer*s  dilators,  as  each  had  its  place.  The 
operation  was  a  much  more  extensive  one  than  the  making  of 
deep  incisions  into  the  cervix  already  obliterated,  for  it  consisted 
in  stripping  the  bladder  off  the  anterior  uterine  wall,  possibly 
the  peritoneum  from  the  posterior,  and  splitting  the  cervix 
anteriorly,  and,  if  necessary,  posteriorly,  right  into  the  uterine 
cavity.  He  then  described  a  case.  The  patient,  the  subject  of 
hyperemesis  gravidarum,  became  suddenly  and  extremely 
collapsed.  She  had  reached  the  end  of  the  fifth  month.  Dila- 
tation was  attempted,  but  the  cervix  was  extremely  rigid,  so 
much  so  that  only  a  No.  lo  Hegar's  dilator  could  be  introduced. 
Dr  Kerr  stripped  the  bladder  off  the  uterine  wall,  made  a  median 
incision  right  through  the  internal  os  and  readily  removed  the 
fcetus  and  placenta,  then  stitched  up  the  uterine  wall  with  cat- 
gut and  brought  the  bladder  down  into  its  place.  The  stitching 
was  not  difficult  and  there  was  no  bleeding.  The  patient  made 
an  excellent  recovery  and  the  wound  healed  perfectly.  The 
following  arguments  in  favour  of  Diihrssen's  operation  have  been 
advanced :  (i)  It  is  sometimes  the  only  method  by  which  rapid 
emptying  of  the  uterus  is  possible,  as  in  cases  of  extreme  rigidity 
of  the  cervix.  (2)  It  is  the  most  rapid  method  of  emptying  the 
uterus.  (3)  There  is  little  shock  and  the  wound  obtained  has 
clean  cut  edges.  The  disadvantages  are  that  it  requires  some 
surgical  skill,  good  light  and  competent  assistants.  The  writer 
mentioned  that  it  was  an  operation  less  suited  to  general  practice 
than  dilatation  with  Bossi's  instrument.  In  conclusion,  the 
writer  thought  on  the  whole  that  the  operation  was  not  often 
called  for,  although  he  was  quite  convinced  that  it  was  the  best 
method  of  treating  certain  cases.  The  conditions  in  which  he 
thought  the  operation  most  suitable  were  cases  of  extreme 
rigidity  of  the  cervix  and  accidental  haemorrhage  where  hysterec- 
tomy was  at  present  advocated. 

Immediately  thereafter  Dr  J.  W.  Ballantyne  read  his  com- 
munication "  On  the  Use  of  Bossi's  Dilator  in  eight  cases  of 
Complicated  Labour."  He  said  that  his  object  in  narrating 
these  cases  was  to  increase  the  number  of  cases  recorded  and 
so  to  bring  a  little  nearer  the  time  when  we  should  be  able 
from  the  large  number  of  observations  to  decide  upon  the  merits 
of  this  means  of  cervical  dilatation  and  so  give  it  its  right 
place  in  operative  midwifery.      The  author  remarked  that  he 
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had  not  been  so  impressed  with  the  advantages  of  Bossi's 
dilator  over  other  means  of  cervical  dilatation  in  purely  gynaeco- 
logical cases,  and  thought  that  its  great  sphere  seemed  to  lie  in 
obstetrics.  In  three  of  the  seven  cases  he  recorded,  the  labour 
was  complicated  by  eclampsia,  in  one  by  albuminuria  and 
rigidity  of  the  cervix,  in  one  by  post-maturity,  and  in  one  by 
hydramnios,  placenta  praevia,  face  presentation  and  anencephaly^ 
In  the  remaining  two  cases  the  instrument  was  employed  :  (i)  to 
induce  premature  labour  in  a  patient  with  a  narrow  pelvis ;  (2) 
in  a  case  of  accidental  haemorrhage.  In  two  instances  the 
Bossi  dilator  was  only  employed  when  the  labour  was  far 
advanced  as  an  accessory  means  of  treatment.  Dr  Ballantyne 
did  not  claim  for  the  instrument  that  wide  range  of  usefulness 
which  some  obstetricians  have  insisted  on.  Even  in  eclampsia^ 
the  predominant  indication  for  its  use,  he  was  far  from  counsel- 
ling its  use  in  every  case ;  yet  he  believed  that  there  were  cases 
of  this  disease  in  which  the  safety  of  both  mother  and  child 
might  be  better  assured  by  means  of  the  use  of  Bossi's  dilator 
than  by  any  other  known  plan. 

Probably  no  obstetrician  would  claim  that  it  was  always 
right  to  hasten  delivery  in  eclampsia,  just  as  no  one  would  hold 
that  it  was  always  correct  treatment  to  give  morphia  and 
thyroid  extract  and  do  nothing  to  bring  on  or  to  expedite  labour. 
In  the  face  of  so  serious  a  danger  as  eclampsia,  we  must  welcome 
every  means  that  offers  help.  From  his  own  experience  of 
twenty  years,  Dr  Ballantyne  inclined  to  the  general  principle 
of  emptying  the  uterus  when  the  pregnancy  had  advanced  to 
the  seventh  month  or  later,  and  when  the  convulsions  were  not 
at  once  checked  by  such  means  as  morphia,  saline  infusions, 
thyroid  extract,  iodide  of  potassium  or  tincture  of  veratrum 
viride.  When  labour  had  actually  commenced  he  more  quickly 
adopted  active  obstetric  interference ;  more  slowly  when  uterine 
contractions  were  absent.  When  the  pregnancy  had  not  reached 
the  seventh  month,  he  advocated  the  greatest  possible  delay 
before  inducing  labour  and  the  extended  employment  of  other 
means.  A  fatal  result  to  the  mother  followed  only  in  the 
patient  with  accidental  haemorrhage ;  three  only  of  the  eight 
infants  survived  birth,  and  one  of  these  (a  seven  months'  infant) 
for  not  more  than  a  few  hours ;  of  the  remainder,  one  was  an 
anencephalic  monstrosity,  one  was  a  six  months'  foetus,  one  was 
so  post-mature  as  to  present  the  paradoxical  result  of  non- 
viability,  on  one  basilysis  was  performed  because  of  the  con- 
traction of  the  maternal  pelvis,  and  one  died  before  birth  on 
account  of  separation  of  the  placenta. 

It  was  precisely  in  cases  such  as  he  had  described  that  the 
dilator  of  Bossi  found  its  sphere  of  usefulness.     It  was  an  ex* 
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ceptional  remedy  for  exceptional  conditions.  Its  distal  end 
was  a  powerful  dilator,  a  sensitive  hand  must  therefore  control 
the  instrument  and  the  eye  must  be  kept  on  the  indicator  while 
the  d^ree  of  resistance  which  warrants  continued  dilatation  or 
warns  the  operator  to  desist  must  be  constantly  kept  in  mind. 
The  more  dangerous  cases  were  undoubtedly  those  in  which 
the  cervix  was  not  taken  up ;  but  even  in  these,  if  care  and 
time  were  given,  the  danger  of  a  cervical  tear  was  reduced  to  a 
minimum.  The  distal  ends  of  the  blades  must  be  for  safety 
inside  the  os  internum,  or  else  the  cervix  would  almost  of  necessity 
be  torn,  but  little  difficulty  was  found  in  so  introducing  them. 

Two  great  dangers  were  associated  with  the  use  of  Bossi's 
dilator:  (i)  The  risk  of  severe  laceration  of  the  cervix  with 
consequent  haemorrhage.  (2)  The  chance  of  septic  trouble, 
which  was  considerable  in  the  cases  where  this  instrument  was 
employed.  There  were  several  predisposing  causes  which  led 
to  this ;  e.g.  delay  in  labour,  health  of  the  mother  (eclampsia), 
weakening  haemorrhages,  etc.,  and  to  the  circumstance  that  it  was 
just  in  such  obstetric  emergencies  and  embarrassments  that  the 
finer  details  of  obstetric  asepsis  broke  down  and  one  had  to  fall 
back  on  antisepsis.  Other  dangers  were  present  with  the  use  of 
this  dilator,  but  they  were  such  as  were  common  to  all  rapid 
methods  of  stretching  the  cervix  or  were  inherent  in  the  condition 
which  had  called  for  such  obstetric  procedures.  The  instrument 
had  sufficient  merit  to  counterbalance  its  risks  and  to  allow  a 
maigin  for  inevitable  accidents,  but  it  had  to  be  remembered 
that  it  was  an  instrument  to  be  worked  with  the  head  rather 
than  with  the  hand. 

Both  papers  were  discussed  together  by  the  President, 
Professor  A.  R.  Simpson,  Drs  James  Ritchie,  Haultain  and 
A.  D.  Webster,  and  the  authors  then  replied. 


Royal  Medical  Society  of  Edinburgh 

The   fifth   ordinary   meeting    of   the    Society  was  held    on 
November  20th,  Dr  D.  C.  L.  Fitzwilliams  in  the  chair. 

1.  Dr  T.  B.  Hamilton  gave  his  Presidential  Address  on  "The 
Hospital."  After  briefly  sketching  the  evolution  of  this  insti- 
tution, Dr  Hamilton  proceeded  to  deal  with  the  abuses  of  the 
present  hospital  system  on  the  part  both  of  the  public  and  of 
the  medical  profession. 

2.  Dr  Carnegie  Dickson  read  notes  on  a  case  of  hyper* 
pyrexia  occurring  in  the  puerperium.  Post-mortem,  purulent 
distension  of  the  uterus    and    Fallopian   tubes  was  found  a 
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•condition  to  which  none  of  the  symptoms  present  during  h'fe 
had  pointed. 

3.  A  dissertation  on  Constipation  by  Dr  Prentice  was  read 
in  his  absence  by  Dr  Shaw. 

Nov.  27/A,  1903. — Dr  C.  J.  Shaw  in  the  chair. 

1.  Dr  H.  D.  Shepherd  delivered  his  Presidential  Address  on 
**'  The  History  of  Anatomy."  After  shortly  sketching  the  history 
of  anatomy  in  Edinburgh,  and  outlining  the  evolution  of  the 
present  methods  of  preservation,  Dr  Shepherd  concluded  by 
urging  the  necessity  for  the  cultivation  of  the  habits  of  accurate 
observation,  and  scientific  imagination. 

2.  Dr  Geddes  read  notes  on  two  cases  of  Gastro-enterostomy. 

3.  Dr  Henderson  Smith  read  notes  of  a  case  of  Aneurism  of 
the  Ascending  Aorta. 

Dec.  4/>4,  1903. — Dr  H.  D.  Shepherd  in  the  chair. 

1.  A  dissertation  on  Puerperal  Eclampsia  was  read  by  Dr 
B.  P.  Watson.  Discussing  the  etiology,  he  regarded  as  inadequate 
the  theories  that  uraemia,  cerebral  anaemia,  or  mere  nervous 
excitability,  were  the  causes  of  the  disease.  The  most  plausible 
theories  were  those  of  Bouchard  and  Nicholson,  the  former 
being  that  the  disease  was  really  an  autointoxication,  while 
Nicholson  believes  that  inadequacy  of  the  thyroid  secretion  is 
the  primary  cause  of  the  disease. 

2.  Dr  D.  C.  L.  Fitzwilliams  read  notes  on  a  case  operated 
on  for  gall-stones,  on  which  a  subsequent  gastro-enterostomy 
was  performed. 


Dec,  ii/A,  1903. — Dr  T.  B.  Hamilton  in  the  chair. 

1.  Dr  Harvey  Littlejohn  addressed  the  Society  on  "  Suicide. 
In  Europe  the  greatest  number  of  suicides  occur  in  the  middle 
countries  ;  Saxony,  for  instance,  having  the  enormous  number  of 
392  per  annum  per  million  living.     Ireland,  on  the  other  hand, 
has  only  17  per  million. 

Most  suicides  occur  after  middle  life,  the  age  curve  corre- 
sponding pretty  nearly  to  the  age  curve  of  the  onset  of 
insanity. 

Soldiers  provide  by  far  the  highest  proportion  of  suicides  ; 
doctors  and  chemists  also  show  a  high  percentage — the  ready 
presence  of  the  means  of  self-destruction  being  evidently  a 
factor  in  all  three  cases. 

Dr  Littlejohn  received  the  cordial  thanks  of  the  Society  for 
his  address. 

2.  Dr  T.  W.  E.  Ross  showed  a  specimen  of  a  thoracic 
tumour  occurring  in  a  boy  aet  15.    The  tumour,  which  presented 
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the  naked-eye  appearance  of  a  lymph<>-sarcoma,almost  completely 
filled  the  left  pleural  cavity.  It  had  produced  no  symptoms  till 
two  months  before  death,  and  had  been  diagnosed  and  operated 
on  as  an  empyema. 

3.  A  dissertation  on  "  The  Treatment  of  Cardiac  Disease," 
by  Dr  A.  B.  Ross,  was  read  in  his  absence  by  Dr  Dunbar. 


Friday,  Jan,  %thy  1904. — Dr  H.  D.  Shepherd  in  the  chair. 

(i)  Mr  Dowden  gave  an  address  on  the  Treatment  of  Shock. 
With  regard  to  prophylaxis,  he  mentioned  experiments  on 
animals  by  Crile,  showing  the  value  of  local  anaesthesia  in 
diminishing  the  risk  of  operation. 

In  the  actual  treatment  of  shock,  warmth  and  friction  are 
the  first  essentials ;  of  drugs,  strychnine  and  digitalis  are  the 
most  useful ;  the  temporary  good  effect  of  alcohol  is  only  due 
to  its  irritative  action  on  the  stomach  wall,  and  a  pure  irritant 
like  capricum  is  more  effective.  Another  common  method  of 
treating  shock,  viz.,  by  intravenous  injection  of  saline,  is,  except 
in  cases  of  haemorrhage,  more  dangerous  than  beneficial. 

Mr  Dowden  received  the  cordial  thanks  of  the  Society  for 
his  address. 

(2)  A  dissertation  on  Pubiotomy  by  Dr  F.  D.  Simpson  was 
read,  in  his  absence,  by  Mr  MacRae. 

In  pubiotomy,  Dr  Simpson  contended,  there  is  much  less 
risk  of  haemorrhage  than  in  symphysiotomy,  and  the  subsequent 
union  is  more  rapid  and  certain. 

(3)  Dr  T.  B.  Hamilton  read  a  dissertation  on  Pleural  Effusion, 
in  which  he  dealt  very  fully  with  the  use  of  the  microscope  in 
diagnosis  and  prognosis  in  such  cases. 


Friday,  Jan.  \$th,  1904. — Dr  C.  J.  Shaw  in  the  chair, 
(i)  A  dissertation  on  Cyanosis  was  read  by  Mr  Murdoch 
Brown. 

(2)  Dr  A.  C.  Geddes  read  notes  of  a  case  of  Burn  which 
proved  fatal  from  shock.  An  interesting  cyclical  vaso-motor 
change  was  noticed,  the  patient's  colour  changing  from  pallor 
through  pink  and  cyanosis,  back  to  pallor.  This  cycle  occupied 
four  minutes ;  the  Cheyne-Stokes  respiratory  cycle,  which  was 
also  present,  only  occupying  about  sixty  seconds. 

(3)  Dr  Farie  showed  a  specimen  of  a  large  sub-mucous 
cervical  fibroid.  The  cervix  containing  the  tumour  was  about 
four  times  the  length  of  the  apparently  normal  uterus. 

Dr  Farie  also  showed  specimens  of  malignant  disease  of  the 
body  of  the  uterus. 
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Glasgow  Medico-Chirurgical  Society 

The  sixth  ordinary  meeting  was  held  on  January  8 — Professor 
Stockman,  Vice-President,  in  the  chair. 

1.  Professor  M*Call  Anderson  showed :  {a)  A  case  of  spleno- 
medullary  leucocythaemia  in  a  man  aged  37,  a  crane-driver.  He 
had  led  a  temperate  life,  but  for  twelve  years  had  suffered  from 
weakness,  loss  of  appetite,  and  loss  of  weight  Occasionally 
there  was  sickness,  vomiting,  or  diarrhoea.  In  January  1901  the 
abdomen  began  to  enlarge,  and  haemorrhages  occurred  after 
that.  He  was  admitted  then  into  hospital,  when  he  was  found 
to  have  a  9J  in.  spleen.  Under  a  course  of  arsenic  he  improved 
a  good  deal  and  went  out.  In  November  1903  he  was  re* 
admitted,  with  a  spleen  measuring  16  inches.  The  liver  was  5J 
inches  in  the  mammary  line.  The  fundus  of  the  eye  was  of  a 
pale  orange-yellow  colour,  the  veins  were  dilated,  and  haemor- 
rhages and  pigmented  spots  were  present.  The  blood-count 
gave  2,315,000  red  cells  and  297,000  leucocytes.  The  latter 
were  made  up  of  neutrophile  cells,  61  per  cent  (one-third  myelo- 
cytes);  eosinophils,  13.5  per  cent  (one-third  myelocytes); 
basophile  cells,  21  per  cent;  lymphocytes,  barely  i  per  cent 
A  few  nucleated  red  cells  were  found,  and  the  blood-plates  were 
increased. 

{b)  Dr  Anderson  showed  next  a  case  of  splenic  anaemia  with 
almost  identical  symptoms.  The  patient  was  a  man  of  32,  an 
electrician,  who  had  suffered  for  twelve  years  from  recurrent 
diarrhcea  and  haemorrhages  from  the  stomach  and  bowels.  The 
spleen  was  enlarged  all  this  time.  He  was  admitted  to  the 
Western  Infirmary  on  November  11, 1903,  with  a  spleen  measure* 
ment  of  1 1 J  inches,  and  a  liver  slightly  above  the  normal.  The 
fundi  were  normal.  The  blood-count  gave  2,245,000  red  cells,  and 
2650  leucocytes  ;  of  the  latter,  20  per  cent  were  lymphocytes  and 
65  per  cent,  were  neutrophiles.  The  hyaline  cells  were  rather 
increased  ;  there  were  no  myelocytes.  A  few  nucleated  red  cells 
were  found  and  a  good  many  poikilocytes. 

Drs  Love  and  Howie  and  the  President  spoke  on  the  cases^ 
and  Professor  M'Call  Anderson  replied. 

2.  Dr  Walker  Downie  showed  first  the  case  of  a  man,  aged 
30,  from  whom  he  had  removed,  by  tracheotomy,  a  foreign  body 
that  had  lain  for  three  months  in  the  trachea.  The  patient  had 
been  one  of  the  victims  of  the  Ibrox  football  accident  in  April 
1902,  and  had  been  precipitated  with  500  others  from  the  stand 
that  collapsed.  He  was  taken,  deeply  unconscious,  to  the 
Western  Infirmary,  suffering  from  bad  scalp  wounds.  The  latter 
healed  well,  but  he  did  not  regain  consciousness  for  a  fortnight 
When  he  did  so  his  voice  was  husky.    This  was  relieved  some* 
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what  by  inhalations.  For  three  months  after,  he  suffered  from 
shortness  of  breath,  noisy  respirations,  but  little  expectoration. 
Dr  Downie,  on  examination,  saw  a  whitish  object  like  a  tooth 
about  the  third  tracheal  ring.  He  was  sent  to  hospital  the  same 
night,  and  the  X-rays  revealed  a  foreign  body  at  the  point  indi- 
cated.  He  was  operated  on  next  day  by  tracheotomy,  and  a 
half  denture  (metal)  with  one  tooth  attached  was  removed.  The 
patient  then  remembered  that  he  had  never  seen  the  half-plate 
since  the  day  of  the  accident,  when,  no  doubt,  through  the  shock 
of  his  fall,  it  had  become  loosened  and  had  entered  the  larynx. 

Dr  Downie  also  showed  a  young  man  with  stenosis  of  both 
nares  resulting  from  a  bullet-wound.  The  patient  had  been  in 
Ladysmith,  and  was  wounded  at  short  range  by  a  Mauser  bullet, 
which  passed  through  both  superior  maxillae  and  the  hard 
palate.  He  was  six  months  in  hospital,  and  suffered  greatly  from 
epistaxis ;  when  discharged  both  nostrils  were  stenosed,  but  one 
has  been  dilated  since. 

3.  Dr  T.  K.  Monro  showed  a  boy  of  12  with  hemiplegia  and 
aphasia  following  on  severe  gastro-enteritis.  He  was  healthy 
up  to  June  last,  when  he  had  rheumatic  symptoms  for  a  week, 
after  which  diarrhoea  and  sickness  set  in.  Coma  and  convul- 
sions followed,  the  latter  lasting  a  fortnight,  at  intervals  of  two 
days,  and  were  limited  to  the  right  side.  When  consciousness 
was  regained  it  was  found  that  the  right  side  was  paralysed  and 
there  was  aphasia.  Prior  to  the  illness  he  had  been  a  bright 
boy.  Now  he  cannot  read  at  all,  and,  indeed,  cannot  tell  the 
alphabet,  but  knows  one  or  two  words.  Speech  is  slowly  im- 
proving. The  heart  is  sound,  there  is  a  trace  of  albumin  in  the 
urine,  and  he  shows  some  erythema  nodosum.  Dr  Monro  said 
he  considered  the  lesion  in  this  case  was  probably  a  cerebral 
thrombosis. 


The  Glasgow  Obstetrical  and  Gynaecological  Society 

The  third  meeting  of  the  Society  was  held  on  December  16 — 
the  President,  Dr  Nigel  Stark,  in  the  chair ;  there  was  a  good 
attendance. 

The  following  fresh  specimens  were  shown  : — 

a.  By  Dr  Carstairs  Douglas,  the  kidneys  from  two  fatal 
cases  of  eclampsia  on  which  he  had  done  an  autopsy  that  day : 
one  pair  were  small,  pale,  and  cirrhotic,  weighing  only  2  oz.,  the 
other  pair,  from  a  young  primipara,  being  larger  (4 J  oz.)  and, 
save  for  some^congetstion^  normal  to  the  naked  eye. 

b.  By  Dr  Robert  Jafdine,  a  new  decapitating  hook  which  he 
had  had  made  for  him,  being  a  sort  of  compromise  between  a 
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Ramsbotham's  and  a  Braun's.  Also  a  ruptured  uterus  removed 
by  him  that  day,  in  a  case  of  face  and  arm  presentation  sent 
into  hospital  from  outside. 

c.  By  Dr  Kelly,  a  large  uterus  and  myoma,  a  small  dermoid 
cyst  full  of  hair  and  fat,  and  a  myomatous  uterus  with  right 
ovarian  cyst. 

d.  By  Dr  Alexander  Maclennan,  microscopic  section  from 
endometritis  hypertrophicans  glandularis. 

e.  By  Dr  Edgar,  a  dermoid  cyst  removed  by  vaginal  section 
in  a  woman  six  months  pregnant. 

Dr  Scott  Macgregor  then  read  a  paper  on  the  treatment 
(non-surgical)  of  anterior  and  posterior  displacement  of  the 
uterus.  He  said  the  simplest  classification  was  to  divide  the 
subjects  into  nuUiparous  and  parous.  In  the  former,  if  patho- 
logical anteflexion  existed  early,  it  got  aggravated  at  puberty. 
He  condemned  the  stem-pessary,  and  trusted  to  general  measures 
and  rest,  and  douching,  aperients  and  so  forth.  Constipation 
and  intra-abdominal  pressure  kept  up  the  mischief.  He  doubted 
the  good  of  artificial  dilatation.  In  posterior  displacements  he 
adopted  the  same  general  treatment,  and  then  replaced,  introduc- 
ing a  pessary.  In  parous  women,  displacements  were  mainly 
due  to  mechanical  causes,  such  as  tumour,  congestion,  subinvolu- 
tion, pregnancy,  and  so  forth.  In  anterior  cases  it  was  most 
important  to  treat  the  associated  conditions.  In  retroversion, 
parturition  played  an  important  part  For  retroflexions  he  had 
found  a  ring  pessary  a  comfort,  even  though  the  uterus  were 
not  turned  forward. 

Drs  Kelly,  Maclennan,  Russell,  Marshall  and  the  President 
spoke,  and  Dr  Macgregor  replied. 

Dr  Alexander  Maclennan  described  a  case  of  sarcoma  of  the 
uterus  in  an  unmarried  lady  of  43  years.  There  were  no 
symptoms  till  July  of  this  year,  when  some  sacral  pain  and 
increased  menstrual  flow  occurred.  By  September  bleeding 
was  profuse  and  the  uterus  was  two  inches  above  the  pubis  and 
tender.  Under  an  anaesthetic  it  was  found  to  be  enlarged  to  4J 
inches,  and  occupied  by  a  large  vascular  friable  polypus.  Part 
of  this  was  removed,  and  found  to  be  sarcomatous.  Hysterectomy 
was  done  six  days  later,  but  the  patient  only  lived  six  days 
more.  The  specimen  was  shown,  when  it  was  seen  that  the 
tumour  had  nearly  perforated  the  posterior  wall  of  the  uterus  in 
its  growth  ;  the  rest  of  the  organ  was  hypertrophied. 

Dr  Lindsay  described  a  case  of  thoracopagus  monster  which 
he  had  recently  dissected.  It  was  only  the  second  that  had 
been  notified  in  the  West  of  Scotland  for  the  past  fifteen  years. 
The  double  child  was  delivered  last  May  by  Dr  Edgar,  who  was 
called  to  the  case  and  found  three  legs  in  the  vagina.      He 
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thought  at  first  it  was  a  case  of  locked  twins,  but  soon  delivered 
what  proved  to  be  a  thoracopagus  double  child. 

The  pleural  and  peritoneal  cavities  were  distinct,  but  there 
was  only  one  pericardial  sac.  The  diaphragm  and  most  of  the 
organs  were  complete  in  each,  but  there  was  a  composite  liver, 
and  the  circulation  was  also  composite  in  part 


Glasgow  Pathological  and  Clinical  Society 

The  fourth  ordinary  meeting  was  held  on  January  11 — the 
President,  Mr  Maylard,  in  the  chair. 

1.  Dr  A.  N.  McGregor  showed  a  case  of  varicosity  of  both 
superficial  epigastric  veins.  The  patient  was  a  man  about  30, 
who  had  suffered  seven  years  previously  from  enteric  fever,  and 
there  was  some  thrombosis  of  the  saphenous  veins.  Now  there 
is  a  remarkable  varicosity  of  both  saphenous  veins  and  both 
superficial  epigastrics,  forming  an  anastomosis  across  the 
abdomen  and  connecting  the  two  femorals.  The  question  was 
discussed  as  to  whether  portions  of  the  veins  should  be  excised, 
but  the  general  opinion  was  that  a  truss  should  first  be  tried. 

2.  Dr  Carslaw  and  Professor  R.  Muir  described  the  clinical 
and  pathological  features  of  a  case  where  rupture  of  a  hydro- 
nephrosis occurred.  The  patient  one  day,  just  after  a  meal, 
vomited  and  had  sudden  pain,  suggestive  of  appendicitis. 
Abdominal  section  was  performed  and  the  appendix  was  found 
healthy,  but  there  was  a  large  swelling  round  the  kidney  which 
was  opened  and  drained.  Anuria  resulted  and  the  patient  died. 
At  the  autopsy  a  rupture  of  one  hydronephrosis  was  found,  the 
other  kidney  being  also  hydronephrotic. 

3.  Mr  Henry  E.  Clark  showed  an  eyeball,  the  seat  of  changes 
secondary  to  a  carcinoma  mammae  which  had  been  excised 
four  years  before.  Since  then  the  patient  had  had  oophorectomy, 
thyroid  and  ray  treatment  for  recurrence.  The  eyeball  was  now 
the  seat  of  a  growth,  but  microscopic  examination  had  not  yet 
been  made. 

4.  Dr  Rutherford  showed :  {a)  A  specimen  of  a  hydrone- 
phrosis showing  obstruction  by  bending  of  the  ureter.  (6)  A 
humerus,  the  seat  of  a  rapidly  developing  sarcoma  in  relation 
to  injury.  The  patient,  a  boy  of  6  or  7,  had  a  fall,  but  no  fracture 
was  then  discoverable ;  a  little  later  he  had  a  second  fall,  when  a 
fracture  of  the  humerus  was  located.  At  this  spot  a  sarcomatous 
growth  next  appeared,  and  grew  very  rapidly,  necessitating 
extensive  operation,  from  which  the  patient  did  not  rally,  (c)  Dr 
Rutherford  also  showed,  as  a  card  specimen,  an  implantation 
cyst  of  the  finger  of  twelve  years'  standing. 
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Aberdeen  Medico-Chirui^cal  Society 

A  Meeting  was  held  on  Thursday,  14th  January — Dr  J. 
Theodore  Cash,  President,  in  the  chair. 

The  following  clinical  cases  were  shown  : — 

By  Dr  Gray  for  Dr  J.  Mackenzie  Booth. — A  case  of  double 
undescended  testes,  in  which  reposition  had  been  done  by 
Annandale's  method. 

By  Dr  J.  F.  Christie. — A  case  of  a  woman,  age  43,  who 
had  suffered  for  four  years  from  a  chronic  diffuse  infiltration  of 
the  skin  of  the  whole  body ;  lately  a  number  of  "  tubercles," 
varying  in  size  from  a  pea  to  a  bean,  have  appeared  on  the  face, 
principally  on  its  upper  third.  The  skin  all  over  is  red,  smooth, 
hard,  and  impossible  to  pinch  up ;  the  eyelids  and  mouth  can 
be  opened  and  closed  with  difficulty  ;  flexion  and  extension  of 
fingers  and  wrists  is  considerably  limited.  Sensation  is  not 
impaired  ;  other  organs  normal ;  no  blood  examination  has  yet 
been  made.  The  case  was  exhibited  at  the  Dermatological 
Society  of  London  two  years  ago  and  was  considered  to  be  one 
of  Lymphodemiia  pemiciosa,  in  spite  of  the  absence  of  hepatic 
and  splenic  enlargement 

By  Dr  Edmond. — Three  cases  of  nervous  disease  :  (i)  A 
case  of  disseminated  sclerosis  with  the  classical  symptoms.  (2)  A 
case  of  functional  paraplegia.  (3)  A  case  probably  of  cerebellar 
tumour:  the  chief  symptoms  were  occipital  headache  and 
tenderness,  violent  vomiting,  marked  optic  neuritis — especially 
on  the  left  side,  defective  movements  of  both  eyes  outwards, 
absence  of  knee-jerk,  and  weak,  reeling  gait  tending  always  to 
the  left*     Under  observation  she  had  improved  markedly. 

By  Dr  H.  M.  W.  Gray. — A  case  of  tendon  transplantation  for 
musculo-spiral  paralysis.  The  patient  had  fracture  of  the 
humerus  two  years  ago  ;  several  operations  had  been  done,  with 
little  success,  to  free  the  musculo-spiral  nerve  from  the  resulting 
callus.  Dr  Gray  cut  the  flexor  carpi  ulnaris  tendon,  brought 
it  through  an  opening  made  in  the  interosseous  membrane  and 
attached  it  to  the  extensor  tendons.  The  patient  could  now 
extend  his  fingers  well  at  the  proximal  joint  and  the  power  of 
supination  was  also  markedly  improved. 

By  Dr  R.  G.  M*Kerron. — A  case  of  leucocythacmia  of  the 
spleno-mcduUary  type,  in  a  boy  aged  12.  The  relative  pro- 
portion of  white  blood  cells  to  red  varied  from  i :  12  to  l  :  18 ; 
myelocytes  preponderated  (48  per  cent).  The  boy  had  been 
fourteen  months  in  hospital  and  did  not  show  any  material 
deterioration,  but  the  spleen  had  markedly  enlarged. 

By  Dr  J.  Mamoch. — Se\"eral  cases  afker  operation:  (i)  A 
case  of  a  man  aged  61,  who  had  suffered  from  symptoms  of 
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prostatic  hypertrophy  for  five  years,  and  had  been  wholly 
dependent  on  the  catheter  for  one  year.  Suprapubic  prosta- 
tectomy was  done  on  November  14th,  1903,  and  the  patient  now 
retains  urine  for  three  hours  and  passes  it  without  difficulty. 
(2)  A  case  of  a  man  who  had  suffered  from  gastric  symptoms 
for  ten  years,  with  marked  symptoms  of  pyloric  stenosis  for  five 
years.  Posterior  gastro-enterostomy  was  done  in  June  1903. 
At  the  operation  a  considerable  tumour  was  found  at  the  pyloric 
region.  The  patient  now  feels  quite  well  and  has  gained  about 
two  stones  in  weight.  (3)  A  case  of  a  girl  who  had  suffered  from 
symptoms  of  gastric  ulcer.  Acute  symptoms  developed  suddenly 
after  drinking  a  quantity  of  aerated  water  on  an  empty  stomach. 
Operation  was  done  within  five  hours  and  disclosed  a  perfora- 
tion in  the  posterior  wall  of  the  stomach,  with  much  of  the 
aerated  water,  but  no  solid  particles,  in  the  lesser  peritoneal 
cavity.  The  patient  made  an  excellent  recovery.  (4)  A  case 
of  a  child,  now  aged  3,  who  had  been  operated  on  for  tubercular 
peritonitis  with  much  effusion  in  March  1903.  The  peritoneum 
was  found  riddled  with  tubercles.  Simple  opening  of  the 
abdomen  was  done,  without  drainage.  The  case  now  was  very 
well  and  showed  no  recurrence  of  ascitic  fluid  or  other  tubercular 
sign. 

By  Dr  G.  Rose. — (i)  Two  cases  of  children  in  whom  dis- 
articulation at  the  hip-joint  had  been  performed  by  M*Burney's 
method.  (2)  A  case  of  an  infant  in  whom  a  large  spina  bifida 
had  been  excised  successfully  at  the  age  of  one  month.  The 
child  was  now  improving  in  every^  way.  Dr  Rose  also 
mentioned  a  similar  case,  equally  successful,  in  which  the 
operation  was  done  on  an  infant  fifteen  days  old. 


1?ccent  literature 


CRITICAL  SUMMARIES  AND  ABSTRACTS 


TUBERCULOSIS 

Part  II. 

Continued  from  Vol.  XIIL  page  ^^2 

A  REVIEW  OF  ADMINISTRATIVE  MEASURES  RECENTLY 

ADOPTED 

By  DAVID  LAWSON,  M.A.,  M.D., 
Senior  Physician,  Nordrach-on-Dee  Sanatorium,  Banchory 

To  expectorate   at   large    has   from   time   immemorial   been 
regarded   as  the   inalienable    right   of   the  free-bom    Briton, 
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and  until  a  comparatively  recent  date  he  would  have  been  a 
bold  man  who  would  have  ventured  to  question  that  right.  The 
discovery  of  Koch,  however,  dispelled  the  illusion  which  had 
existed  regarding  the  innocuousness  of  tuberculous  sputum,  and 
showed  that  publicly  expectorating,  which  had  by  some  been 
regarded  merely  as  a  filthy  and  repulsive  habit,  is  open  to  the 
much  graver  charge  that  it  is  a  source  of  danger  to  others  and 
a  menace  to  the  health  of  the  people. 

Communities  with  the  growth  of  knowledge  on  hygienic 
matters  are  now  waking  up  from  the  lethargy  of  the  past,  and 
are  beginning  to  take  steps  to  protect  themselves.  Glamorgan- 
shire County  Council  (i)  has  been  the  first  public  body  in  this 
country  to  dispute  the  right  of  the  consumptive  to  infect  his 
neighbour ;  and  it  has  marked  its  sense  of  the  undesirableness 
of  the  patient  expectorating  in  public  places,  by  apportioning  a 
fine  of  £s  to  each  indulgence  in  the  obnoxious  practice.  Lest 
there  might  be  those  upon  whom  the  restriction  may  be  felt  to 
operate  too  harshly,  certain  places  have  been  set  apart  for  their 
special  benefit.  Such,  so  far  as  the  law  is  concerned,  may 
expectorate  to  their  souls'  content,  provided  they  do  so  in 
churches,  chapels,  schools  and  shops — none  daring  to  make 
them  afraid. 

The  example  thus  set  by  the  enterprising  Welsh  body  has 
been  soon  followed  by  others.  Thus  London  (i),  Liverpool  (2), 
Glasgow  in  this  country,  Ottowa  in  Canada,  New  York  in  the 
States,  have  all  passed  restrictive  bye-laws  on  similar  lines ;  and 
many  other  places,  such  as  Sheffield  in  England,  and  Winnipeg, 
Toronto  and  Hamilton  in  Canada,  have  in  contemplation  the 
passing  of  measures  having  for  their  object  the  penalising  of 
expectorating  in  public. 

That  these  bye-laws  are  no  mere  forms  is  evidenced  by  the 
fact  that  convictions  followed  by  fines  in  both  cases  have  already 
taken  place  in  Glasgow  and  London.  America  (3)  owns  an 
influential  "  Anti-Spitting  League"  ;  England  has  none,  but  will 
in  all  probability  possess  one  before  long.  When  it  does  move 
in  that  direction,  no  doubt  the  members  will  find  a  more 
euphonious  name  for  the  society  under  which  to  pursue  their 
laudable  aims. 

Unsavoury  as  the  reflection  may  be,  there  can  be  little  doubt 
that  many  butchers,  some  knowingly,  some  unknowingly,  have 
been  in  the  habit  of  presenting  tuberculous  carcases  to  the 
public  for  consumption.  Some  of  those  when  challenged  have 
sheltered  themselves  behind  the  plea  of  ignorance  as  to  the 
symptoms  of  the  disease.  We  learn  that  steps  have  been  taken 
in  certain  quarters  which  removes  this  plea,  and  should  tend  to 
reduce  the  grievance.     To  Drs  Collingwood  and  M*Kay  of  the 
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London  Corporation  (4)  the  public  are  indebted  for  publishing 
and  placing  in  the  hands  of  all  butchers  within  her  borders 
notices  minutely  describing  the  appearances  present  in  tuber- 
culous carcases,  and  also  in  living  animals.  Their  action  is 
one  which  might  with  advantage  be  emulated  by  medical 
officers  in  other  populous  districts. 

During  the  past  twelve  months  distinct  progress  has  been 
made  in  enlisting  the  powerful  offices  of  the  law  in  the  service 
of  preventive  measures.  A  deputation  of  the  Council  of  the 
National  Association  for  the  Prevention  of  Tuberculosis  waited 
upon  the  President  of  the  Local  Government  Board  and 
succeeded  in  obtaining  from  Mr  Long  a  definite  statement  as  to 
the  extent  of  the  powers  invested  in  Corporations  and  County 
Councils  by  law  for  dealing  with  tuberculosis.  Until  that 
pronouncement  was  made  it  was  a  subject  upon  which  there 
existed  much  doubt,  and  public  bodies  had  been  disposed  to 
excuse  their  inaction  by  reference  to  the  uncertain  meaning  of 
the  law.  However,  such  uncertainty  no  longer  exists,  for  Mr 
Long  clearly  stated  that  it  is  quite  within  the  rights  of  County 
Councils  and  Corporations  to  apply  public  funds  over  which 
they  have  control,  to  the  maintenance — either  in  part,  or  in 
whole — of  consumptive  sanatoria  for  the  treatment  of  the  poorer 
people.  This  decision  is  obviously  one  of  far-reaching  influence, 
and  should  do  much  to  free  the  hands  of  those  who  are  anxious 
to  make  provision  for  the  poor  in  their  own  district,  but  who 
have  hitherto  felt  themselves  hampered  by  the  uncertainty 
which  obtained  regarding  their  legal  powers. 

Preisich  and  Schutz  (5)  have  found  a  new  source  of  danger, 
and  in  consequence  gravely  urge  that  children  should  not  be 
allowed  to  suck  their  thumbs.  Out  of  sixty-six  children  whom 
they  examined,  under  the  finger  nails  of  fourteen  were  found 
the  ubiquitous  tubercle  bacilli.  They  think  that  children  at 
school  should  all  be  systematically  medically  examined  and 
they  are  not  alone  in  the  opinion  which  they  hold,  for  the 
French  Minister  of  Public  Instruction  has  issued  a  circular 
-dealing  with  measures  having  for  their  object  the  prevention 
of  phthisis  in  schools  (6).  The  directions  given  are  fairly 
comprehensive,  and  after  requiring  a  certain  standard  of  ex- 
^cellence  in  school  architecture,  furnishings  and  sanitation, 
they  provide  for  the  disinfection  of  books,  the  measuring  of 
the  weight  and  height  of  each  scholar  every  three  months, 
and  where  lunch  is  supplied,  as  it  is  in  certain  classes  of  schools 
abroad,  for  the  milk  given  having  been  previously  boiled. 
Such  measures  as  these,  if  humble,  are  undoubtedly  in  the 
right  direction.  And  if  their  sphere  of  influence  is  limited, 
:there  are  others — particularly  those  which  have  for  their  object 
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the  bringing  of  phthisis  within  the  category  of  notifiable  diseases 
— ^whose  power  for  good  is  very  much  greater. 

As  a  nation,  we  have  not  been  able  to  advance  quite  so  fast 
in  this  matter  as  some  enthusiasts  would  like,  still  distinct 
progress  falls  to  be  chronicled.  So  influential  a  body  as  the 
Edinburgh  Medico-Chirurgical  Society  (7)  devoted  a  whole 
evening  to  the  discussion  of  the  relative  merits  of  voluntary 
and  compulsory  notification  of  phthisis,  and  the  desirability 
of  recommending  the  adoption  of  some  measure  of  notification 
to  the  Town  Council  of  Edinburgh.  At  the  end  of  the  meeting, 
this  Society  by  unanimously  adopting  a  resolution  proposed  by 
Dr  Byrom  Bramwell  to  the  effect,  "  That  they  recommend  the 
City  of  Edinbui^h  to  include  Phthisis  in  its  list  of  notifiable 
diseases,"  expressed  the  view  of  its  members  in  no  half-hearted 
fashion.  And  at  a  meeting  of  a  still  more  representative  char- 
acter (8) — more  representative  in  so  far  as  its  delegates  were 
drawn  from  all  parts  of  Britain  and,  moreover,  were  not  confined 
to  the  medical  profession,  but  represented  the  ruling  bodies  in 
the  districts  from  which  they  came — a  motion  of  Dr  Sykes 
which  bore,  "That  the  time  has  now  arrived  for  adopting 
systematic  statutory  notification  of  Phthisis,  and  calls  upon- 
the  Council  of  that  body  to  take  measures  to  hasten  its  adop- 
tion," was  enthusiasticall}*^  carried. 

In  this,  as  in  so  many  other  fields  of  enterprise,  America 
again  takes  the  lead  (9).  The  city  of  New  York  has  its  own 
compulsory  notification  law  which  it  applies  to  phthisis — and  the 
same  is  to  a  certain  extent  true  of  Saxony  and  Norway.  I  say 
to  a  certain  extent,  because  that  of  Norway  is  considerably 
modified.  The  distinctive  feature  in  the  Norwegian  enactment 
lies  in  the  fact  that  the  compulsion  applies  only  to  those  cases 
in  which  expectoration  or  discharge  is  present,  and  so  a  source 
of  danger  to  others.  It  has  been  accepted  by  the  pioneers 
in  that  country,  not  as  a  full  and  satisfactory  measure,  but  in 
the  spirit  that  half  a  loaf  is  better  than  none,  and  therefore  as 
an  earnest  of  things  to  come. 

Germany  (9)  is  behind  those  countries  in  this  respect,  but 
she  is  not  likely  to  long  remain  so ;  for  as  this  goes  to  press,  in- 
formation comes  to  hand  that  a  Bill  is  before  the  Prussian  Diet, 
having  for  its  object  the  securing  of  compulsory  notification  of 
phthisis  throughout  the  Fatherland. 

So  far  as  I  am  aware,  it  has  yet  to  be  recorded  that  com- 
pulsory notification  is  in  force  in  any  district  within  the  British 
Islands  (10).  Finsbury,  Liverpool,  Sheffield,  Brighton  and 
other  towns  have  each  passed  a  bye-law  providing  for  voluntary 
notification,  and  in  these  districts  encouragement  is  given  to 
the  medical  men  to  report  all  cases  of  phthisis ;  but  it  is  to- 
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Sheffield  that  the  credit  is  likely  to  be  due,  of  being  the  first 
borough  to  give  to  its  inhabitants  those  advantages  which  com- 
pulsory notification  brings  in  its  train.  For  in  the  Sheffield 
Corporation  Bill  (1903),  the  select  committee  have  grairted  a 
clause  providing  for  the  compulsory  notification  of  phthisis  for 
a  term  on  trial,  not  to  exceed  seven  years  from  its  date  of 
passing,  and  providing  for  the  payment  out  of  the  rates  of  a 
fee  of  2s.  6d.  to  medical  men  in  consideration  of  each  case 
reported.  A  body  so  enterprising  as  the  Sheffield  Corporation 
are  not  likely  to  be  slow  in  availing  themselves  of  the  powers 
with  which  this  Bill  endows  them,  but  on  the  contrary  are 
likely  to  at  once  set  in  motion  a  compulsory  notification 
measure  within  its  boundaries. 

Lartel  (11)  has  reviewed  the  whole  question  of  compulsory 
and  voluntary  notification  with  great  impartiality.  In  his  dis- 
cussion we  recognise  the  familiar  arguments  and  find  nothing 
new.  He  reminds  us  of  the  financial  difficulty.  If  con- 
sumptive cases  are  to  be  notified,  then  as  in  the  cases  of 
other  infectious  diseases  accommodation  must  be  provided  in 
which  they  can  be  isolated.  This  implies  the  setting  down 
of  an  enormous  plant.  Where,  he  asks,  is  the  money  to  come 
from  to  provide  this  accommodation.  Or  again,  a  patient  may 
be  notified  in  one  district  and  soon  afterwards  move  to  another 
where  he  may  be  notified  again.  The  difficulties,  he  urges,  of 
securing  reliable  data  are  insurmountable.  And  lastly,  the 
social  ostracism  which  would  be  extended  to  a  family,  one  of 
whose  members  had  been  notified  as  suffering  from  phthisis, 
would  be  so  much  dreaded  that  the  law  would  become  in- 
tolerable and  impracticable  of  fulfilment.  He  concludes  by  de- 
claring against  compulsory  notification  and  in  favour  of  some 
modified  scheme  such  as  that  already  referred  to  as  at  present 
in  force  in  Norway.     Of  course  we  do  not  share  his  views. 

Hardly  less  important  as  a  preventive  measure  than  those 
which  have  already  been  dealt  with  is  a  scheme  on  foot  for 
providing,  within  fairly  easy  reach  of  London,  houses  in  rural 
surroundings  for  people  of  modest  means  (10).  A  commercial 
company  has  been  formed  called  "  The  Garden  City  Co."  In 
purchasing  an  estate  of  3800  acres  it  has  already  taken  the 
initial  step  towards  rearing  the  first  of  what  it  is  hoped  will  yet 
be  a  series  of  garden  cities  within  sixty  minutes*  ride  of  London* 
As  profit-making  is  not  the  aim  of  the  Company,  it  is  expected 
that  it  will  be  able  to  offer  houses  in  these  beautiful  surround- 
ings upon  terms  which  will  succeed  in  attracting  people  away 
from  the  grime  and  dust  of  the  five-million  city,  to  houses  where 
the  dreaded  tubercle  will  not  be  permitted  to  enter.  It  is  a 
laudable  project,  and  deserves  every  success. 
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When  we  come  to  consider  sanatorial  measures  for  dealing 
with  tuberculosis,  there  is  one  matter  which  claims  precedence 
over  all  others ;  I  refer  to  the  laying  of  the  foundation  stone  of 
the  King  Edward  VII.  Sanatorium  at  Midhurst  by  His  Majesty 
on  November  Sth  (lo).  Contrary  to  previous  notions  on  the 
part  of  the  public,  His  Majesty  announced  that  this  magnificent 
institution  is  not  to  be  exclusively  reserved  for  the  poor ;  twenty 
rooms  are  to  be  reserved  for  those  members  of  the  wealthy 
•classes  who  may  wish  to  avail  themselves  of  the  treatment  it 
will  provide.  And  although  no  official  announcement  has  yet 
been  made  to  that  effect,  it  is  quite  an  open  secret  that  the  post 
of  Senior  Physician  has  been  offered  and  has  been  accepted  by 
Dr  Besold,  of  Falkenstein.  For  a  variety  of  reasons  this  is  by 
many  considered  a  matter  for  regret,  but,  in  particular,  on  the 
ground  that  the  methods  of  the  well-known  German  institution 
are  no  longer  regarded  as  being  in  the  fore  rank ;  consequently, 
if  the  treatment  at  the  new  institution  is  to  be  modelled  upon 
that  of  Falkenstein,  it  will  certainly  be  placed  upon  a  lower 
level  than  that  of  several  of  those  already  in  existence  in  our 
own  country. 

Whilst  the  plans  of  the  King's  Sanatorium  are  large  and 
comprehensive,  they  sink  into  comparative  insignificance  when 
placed  beside  those  of  other  institutions  in  Germany  and 
America.  The  insurance  companies  in  Germany  have  set  aside 
a  sum  of  ;^2,ooo,ooo  for  the  purpose  of  erecting  sanatoria 
providing  20,000  beds  for  the  treatment  of  their  clients 
{10).  The  first  of  these  has  just  been  completed  at  Beelitz, 
and  at  the  present  moment  is  the  largest  in  the  world.  It  has 
cost  over  ;£^450,ooo,  and  contains  600  beds.  A  special  feature 
is  the  provision  made  for  convalescent  patients  passing  their 
time  in  healthy  pursuits,  and  acquiring  a  knowledge  of  suitable 
occupations  by  which  they  may  earn  a  livelihood  when  they 
have  been  restored  to  health.  Thus  it  contains  workshops, 
greenhouses,  nurseries,  and  gardens. 

New  York  municipality  has  also  its  scheme  for  providing 
sanatorial  treatment  for  its  poor  members  (10).  A  sum  of 
;^95,ooo  has  been  allocated  to  defray  the  cost  of  erecting  a 
sanatorium  which  will  contain  500  beds. 

In  England  the  nearest  we  have  attained  to  municipal 
sanatoria  is  that  owned  by  the  joint  counties  of  Gloucester, 
Somerset,  and  Wilts,  where  the  public  bodies  combine  to  supply 
the  cost  of  maintenance  (6).  At  present  the  associated  counties 
of  Pembroke,  Caermarthen  and  Cardigan  have  decided  to  build 
a  sanatorium  at  a  cost  of  ;£^5000  (10).  It  is  proposed  to  meet  the 
initial  financial  difficulty  by  the  imposition  of  a  one  penny  rate 
for  one  year,  which  will  result  in  providing  a  sufficient  sum  to 
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cover  the  cost  of  erection,  and  then  to  maintain  it  from  year  ta 
year  by  the  proceeds  of  an  annual  farthing  rate. 

The  first  scheme  in  this  country  in  the  least  resembling 
German  Industrial  Sanatoria  is  that  proposed  by  the  Post  Office 
officials  of  Britain.  The -initial  cost  of  erecting  and  equipping  a 
suitable  sanatorium,  estimated  at  ;f  8000,  is  to  be  defrayed  by  a 
tax  of  a  penny  upon  each  salaried  employee,  and  the  further 
sum  of  ;^2000  for  maintenance  by  an  annual  charge  of  a  half- 
penny from  the  same  source. 

Almost  every  other  effort  to  provide  sanatorial  treatment 
for  the  poor  during  the  past  twelve  months  has  been  due  ta 
philanthropic  efforts  (10).  Notably  the  accommodation  at  Inver- 
leith  has  been  increased  by  thirty-two  beds.  The  public  are 
now  invited  to  defray  the  cost  of  maintaining  this  extension* 
Dundee  is  indebted  to  the  generosity  of  a  private  donor,  who 
has  presented  it  with  a  beautifully  equipped  building  in  the  hope 
that  the  public  of  that  city  will  maintain  it.  That  hope  has,, 
however,  thus  far  not  been  realised,  and  the  committee,  though 
with  great  reluctance,  have  been  obliged  to  withdraw  it  from  the 
category  of  charitable  and  include  it  in  the  list  of  paying  institu- 
tions. It  has  also  been  unfortunately  necessary  to  follow  the  same 
course  in  the  case  of  Quarrier's  Sanatorial  Homes,  whose  eighty 
beds  are  in  consequence  no  longer  available  for  the  very  poor^ 
but  for  those  only  who  can  afford  to  pay  a  little  (13).  Delamere 
Sanatorium,  costing  ;f  70,000,  has  been  given  by  Mr  Crossly  to- 
Manchester  on  the  understanding  that  that  city  will  raise 
;Cioo,ooo  to  endow  it.  It  \^  to  be  sincerely  hoped  that  the  con- 
duct of  the  Manchester  people  will  furnish  a  striking  contrast  to 
that  of  Juteopolis  in  this  respect.  Glasgow  aims  at  providing  a 
sanatorium  for  its  poor  people,  and  has  already  raised  a  sum  of 
{fyxx)  for  that  purpose. 

Amongst  various  modifications  of  a  sanatorial  nature  is  to  be 
noted  the  colony  of  tents  in  which  tubercular  insane  have  been 
undei^oing  treatment  near  New  York  (14).  Since  it  has  been 
claimed  that  the  mortality  has  been  reduced  from  14  per  cent, 
under  old  to  8.97  under  the  new  conditions,  it  seems  worthy  of 
a  trial ;  moreover  the  scheme  has  the  advantage  of  cheapness  to 
recommend  it.  The  New  York  Board  of  Health  seem  to  take 
that  view,  for  they  have  a  scheme  in  hand  for  securing  a  piece  of 
land  about  50  miles  from  New  York  City,  and  placing  upon  it  a 
camp  of  tents,  each  to  cost  100  dollars  and  to  accommodate  two 
or  three  people  (15).  What  is  feasible  in  the  extremes  of  New 
York  climate  is  surely  practicable  in  this  country  with  its,  by  com- 
parison, relatively  equable  climate.  One  of  the  most  recent 
modifications  of  sanatorial  treatment  is  that  furnished  by  float- 
ing sanatoria.     These  consist  of  ships  designed  upon  sanatorial 
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lines,  to  at  once  meet  the  requirements  of  phthisical  patients, 
and  to  afTord  them  tlie  advantage  which  is  in  the  minds  of  some 
associated  with  sea  air. 

The  problem  of  teaching  consumptive  patients  suitable  occu- 
pations and  trades  whilst  undergoing  convalescence  is  being 
slowly  solved.  As  has  been  already  noticed,  provision  for  this 
is  made  in  the  Beelitz  Institution,  and  it  is'  pleasing  to  know 
.that  in  this  direction  we  are  not  behind  our  neighbours,  and 
that,  thanks  to  the  efforts  of  Chiddell,  Rheindhardt  and  Frank 
.Fowler,  a  start  has  been  made  in  equipping  suitable  colonies  in 
England  where  this  desirable  end  may  be  attained. 

Dr  Newsholme  of  Brighton  is  to  be  congratulated  upon  the 
initiative  he  has  shown  in  utilising  temporarily  unoccupied  isola- 
.tion  hospitals  for  educational  purposes  (17).  These  he  has  tem- 
porarily converted  into  schools  for  consumptives,  where  patients 
of  the  poorer  class  may  live  for  a  month  and  be  educated  in  the 
.means  for  preventing  and  treating  the  disease.  Dr  Newsholme 
in  this  way  hopes  to  deal  with  120  patients  each  year,  and  then 
to  send  them  back  to  the  poor  districts  whence  they  came. 
There  they  will  exert  a  beneficent  educative  influence  of  the 
greatest  possible  value. 

I  shall  only  refer  to  one  more  scheme  proposed  to  meet  the 
wants  of  the  very  poor  (18).  It  is  that  of  Dr  Alexander  Robert- 
son of  Glasgow.  According  to  his  plan  a  separate  building 
should  be  erected  on  the  same  ground  as  the  existing  infirmary 
of  each  city,  architecturally  designed  on  sanatorial  lines.  The 
advantages  claimed  by  his  plan  are  many  and  are  not  confined 
to  the  patients  alone.  The  infirmary  itself  would  benefit  in  the 
depletion  of  its  wards  of  tuberculous  cases.  Students  would 
have  an  opportunity  of  being  instructed  in  sanatorial  regime. 
Patients  would  have  at  their  disposal  those  adjuncts  to  treat- 
ment which  the  high  standard  of  scientific  equipment  of  our 
modern  infirmaries  would  supply.  They  would  be  within  com- 
parative reach  of  their  friends  and  their  own  homes — a  matter 
.of  no  small  importance  in  very  serious  cases.  The  scheme  has 
much  to  commend  it.  Still  it  is  at  best  only  a  half  measure,  for 
no  sanatorial  regime  other  than  that  carried  out  in  rural  sur- 
roundings can  ever  furnish  really  good  results. 
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ANiESTHETICS-SOME  RECENT  POINTS  OF 

INTEREST 

By  D.  C  A.  McALLUM,  M.B., 
Anaesthetist  to  the  Royal  Hospital  for  Sick  Children 

Accurate  Dosag^e  of  Chloroform. — An  important  article  by 
Dr  Waller  in  a  recent  number  of  the  Lancet  has  brought  this 
subject  into  prominence.  The  question  is  almost  as  old  as 
chloroform  itself.  From  the  time  of  Simpson  it  has  been  recog- 
nised that  respiration  of  pure  chloroform  vapour  is  fatal,  and 
that  free  dilution  with  air  is  absolutely  necessary  for  safety 
when  the  drug  is  used  as  an  anaesthetic.  Physiological  experi- 
ments in  animals  have  fixed  about  4  per  cent,  of  chloroform 
vapour  as  the  safe  limit  on  animals ;  and  as,  obviously,  experi- 
ment upon  man  is  out  of  the  question,  this  laboratory  limit  has 
been  generally  accepted  as  applicable  also  to  human  beings. 

It  was  recognised  that  the  original  ''  open  "  method  of  using 
chloroform  was  unsatisfactory,  and  that  some  method  whereby 
the  strength  of  the  vapour  could  be  kept  within  the  safe  limit 
was  highly  desirable. 

From  time  to  time  various  apparatus  have  been  devised  to 
that  end. 

Junker's  inhaler  is  the  best  known  of  these,  and  is  widely 
used.  The  percentage  of  chloroform  vapour  depends  largely  on 
the  strength  and  frequency  with  which  the  hand-bellows  are 
compressed,  and  it  is  stated  that  the  safe  limit  of  4  per  cent, 
cannot  be^exceeded.  Flux's  instrument  is  on  much  the  same 
principle 

In  the  early  part  of  last  year,  Vernon  Harcourt  exhibited  a 
liew  form  of  inhaler  before  the  Society  of  Anaesthetists. 

In  this  case  the  maiximum  percentage  of  chloroform  vapour 
is  only  2.5,  and  while  in  one  way  it  can  be  easily  regulated  by  an 
index  on  the  apparatus,  in  another  it  apparently  depends  largely 
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on  the  respiration  of  the  patient.  As  the  respiration  of  indi- 
viduals under  chloroform  varies  very  widely,  it  is  not  a 
satisfactory  basis  to  rely  on. 

Waller,  in  his  article,  extols  Dubois'  inhaler -'the  latest  of 
its  }cind.  The  disadvantage  of  this  apparatus  appears  to  be  its 
complicated  mechanism,  which  renders  its  use  difficult  in  hospital 
work  and  practically  impossible  in  private  practice.  If  the 
familiar  "Junker"  be  taken  as  a  type  of  all,  two  points  may  be 
noted — firstly,  that  the  theory  of  their  action  is  based  upon 
laboratory  experiment,  that  2  to  3  per  cent,  of  chloroform 
vapour  is  sufficient  in  man  for  purposes  of  anaesthesia; 
secondly,  that  by  their  use  the  safe  limit  cannot  be  over- 
stepped by  a  careless  administrator,  and  that  therefore  the 
likelihood  of  fatal  overdosing  is  largely  diminished,  if  not 
abolished.  In  practice,  however,  it  is  found  that  these  claims 
do  not  hold  good  in  all  circumstances. 

In  using  the  Junker  inhaler,  a  minor  disadvantage  is  the 
great  tendency  for  a  troublesome  condition  of  "narcosis"  as 
distinct  from  anaesthesia  to  be  induced.  This  state  of  narcosis, 
however,  is  not  peculiar  to  the  Junker,  and  may  occur  in  any 
form  of  administration. 

A  more  serious  disadvantage  is  the  fact  that  repeatedly  in 
adults  the  inhaler  fails  to  induce  a  satisfactory  degree  of  anaes- 
thesia. The  patient  is  anaesthetised  to  a  certain  degree,  but 
the  most  vigorous  and  rapid  working  of  the  hand -bellows 
apparently  cannot  induce  the  necessary  third  stage.  If  the 
inhaler  gives  4  per  cent,  of  chloroform  vapour,  as  it  is  stated 
to  do,  and  if  there  is  no  general  or  local  cause  in  the  patient  to 
interfere  with  the  absorption  of  the  vapour,  then  it  seems  clear 
that  in  many  patients  the  strength  of  the  vapour — which,  be  it 
noted,  stands  at  the  physiologist's  safety  limit — is  not  sufficient, 
and  a  higher  percentage  is  necessary.  In  other  words,  the  personal 
factor  comes  largely  into  play  in  the  administration  of  chloro- 
form, and  must  be  taken  into  account  if  a  satisfactory  anaesthesia 
is  to  be  induced.  Indeed  it  is  not  overstating  the  case  to  say 
that  the  recognition  and  management  of  this  personal  factor 
forms  the  most  important  part  of  the  anaesthetist's  duty,  and  is 
the  chief  secret  of  successful  administration. 

This  difference  between  the  conclusions  of  the  physiologist 
working  upon  animals  and  the  practical  experience  of  the 
anaesthetist  dealing  with  human  beings  is  curious  and  highly 
interesting.  In  using  the  "drop  method"  with  a  Schimmelbusch's 
mask,  for  example,  the  anaesthetist  every  now  and  again  will 
meet  with  a  case  of  a  healthy  adult  where  he  has  simply  to 
pour  the  chloroform  on  to  the  lint  ad  lib.  in  order  to  obtain 
a  condition  at  all  approaching  surgical  anaesthesia.    Such-  a  case 
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may  be  of  the  alcoholic  type,  but  not  invariably,  and  for  some 
unknown  reason  the  system  resists  the  usual  action  of  the  drug. 

The  percentage  of  the  vapour  under  the  mask  must  surely 
be  much  higher  than  the  physiological  safety  limit,  and  in  a 
case  of  different  type,  if  it  did  not  kill  the  patient,  would  pro- 
duce serious  cardio- vascular  failure. 

There  is  nothing  extraordinary  in  this  from  a  practical  point 
of  view,  for  chloroform  by  no  means  stands  alone  in  this  respect. 
Probably  there  is  not  a  drug  in  the  pharmacopeia  that  is  not  at 
times  influenced  in  its  action  by  the  personal  factor.  This 
variance  between  physiologist  and  anaesthetist  would  seem  to 
indicate  that  the  results  of  experiment,  while  of  undoubted 
scientific  value,  do  not  necessarily  invariably  hold  good,  so  far 
as  chloroform  is  concerned,  in  the  case  of  human  beings,  with 
their  widely  varying  nervous  and  vascular  systems. 

Nor  can  the  claim  of  the  supporters  of  mechanical  admin- 
istration be  sustained  in  the  important  matter  of  safety.  As 
Blumfeld  has  pointed  out,  deaths  have  occurred  with  the  Junker 
inhaler  and  may  occur  again,  and  even  the  low  percentage  of 
the  newer  instruments  if  carelessly  used  may  easily  cause  a  fatal 
issue  in  certain  types  of  patient. 

It  may  be  admitted  that  on  the  whole  the  hands  of  a  careless 
or  inexperienced  administrator  would  be  tied  by  the  use  of  such 
an  instrument  as  Vernon  Harcourt's.  On  the  other  hand,  the 
low  percentage  might  prevent  the  induction  of  a  proper  anaes- 
thesia. In  such  a  case  the  surgeon  would  require  to  operate 
with  an  imperfect  anaesthesia  with  all  its  difficulties  and  risks,  or 
the  administrator  would  require  to  use  some  other  method  of 
administration,  and  thus  would  be  entrusted  with  the  very 
power  that  he  should  not  possess. 

The  point  of  view  of  the  upholders  of  accurate  dosage  seems 
to  be  wrong.  Practical  experience  after  all  is  the  safest  guide, 
and  accurate  dosage  must  depend  upon  the  individual  reaction 
and  not  upon  a  mechanical  limitation  of  a  drug.  If  the  "  open  '* 
method  be  discarded  on  the  one  hand  as  haphazard  and  un- 
scientific, it  does  not  appear  more  scientific  to  go  to  the  other 
extreme  and  trust  blindly  to  the  more  or  less  accurate  action  of 
a  machine  that  can  never  relieve  the  anaesthetist  of  the  con- 
stant watchful  care  and  experience  of  the  personal  factor  which 
alone  can  lead  to  the  safe  and  successful  administration  of 
chloroform. 


The  Chloroform-Ether  Mixture. — This  is  practically  the 
well-known  A.C.E.  mixture  without  the  alcohol,  which  appar- 
ently acts  as  a  mere  diluent  or  vehicle  for  the  other  two  con- 
stituents.   The  mixture  consists  of  pure  chloroform  sp.  gr.  .  1490^ 
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and  pure  ether  sp.  gr.  .720,  shaken  together  in  varying  propor- 
tions, the  most  commonly  used  being  equal  parts  of  chloroform 
and  ether,  one  part  chloroform  to  two  parts  ether,  and  two  parts 
chloroform  to  three  of  ether.  A  practical  point  is  that  if  the 
ether  should  have  absorbed  water,  from  the  air  through  insufii* 
cient  corking,  the  mixture  will  not  be  complete  and  part  of  the 
chloroform  will  separate  as  minute  bubbles.  This  mixture, 
though  largely  used  in  England,  is  not  sufficiently  appreciated 
in  this  country. 

It  has  been  recommended  by  Hewitt,  Blumfeld,  Bellamy- 
Gardner  and  others,  and  was  largely  used  by  the  late  Mr  Lawson 
Tait  in  his  operations. 

It  is  particularly  valuable  in  the  case  of  delicate,  feeble 
children,  and  by  its  use  a  weakly  child  may  often  be  satisfactorily 
brought  through  even  such  shock-producing  surgical  procedures 
as  excision  of  spina  bifida  or  Estlander's  operation. 

In  adults  it  gives  good  results  with  those  plethoric  venous 
patients  of  full  habit  of  body  who  are  notoriously  bad  subjects — 
from  quite  different  causes — under  plain  ether  or  chloroform. 
It  will  be  remembered  that  it  was  this  mixture  that  was  ex- 
pressly chosen  as  the  anaesthetic  to  be  administered  to  His 
Majesty  the  King  at  the  time  of  his  operation. 

In  the  case  of  children  a  Schimmelbusch's  n^ask  is  used  and 
the  mixture  is  poured  freely  on  to  the  lint,  the  effect  being 
carefully  watched  in  accordance  with  the  proportion  of  chloro- 
form. 

In  the  case  of  adults  some  form  of  semi-inclosed  inhaler  is 
necessary,  such  as  Rendle's  or  Allis'  mask,  or  a  Clover's  inhaler 
without  the  bag  may  be  used,  as  was  the  custom  of  Lawson 
Tait.  The  mixture  has  the  disadvantage  that  in  the  case  of 
children  and  neurotic  subjects  there  is  a  distinct  tendency  to 
the  induction  of  *'  narcosis  "  rather  than  true  anaesthesia,  and 
therefore  experience  is  necessary  in  order  to  obtain  a  satisfactory 
result.  The  present  writer  made  a  series  of  observations  on 
this  mixture  at  the  hospital  for  Sick  Children  upon  weakly  and 
delicate  children,  using  chiefly  the  proportion  of  one  part 
chloroform  to  two  of  ether.  Many  of  the  cases  were  operated 
on  more  than  once,  and  by  using  plain  chloroform  at  one  opera- 
tion and  the  mixture  at  another,  a  fair  comparison  could  be  made. 
There  was  no  doubt  that  the  general  condition  of  the  patients 
both  during  and  at  the  end  of  operation  was  much  better  with 
the  mixture,  and  shock  was  markedly  less  in  degree  in  the 
severer  operations. 

A  point  oX  interest  was  that  the  amount  of  the  mixture 
required  as  a  rule  varied  directly  with  jthe  proportion  of  chloro- 
form.    A  case  that  required  three  drachms  iof  plaia' chloroform 
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usually  took  six  of  a  half  and  half  mixture,  and  nine  drachms 
where  the  proportion  was  one  part  chloroform  to  two  of  ether. 
This  apparently  indicates  that  the  chloroform  acts  as  the  real 
anaesthetic,  while  the  ether  acts  as  a  cardio-vascular  stimulant, 
and  thus  by  counteracting  the  depressing  action  of  chloroform 
produces  a  satisfactory  condition  during  and  after  anaesthesia. 
Hitherto  this  mixture  has  been  regarded  as  a  mechanical  mix- 
ture and  no  more,  but  lately  Meyer  has  stated  that  chloroform 
and  ether  when  mixed  enter  into  chemical  combination,  and  a 
new  substance  is  formed  which  contains  neither  free  chloroform 
nor  free  ether,  and  which  has  an  evaporating  point  of  its  own. 
Further  investigation  is  necessary  on  this  point,  but  the  experi- 
ence of  the  writer  as  mentioned  above,  that  the  amount  of  the 
mixture  required  seemed  to  depend  directly  on  the  proportion 
of  chloroform,  in  children  at  any  rate,  appears  rather  to  negative 
Meyer's  view  of  chemical  combination. 


Preparation  of  Patients  for  Anaesthesia. — M'Cardie  in  the 
Birmingham  Medical  Review  (March  1903)  advocates  pro- 
cedures so  contrary  to  the  generally  accepted  custom  that  they 
are  worthy  of  notice,  as  the  views  of  an  anaesthetist  of  marked 
ability  and  extensive  experience. 

He  decries  the  present  system  of  purgation  and  withholding 
of  fluid  before  operation,  and  declares  that  on  the  contrary, 
fluid  should  be  given  in  ample  quantity  even  up  to  the  hour  of 
anaesthetisation,  and  also  after  operation  as  required.  The 
object  is  that  the  excess  of  fluid  may  hasten  the  excretion  of 
the  anaesthetic  from  the  system,  and  further  to  prevent  post- 
operative sickness,  which  in  the  author's  opinion  is  largely  due 
to  irritation  of  the  gastric  mucous  membrane  produced  by 
excretion  of  the  anaesthetic  into  the  stomach.  In  several  cases 
the  results  were  good.  It  is  doubtful,  however,  whether  compli- 
ications  may  not  easily  arise  in  certain  circumstances. 

In  the  Trendelenberg  position,  more  or  less  fluid  would 
certainly  gravitate  out  of  ah  over-filled  stomach  into  the  pharynx 
.and  might  cause  respiratory  difficulties,  and  the  mere  mechanical 
pressure  of  the  heavy  stomach  on  the  diaphragm  might  interfere 
considerably  with  respiration,  or  even  cause  serious  cardiac 
embarrassment. 

The  well-known  fact  that  gastric  lavage  at  the  end  of  an 
operation  often  prevents  subsequent  sickness,  lends  support  to 
the  author's  view.  On  the  other  hand,  the  apparent  absence  of 
^ything  like  a  definite  .  ratio  between  the  quantity  of  the 
anesthetic  used  and  the  subsequent  vomiting,  and  the  extreme 
variance  among  patients  as  to  this  particular  eflect  of  the 
anaesthetic,  rather  contradict  his  opinions. 
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According  to  Dudley  Buxton,  the  amount  of  chloroform 
circulating  in  the  blood  during  surgical  anaesthesia  amounts 
only  to  eighteen  minims.  So  small  a  quantity  is  rapidly 
excreted  by  the  lungs  once  the  administration  is  stopped,  and 
as  what  had  been  excreted  into  the  stomach  would  be  ejected 
by  the  first  act  or  two  of  vomiting,  it  seems  not  unreasonable  to 
expect  that  no  further  vomiting  should  recur.  This  is  by  no 
means  the  case,  and  this  \try  fact  would  seem  to  indicate  that 
there  must  be  some  profounder  cause  than  mere  irritation  of 
the  gastric  mucous  membrane. 

Professor  Kirk  of  Pennsylvania  also  expresses  his  belief  in 
the  value  of  ample  administration  of  fluid  up  to  a  short  time 
before  operation. 

Witzel,  on  the  other  hand,  advocates  a  most  elaborate 
system  of  antisepticising  the  mouth  and  naso-pharynx  before 
the  administration  of  ether  with  the  object  of  preventing 
the  infection  of  the  pulmonary  tract,  which  he  holds  to  be  the 
chief  cause  of  ether  pneumonia. 


OBSTETRICS 

By  R.  G.  M*KERRON,  M.A.,  M.D., 
Physician  to  the  Maternity  Hospital,  Aberdeen 

Immediate    Delivery  in  the  Treatment  of  Eclampsia 

(E.  Bumm,  Munch,  med,  Wochenschr,^  1903,  No.  21).  —  The 
treatment  of  eclampsia  has  passed  through  several  phases.  Of 
the  various  methods  employed,  some  have  been  symptomatic, 
others  have  been  based  on  the  views  as  to  the  etiology  of  the 
condition  which  at  the  time  prevailed.  While  asepsis  and  an 
improved  technique  have  greatly  diminished  the  dangers  of 
septicaemia  and  of  haemorrhage  after  labour,  there  is  little 
evidence  of  a  material  reduction  in  the  mortality  of  eclampsia. 
All  therapeutic  remedies  have  so  far  proved  unreliable  and 
unsatisfactory.  That  the  prc^nosis  in  eclampsia  is  more 
favourable  after  the  uterus  is  emptied  has  long  been  recognised^ 
but  it  is  only  within  recent  years  that  this  knowledge  has  led 
obstetricians  to  advocate  the  induction  of  labour  in  cases  where 
the  convulsions  begin  during  pregnancy. 

The  author's  object,  in  the  paper  under  consideration,  is  to 
emphasise  the  value  of  immediate  delivery  and  to  show  from 
his  own  results  the  superiority  of  this  method  over  all  previous 
methods  of  treatment  in  eclampsia.  He  reviews  a  personal 
experience  extending  over  twenty  years  and  including  112 
cases,  the  majority  of  which  were  severe.  Up  to  1895  all  his 
cases  were  treated  symptomatically,  with  chloroform,  or  with 
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morphia,  or  with  morphia  and  chloral  combined.  This  series 
includes  47  cases  with  a  mortality  of  30  per  cent.  No  essential 
difference  could  be  discerned  in  the  influence  of  the  three  nar- 
cotics; 4  of  the  fatal  cases  occurring  in  12  treated  with  chloro- 
form, 9  in  31  cases  in  which  morphia  alone  was  employed,  2  in 
4  where  morphia  and  chloral  were  combined.  Though  narcotics 
may  arrest  the  convulsions,  he  believes  that  in  severe  cases 
which  rapidly  pass  on  to  coma  they  are  not  only  useless  but 
dangerous. 

The  view  that  eclamptic  seizures  were  uremic  in  nature,  and 
the  modern  theory  of  auto-intoxication,  brought  a  change  in  the 
treatment  Stimulation  of  the  excretory  glands,  blood-letting 
and  transfusion  took  the  place  of  narcotic  measures.  While 
others  reported  improved  results  from  this  change,  the  author's 
experience  does  not  confirm  their  observations.  Of  43  cases 
treated  in  this  way  13  died,  or  30  per  cent.  In  34  the  treatment 
was  limited  to  diaphoretic  and  diuretic  remedies  with  7  deaths. 
An  increase  in  the  quantity  of  the  urine  is  to  be  regarded  as  a 
favourable  sign  in  severe  cases,  but  no  such  connection  between 
profuse  perspiration  and  the  eclamptic  symptoms  could  be 
observed:  indeed,  in  6  cases  where  profuse  perspiration  was 
obtained  an  increase  in  the  gravity  of  the  condition  was  noted, 
the  coma  becoming  more  deep,  the  reflexes  disappearing,  and 
the  pulse  becoming  small  and  weak. 

Venesection  with  transfusion  of  salt  solution  proved  no  more 
effectual  than  diaphoretic  treatment.  Of  9  cases,  all  of  which 
were  severe,  6  proved  fatal.  This  treatment  neither  increases 
the  secretion  of  urine  nor  improves,  or  only  slightly,  the  cerebral 
symptoms.  Blood-letting  may  have  a  favourable  influence  on 
the  circulation  and  respiration  in  plethoric  patients  with  com- 
mencing cyanosis  and  pulmonary  congestion,  and  in  these  cir- 
cumstances will  be  of  value ;  but  for  the  removal  of  eclamptic 
symptoms  bleeding  and  saline  injections  are,  in  the  author's 
opinion,  of  no  avail. 

Impressed  with  the  failure  of  all  therapeutic  remedies  to 
materially  influence  the  course  of  eclampsia,  he  determined  in 
1901  to  abandon  all  attempts  at  internal  treatment  in  favour  of 
immediate  emptying  of  the  uterus,  no  matter  at  what  period  of 
pregnancy  or  labour  the  case  came  under  observation.  On  this 
principle  25  cases  were  treated  with  three  deaths.  In  one  of  the 
fatal  cases  death  was  due,  not  to  the  eclampsia  from  which  the 
woman  completely  recovered,  but  to  pneumonia.  If  this  case  is 
excluded,  the  mortality  is  only  8  per  cent.  Even  more  import- 
ant and  convincing  than  the  diminished  death-rate,  in  the 
author's  estimation,  is  the  impression  which  the  individual  cases 
made  on  his  mind — the  impression  that  the  result  was  much 
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more  favourable  than  it  would  have  been  had  any  of  the  pre- 
viously employed  methods  been  adopted. 

From  this  experience  Bumm  is  convinced  that  immediate 
delivery  is  the  best  treatment  in  all  cases  of  eclampsia,  at  any 
rate  where  a  severe  attack,  or  repeated  attacks,  have  occurred. 
To  this  view  the  majority  of  obstetricians  have  for  some  time 
been  inclining,  and  they  will  no  doubt  welcome  the  confirmation 
derived  from  the  above  figures. 

Having  reached  the  conclusion  that  it  is  advisable  to  at  once 
empty  the  uterus  in  eclampsia,  the  author  proceeds  to  consider 
the  best  method  of  accomplishing  delivery.  When  the  first 
attack  occurs  during  labour,  and  the  os  uteri  is  dilated  to  the 
size  of  a  florin  or  more,  he  prefers  version  with  continuous  trac- 
tion on  the  leg,  believing  that  labour  can  be  as  rapidly  completed, 
while  less  injury  is  done  by  breech  dilatation  than  by  dilatation 
with  instruments.  In  less  degrees  of  dilatation,  and  especially 
in  pregnancy  when  the  cervix  is  not  drawn  up,  he  is  of  opinion 
that  vaginal  Caesarean  section,  as  recommended  by  Diihrssen,  is 
superior  to  any  of  the  new  metal  dilators  (Bossi's,  Frommer's, 
etc.),  though  the  value  of  these  in  certain  cases  he  admits.  The 
operation  is  easily  performed,  and  requires  no  special  assistance 
and  no  more  preparation  than  any  ordinary  obstetric  operation. 
Moreover,  it  does  not  involve  opening  the  peritoneum,  and  is 
therefore  much  safer  than  abdominal  Ccesarean  section. 
Diihrssen's  method  can,  he  thinks,  be  simplified  by  limiting  the 
incision  to  the  anterior  cervical  and  uterine  wall.  In  this  way, 
even  during  pregnancy  when  the  cervical  canal  is  not  drawn  up, 
delivery  can  be  accomplished  in  at  most  fifteen  minutes. 


The  Effects  of  the  Toxaemia  of  Pregnancy  on  the  Cardio- 
vascular System  (R.  C.  Norris,  Amer,  Journ,  of  Obstet.,  July 
igo3). — In  this  paper  attention  is  directed  solely  to  the  physio- 
logical and  pathological  changes  in  the  cardio-vascular  system 
of  pregnant  women  suffering  from  toxaemia.  Although  the 
effects  of  toxaemia  are  usually  to  be  observed  clinically  in  the 
kidneys  and  urinary  secretion,  or  in  disorder  of  the  brain  as 
manifest  in  convulsions,  the  author  cites  cases  to  show  that  the 
heart  may  sometimes  bear  the  brunt.  The  patient  may  in  these 
circumstances  die  from  extreme  cardiac  embarrassment  without 
the  occurrence  of  convulsions. 

The  author  thinks  that  the  most  important  clinical  and  con- 
stitutional sign  of  a  beginning  toxaemia  in  pregnancy  is  to  be 
found  in  a  careful  study  of  the  pulse.  Before  the  pronounced 
symptoms  of  toxaemia — ^headache,  nausea,  extreme  nervousness 
with  insomnia  and  disturbance  of  the  special  senses — appear, 
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the  pulse,  if  studied  prior  to  that  time,  will  invariably  show 
increased  tension.  It  is  at  this  age  that  prophylactic  measures 
against  eclampsia  should  be  instituted,  and  the  result  of  such 
treatment  will  be  as  promptly  shown  in  the  pulse  tension  as  in 
the  most  careful  and  repeated  urine  analysis,  the  value  of  which 
as  ordinarily  made  the  author  believes  to  be  doubtful.  The 
persistent  headache  will  be  found  to  be  best  relieved  by  such 
drugs  as  relieve  arterial  tension.  A  sphygmographic  study  of 
the  pulse  in  pregnant  women  suffering  from  toxaemia  will  thus 
be  of  practical  value. 

A  brief  note  may  be  given  of  two  of  the  cases  which  the 
author  cites  in  support  of  his  contention  that  toxaemia  may 
affect  principally  the  cardio-vascular  system. 

A  primipara,  aged  38,  was  spontaneously  delivered,  and  four 
hours  afterwards  her  pulse,  which  had  increased  in  tension  and 
frequency  during  the  labour,  became  very  rapid — one  hundred 
and  seventy  to  the  minute.  There  were  cyanosis,  severe  pre- 
cordial pain,  and  fear  of  impending  death.  Careful  examination 
revealed  no  evidence  of  haemorrhage.  There  was  no  history  and 
no  sign  of  organic  heart  disease.  The  urine,  examined  during 
the  last  fortnight  of  pregnancy,  showed  no  albumin  but  slightly 
diminished  solids.  In  spite  of  vigorous  cardiac  stimulation, 
with  intravenous  injection  of  salt  solution,  she  died  sixteen  hours 
after  delivery.  Beyond  the  fact  that  the  kidneys  were  enlarged 
and  very  soft,  with  numerous  areas  of  congestion,  the  autopsy 
failed  to  throw  any  light  on  the  cause  of  death,  which  the  author 
concluded  was  due  to  toxaemia  affecting  the  heart. 

In  a  second,  equally  interesting  case,  the  patient,  a;t.  23,  was 
delivered  of  her  second  child  naturally.  For  the  first  four 
days  her  convalescence  was  normal  in  every  respect,  the  tem- 
perature remaining  below  99%  and  the  pulse  not  above  8o*.  On 
the  fourth  day  she  complained  of  headache,  and  sat  upright  in 
bed.  She  was  stricken  with  cardiac  failure,  and  died  before  the 
nurse  could  reach  her.  The  autopsy  revealed  only  a  soft  and 
flabby  heart  muscle,  and  slight  dilatation  of  the  right  auricle 
and  ventricle,  but  with  no  microscopic  evidence  of  inflammation 
or  degeneration,  except  marked  segmentation  of  the  fibres. 

From  his  experience  in  these  cases  the  author  thinks  there 
can  be  no  doubt  that  some  cases  of  sudden  death  after  labour 
can  be  explained  by  an  unrecognised  toxaemia  originating  during 
pregnancy  and  suddenly  declaring  itself  by  what  he  terms  a 
"cardiac  eclampsia." 
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MEDICAL  JURISPRUDENCE 

By  CARSTAIRS  DOUGLAS,  M.D.,  B.Sc.,  F.R.S.E., 
Professor  of  Medical  Jurisprudence  and  Hygiene,  Anderson's 

College  Medical  School,  Glasgow 

The  Exposure  of  a  Remarkable  Fraudulent  Action 
ag^ainst  a  Railway  Company. — An'  account  has  been  recently 
published  of  a  gigantic  fraud  practised  against  the  St  Louis 
and  San  Francisco  Railway  Company,  which  for  audacity  and 
cleverness  is  well  worth  the  consideration  of  medical  jurists  and 
others  engaged  in  actions  of  this  kind.  The  writer  (Dr  Punton) 
was  engaged  by  the  Railway  Company  to  act  on  their  behalf 
and  see  the  case,  which  was  that  of  a  young  man  said  to  have 
been  seriously  and  permanently  injured  by  an  accident,  for 
which  a  claim  was  made  for  the  large  sum  of  75,000  dollars 
<;ti5,ooo). 

The  facts  of  the  case,  briefly  stated,  are  as  follows : — 

The  claimant,  O.  H.,  aged  22,  was  a  clerk  in  the  goods  de- 
partment of  the  Company.  On  the  28th  day  of  August  last 
year,  he  was  struck  on  the  head  by  a  swinging  door  of  a  grain 
car.  This  door  was  hinged  at  the  top  of  the  doorway,  and 
when  not  in  use  was  slung  up  and  fastened  to  the  inside  of 
the  car  roof  by  an  iron  hook.  It  is  supposed  that  it  had  be- 
come jarred  from  its  fastenings,  and  when  it  fell  the  man  was 
struck  by  its  edge  near  the  base  of  the  skull  behind. 

When  help  reached  him  (which  took  place  almost  at  once) 
he  appeared  to  be  in  great  pain,  and  groaned  but  did  not  speak ; 
it  was  noticed  also  that  he  had  frequent  convulsions.  He  was 
removed  to  a  private  hospital,  where  he  was  treated  medically 
(there  was  no  operation)  and  after  three  weeks  was  transferred 
by  his  mother  to  his  own  home.  During  this  period  of  three 
weeks  it  was  the  opinion  of  the  doctor  who  attended  him  that 
he  never  was  really  conscious ;  he  had  numerous  convulsions. 
In  Dec.  1902  the  first  trial  for  damages  took  place,  the  claim 
being  based  on  the  opinion  of  his  doctor  that  severe  cerebral 
laceration  and  haemorrhage  had  taken  place,  rendering  the 
patient  not  only  insane,  but  placing  him  even  physically  beyond 
the  hope  of  recovery.  The  jury  could  not  agree  as  to  the 
amount  of  damages  and  a  second  trial  was  held  in  March  of 
last  year.  A  week  before  this,  the  writer  (Dr  Punton)  and 
another  physician  were  sent  by  the  Company  to  examine  the 
plaintiff  on  their  behalf,  and  the  following  is  their  report  in  brief. 
They  found  the  patient  in  bed,  attended  by  his  mother,  who 
said  he  could  not  speak,  and  that  it  was  very  doubtful  if  he 
could  see  or  hear.     With  assistance  he  sat  up,  moved  his  head 
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grotesquely,  twitched  his  arms  and  legs,  and  stared  vacantly 
about  him.  He  stood  with  help,  and  could  even  walk  a  little. 
There  was  no  sign  of  cranial  or  other  palsies,  the  muscles  were « 
of  fair  tonicity  and  showed  no  great  atrophy ;  as  the  young 
man  could  not  speak,  the  sensory  function  could  not  be  very 
well  investigated,  but  he  suffered  no  pain  apparently,  and  the 
functions  of  the  bladder  and  bowels  were  little  impaired.  No 
bed-sores  were  found  nor  ankle-clonus  elicited,  but  the  superficial 
and  deep  reflexes  were  exaggerated.  There  was  no  squint  or 
ptosis,  the  pupil  was  large  but  reacted  to  light,  and  the  ex- 
aminers were  convinced  that  hearing  was  good.  The  appetite 
was  good  and  he  slept  well,  without  drops.  The  viscera  in 
general  were  healthy,  though  the  respiration  and  heart-beat  was 
accelerated.  The  conclusion  arrived  at  was — that  the  claimant 
was  malingering,  and  that  he  was  "  overplaying  his  part"  On 
March  2,  the  second  trial  commenced,  and  in  spite  of  the  most 
strenuous  efforts  of  these  physicians,  the  Company  was  cast  in 
damages  to  the  extent  of  35,0CX)  dollars  {£yooo).  A  new  trial 
was  asked  for  and  refused. 

At  this  juncture  a  lawyer  made  a  statement  to  the  effect  that 
Mrs  H.  (the  plaintiffs  mother)  had  consulted  him  before  the 
accident  as  to  what  damages  might  be  got  if  such  an  occurrence 
took  place,  and  that  afterwards  she  had  said  she  was  going  to 
carry  through  a  case  of  imposture.  He  had  not  spoken  about 
this  before  (even  to  his  partner),  expecting  that  the  Company 
would  win  the  case  on  the  second  trial,  but  now  that  they  had 
lost  and  a  new  trial  was  refused,  he  felt  it  his  duty  to  speak  out 
When  this  was  heard,  an  order  was  given  for  a  new  trial,  and 
an  injunction  issued  that  the  patient  should  be  put  under  special 
medical  supervision.  The  lad  was  accordingly  placed  once 
more  in  a  private  home  under  the  medical  man  who  had  first 
attended  him  and  who  at  that  time  had  firmly  believed  he  was 
gravely  ill,  and  not  likely  to  get  well.  He  was  placed  under  the 
care  of  6rm  nurses  (male)  and  no  communication  with  outside 
was  permitted.  In  addition  to  this  he  was  subjected  to  certain 
tests  aimed  at  breaking  down  any  deception.  The  nature  of 
the  test  was  as  follows :  In  the  patient's  presence  the  case  was 
gravely  discussed  and  an  operation  decided  on.  He  was  re- 
moved to  the  operating  theatre  with  much  ceremony,  and  was 
confronted  by  trays  of  instruments,  the  operators  in  white  gowns 
and  so  forth.  His  head  was  shaved,  after  he  had  been  placed 
on  the  table.  He  appeared  alarmed,  but  remained  mute  and 
passive.  A  fictitious  anaesthetic  was  administered,  consisting  of 
carbon  bisulphide  mixed  with  spirit,  which  he  inhaled  phleg- 
matically  despite  its  offensive  odour.  A  little  ether  was  added, 
when  it  was  noticed  that  tears  stood  in  his  eyes ;  when  it  was 
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pressed,  he  began  to  mutter  and  use  articulate  words ;  and  when 
still  more  was  administered,  he  burst  into  tears  and  spoke 
sharply,  distinctly  and  firmly,  cursing  with  great  energy  and 
saying  he  could  cure  himself  if  left  alone.  He  presently  became 
mildly  narcotised  and  was  removed  to  bed. 

A  day  or  two  later  the  second  (and  final)  test  was  applied. 
When  brought  into  the  operating-room  he  appeared  dull  and 
listless  as  if  unconscious  of  his  surroundings  and  remained  mute. 
The  medical  men  present,  however,  were  convinced  he  knew 
fully  all  that  was  going  on.  His  ears  were  filled  with  cotton- 
wool and  he  was  then  told  to  make  certain  signs  if  the  ether 
was  being  given*  too  freely.  Some  of  those  signs  were  rather 
complex,  but  he  performed  them  all  easily.  He  tried  to  hold 
his  breath  till  purple  in  the  face,  in  order  to  avoid  the  anaes- 
thetic, and  at  last,  recognising  a  reporter  who  was  present 
taking  notes,  he  sat  up  and  began  talking  quite  briskly,  said  he 

"  could  have  outwitted  a  quack  doctor,"  but  that  Dr  W had 

"  made  the  situation  too  hot  for  him."  Thus  collapsed  one  of 
the  most  remarkable  cases  of  malingering  on  record,  where  a 
very  ordinary  lad  feigned  insanity  for  nine  months  and  deceived 
a  large  number  of  physicians,  lawyers,  jurymen  and  the  general 
public. 

Immediately  after  this  denouement  O.  H.  and  his  motlier 
were  indicted  by  the  grand  jury  for  attempting  to  defraud  the 
Railway  Company,  and  were  placed  under  arrest.  Their  trial 
had  not  yet  taken  place  at  the  time  of  publication  of  the  article 
of  which  the  above  is  a  summary.  ("  The  Kansas  City  Medical 
Index  Lancet,"  July  1903.) 


Privileged  Medical  Communications. — In  a  recent  number 
of  the  Boston  Medical  and  Surgical  Journal  (Sept.  3,  1903) 
there  are  several  articles  of  interest  and  importance  bearing  on 
the  above  and  contrasting  the  law  as  it  stands  in  England  with 
that  of  a  number  of  the  States  of  the  Union. 

The  following  quotation  briefly  epitomises  the  situation  in 
our  own  country:  "The  highest  l^al  authorities  in  England 
have  decided  that  medical  men  enjoy  no  special  privilege  with 
regard  to  secrets  of  a  professional  nature.  In  other  words,  no 
practitioner  can  claim  exemption  from  answering  a  question 
because  the  answer  may  or  would  involve  a  violation  of  secrecy, 
or  even  implicate  the  character  of  his* patient"  (Tidy).  To 
this  principle  the  New  England  States  all  adhere,  as  well  as 
thirteen  other  States  of  the  Union.  The  State  of  New  York, 
however,  adheres  strictly  to  the  principle  of  the  Hippocratic 
oath,  and  the  position  of  the  law  there  is  as  follows  :  "  No 
person  duly  authorised  to  practise  physic  and  surgery  shall  be 
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allowed  to  disclose  any  information  which  he  acquired  in  attend- 
ing a  patient  in  a  professional  capacity,  and  which  was  necessary 
for  him  to  act  in  that  capacity.''  A  similar  law  regulates  the 
declarations  of  priests  and  attorneys,  and  in  the  case  of  medical 
men  has  been  amended  so  as  to  allow  a  doctor,  in  the  case  of 
disputed  wills,  to  give  evidence  as  to  the  mental  and  physical 
condition  of  the  deceased,  though  he  may  refuse  to  divulge 
confidential  statements  and  such  as  might  disgrace  the  memory 
of  his  patient.  New  York  is  followed  by  twenty-two  other 
States. 

The  medical  man  in  a  court  of  law  is  sometimes  in  a  very 
awkward — nay,  false  position.  Three  points  must  be  borne  in 
mind,  viz.,  the  rights  of  the  patient,  the  duties  of  the  medical 
roan,  and  the  justice  due  to  the  community. 

It  is  therefore  to  be  laid  down  as  a  strict  rule  that  the 
medical  man  shall  divulge  nothing  confided  to  him  by  a  patient,, 
unless  (i)  with  the  patient's  consent,  (2)  to  defend  himself  when 
accused,  (3)  to  expose  crime.  In  all  other  cases  professional 
confidences  are  to  be  regarded  as  "  privileged  communications,"^ 
and  if  a  medical  man  conscientiously  objects  to  divulge  them  in 
court  he  shall  be  protected :  if  he  choose  to  testify,  it  shall  be 
before  a  judge  in  private.  It  is  quite  clear  from  the  practical 
point  of  view  that  this  statute  is  passed  mainly  for  the  protection 
of  the  patient  As  pointed  out  already,  the  privilege  of  secrecy 
may  be  waived  by  a  patient  or  his  heirs,  e,g,  in  a  will  case,  and 
if  this  is  properly  done  no  other  parties  can  take  advantage  of 
the  statute  in  that  particular  case.  Again,  if  a  party  be  desirous 
of  taking  advantage  of  the  statute,  he  must  claim  his  privilege 
to  do  .so  the  moment  the  question  to  which  he  objects  is  asked 
in  the  court ;  if  he  wait  till  the  answer  (favourable  to  his  suit  or 
the  reverse  as  the  case  may  be)  has  been  given,  he  cannot  then 
exercise  his  privilege. 

In  regard  to  the  interpretation  of  the  statute,  there  are  three 
points  on  which  opinion,  obviously,  may  vary  somewhat.  These 
are:  (i)  What  essentially  constitutes  the  relation  of  "physician 
and  patient" ;  (2)  What  shall  we  regard  as  "  information "  acquired 
in  attending  a  patient ;  (3)  What  information  may  be  regarded 
as  "  necessary  "  to  allow  a  physician  to  act  as  such  ?  To  elucidate 
these  points,  and  in  conclusion,  we  may  cite  some  illustrative 
cases. 

The  first  case  illustrates  the  point  of  the  "  relation  of 
physician  to  patient."  An  action  was  brought  involving  the 
validity  of  a  will,  in  which  it  appeared  that  shortly  before  the 
execution  of  the  will  and  the  testator's  death,  the  family  doctor 
called  in  a  consulting  physician  to  advise  regarding  the  patient's 
condition  and  treatment.     At  the  trial  one  party  called  the 
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consultant  as  a  witness  to  show  by  his  testimony  whether  the 
testator  was  in  a  conscious  or  unconscious  condition  when 
examined  by  him.  The  court  decided  that  the  "relation  of 
physician  and  patient "  arose  here,  under  these  special  circum- 
stances, even  although  the  patient  might  not  have  known  or 
recognised  the  consultant,  and  that  therefore  the  latter  could 
not  testify  as  to  the  condition  in  which  he  saw  the  patient. 

The  next  case  serves  as  an  illustration  of  the  question  as  to 
what  constitutes  *' information  acquired  in  attending  a  patient." 
In  an  action  to  recover  the  amount  of  a  life  insurance  policy,  a 
question  arose  regarding  the  health  of  a  brother  of  the  insured. 
The  defence  called  as  a  witness  a  physician  who  had  attended 
this  brother  professionally  once,  and  whose  sole  knowledge  of 
the  case  was  acquired  at  this  one  interview.  It  was  at  once 
ruled  that  this  testimony  was  inadmissible,  but  the  following 
question  was  asked  :  "  What  opinion  did  you  form  of  the  case 
based  on  general  observation  before  you  had  made  any  examina- 
tion or  asked  any  questions  of  the  patient  ?  "  It  was  decided 
that  the  question  was  inadmissible,  because  the  observation  of 
the  case  was  permitted  to  the  witness  in  his  character  of 
physician,  and  in  the  due  and  proper  exercise  of  his  calling. 

And  lastly,  to  illustrate  what  may  be  considered  "  necessary 
information"  or  the  reverse,  we  may  briefly  cite  the  following 
case:  In  an  action  against  a  railroad  company  to  recover 
damages  for  injuries  received  in  an  accident,  it  was  held  that 
the  physician  who  attended  the  person  so  injured  might  testify 
to  the  statement  by  his  patient  of  means  taken  to  warn  him  of 
the  approaching  train,  and  which  he  did  not  observe  till  it  was 
too  late.  It  is  clear  here  that  such  a  statement  cannot  be 
regarded  as  being  *'  necessary  "  in  order  to  let  the  physician  act 
professionally,  and  it  was  therefore  permitted  him  to  testify  to  it 
in  court. 
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By  J.  S.  FOWLER,  M.D.,  F.R.C.P., 
Extra-Physician,  Royal  Hospital  for  Sick  Children,  Edinburgh 

The  Diagnosis  of  Tubercular  Meningitis  by  Modem 
Methods. — Two  useful  articles  on  the  application  of  modem 
■clinical  methods  to  the  diagnosis  of  this  disease  have  recently 
appeared  in  the  Gazette  des  Hdpitaux,  Nov.  7th  and  Nov. 
loth,  1903.  Tr6moliferes  reviews  the  whole  subject  at  con- 
siderable length,  and  from  his  paper  we  extract  the  following: — 

I.  Lumbar  puncture,  introduced  as  a  therapeutic  measure 
in  1890,  so  far  failed  in  its  first  object  that,  but  for  its  diagnostic 
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value,  it  would  probably  have  already  fallen  into  disuse. 
Speaking  of  the  technique  of  the  operation,  the  writer  recom- 
mends a  platino-iridium  needle,  on  account  of  its  superior 
flexibility,  as  preferable  to  the  ordinary  trocar ;  in  children  he 
advises  that  the  puncture  be  made  in  the  middle  line  rather  than 
laterally,  between  the  4th  and  Sth  lumbar  vertebrae.  A  properly 
carried,  out  lumbar  puncture  ought  always  to  yield  some  fluid  ; 
if  only  a  small  quantity  is  withdrawn,  without  aspiration,  the 
patient  being  kept  horizontal,  no  danger  need  be  apprehended  ; 
at  the  worst,  some  pain  in  one  or  other  thigh  if  a  nerve  be 
touched  during  the  operation,  and  slight  headache,  may  be 
anticipated.  Lumbar  puncture  is  supported  better  by  patients 
suflfering  from  tubercular  meningitis  than  by  others,  and  its 
two>fold  action  in  lowering  the  intra-spinal  pressure,  and 
diminishing  the  amount  of  toxine  in  the  nervous  system,  often 
has  at  least  a  palliative  efTect.  This,  however,  as  has  been  said, 
is  of  much  less  importance  than  the  aid  which  recent  researches 
have  enabled  us  to  obtain  in  point  of  view  of  diagnosis. 

2.  Normally,  the  cerebrospinal  fluid  contains  no  cells;  it  is 
hypertonic  in  relation  to  blood  serum,  its  freezing-point  varying 
between  —0.72  and  —0.75"  C,  while  that  of  normal  blood  serum 
is  —0.56*  C. ;  it  has  a  pressure  of  from  40  to  60  mm.  water 
(Quincke),  or  20  to  25  mm.  Hg.  (Lewkowicz). 

3.  Physical  alterations  in  the  cerebrospinal  fluid, — From  the 
colour  alone  it  is  impossible  to  infer  much.  It  may  be  clear  and 
limpid,  yellowish  (from  haemorrhage),  or  contain  lymph  and 
even  pus  ;  and  while  the  former  are  more  characteristic  of  tuber- 
culous, and  the  latter  of  other  bacterial  forms  of  meningitis,  the 
aspect  alone  is  too  inconstant  to  be  a  safe  guide.  In  all  forms 
of  meningitis  the  fluid  generally  coagulates  on  standing.  Cryos- 
copy. — In  acute  (tuberculous  and  other)  forms  of  meningitis  the 
freezing-point  is  raised  to  between— 0.56*  and— 0.48°  C;  that  is, 
the  fluid  becomes  hypotonic  in  relation  to  blood  serum.  This 
hypotonicity  may  be  demonstrated  otherwise  than  by  cryoscopy 
— by  testing  its  power  of  hcemolysis.  Under  normal  circum- 
stances the  cerebro-spinal  fluid  does  not  dissolve  red  corpuscles, 
but  it  has  recently  been  shown  that  in  tubercular  nieningitis  it 
will  do  so.  If,  therefore,  to  a  small  quantity  of  cerebro-spinal 
fluid  we  add  a  drop  of  the  patient's  blood,  shake,  and  centrifuge 
the  mixture  or  allow  it  to  stand  for  ten  or  twelve  hours,  the 
superjacent  fluid  will  have  dissolved  the  corpuscles  and  be 
tinged  with  haemoglobin  if  the  cerebro-spinal  fluid  be  hypo- 
tonic ;  while,  if  it  be  normal  (hypertonic),  the  corpuscles  remain 
unaltered  and  the  liquid  colourless,  and  even  if  distilled  water 
is  dropped  in,  it  is  not  until  an  almost  equal  bulk  has  been 
added  that  the  corpuscles  are  laked.     In  meningitis,  especially 
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the  tubercular  form,  the  pressure  is  greatly  increased  (300  to 
700  mm.  of  water),  as  shown  by  the  jet  in  which  it  flows  from 
the  cannula  when  the  trocar  is  first  withdrawn.  These  signs — 
altered  appearance,  haemolytic  reaction,  and  increased  tension, 
are,  however,  somewhat  variable  in  tubercular  meningitis,  and 
occur  in  other  nervous  diseases ;  more  useful  information  can  be 
got  from  chemical,  cytological,  and  bacteriological  means. 

4.  Chemical  examination. — Normal  cerebro-spinal  fluid  con- 
tains no  proteid  other  than  globulin — serum  albumin,  fibrinogen, 
and  fibrin  ferment  are  absent.  In  tuberculous  meningitis  the 
proteid  is  increased,  and  the  presence  of  serum  albumin  may  be 
demonstrated  by  boiling  after  the  serum  globulin  is  precipitated 
by  sulphate  of  magnesia.  Fibrin  occurs  in  it  in  all  meningeal 
aflections,  least  abundantly  in  those  due  to  tubercle.  In  these 
the  clot  is  white  and  hard  and  difficult  to  spread  on  cover- 
glasses  ;  in  other  forms  of  meningitis  it  is  soft  and  yellow  and 
can  easily  be  spread  in  films.  Normally,  the  pia-arachnoid  has 
the  property,  unique  among  serous  membranes,  of  preventing 
the  transmission  through  it  of  such  substances  as  iodides, 
salicylates,  methylene  blue,  etc.,  when  taken  by  the  mouth. 
When,  however,  it  is  inflamed,  it  admits  of  their  passage,  and 
this  permeability  has  been  demonstrated  for  iodide  in  about 
half  of  all  cases  of  tuberculous  meningitis  in  which  the  experi- 
ment has  been  made,  and  also  in  syphilitic  and  cerebro-spinal 
meningitis,  and  in  ventricular  haemorrhage.  It  is  thus  only  a 
general  sign,  and  not  one  indicating  any  special  infection.  Up 
to  the  present,  no  diagnostic  aid  has  been  yielded  by  experi- 
ments on  the  toxicity  of  the  fluid  in  pathological  conditions. 

5.  Bacteriological  examination. — The  only  certain  sign  that 
a  meningitis  is  tuberculous  is  the  discovery  of  the  bacillus.  This 
may  be  sought  directly  in  the  centrifuged  deposit,  or,  taking 
advantage  of  the  fact  that  all  formed  structures  are  entangled  in 
the  meshes  of  the  clot,  the  clot  may  be  digested  with  artificial 
gastric  juice  and  the  resulting  emulsion  centrifuged.  With  care 
the  organism  can  be  demonstrated  in  the  fluid  in  about  50  per 
cent  of  cases.  Tr^moli^res  also  discusses  the  best  methods  of 
recognising  the  organism  by  culture  and  inoculation  ;  these  we 
may  dismiss  without  remark,  since  the  time  (three  to  six  weeks) 
required  for  their  completion  renders  them  unpractical  clinically. 
It  is,  however,  of  interest  to  learn  that  tuberculous  cerebro- 
spinal fluid  is  but  slightly  virulent — twenty  times  less  so  than 
the  serum  from  a  tubercular  pleurisy. 

6.  CytO'diagnosis, — This  gives  immediate  and.  reliable  in- 
formation. Three  or  4  cc.  of  the  fluid  should  be  centrifugalised 
rapidly  for  ten  minutes  and  the  minute  deposit  spread  on  half 
a  dozen  cover-glasses,  which  are  then  fixed  and  stained  in  the 
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usual  way.  Normally,  cells  are*  absent  or  very  few;  in 
meningitis  they  are  very  numerous.  In  tuberculous  meningitis 
they  are  exclusively  or  predominantly  lymphocytes ;  in  septic 
meningitis  they  are  polynuclear  leucocytes.  The  rule  thus 
broadly  stated  has,  however,  exceptions,  and  care  must  be 
exercised  in  interpreting  the  appearances  found.  Thus,  in  a 
fe\¥  cases  of  tubercular  meningitis  the  polynuclear  leucocytes 
predominate^  possibly  from  a  mixed  infection,  or  possibly  on 
account  of  old  caseous  foci  near  the  meninges.  In  other 
{bacterial)  forms  of  meningitis  a  polynuclear  leucocytosis  may 
give  place,  towards  the  termination  of  the  disease,  to  lympho- 
cytosis— a  change  indicative  of  cure.  Again,  a  few  lymphocytes, 
but  never  so  many  as  in  tuberculous  meningitis,  may  occur  in 
the  cerebro-spinal  fluid  in  pneumonia,  and  such  chronic  nervous 
diseases  as  tabes,  multiple  sclerosis,  and  cerebro-spinal  syphilis. 
With  these  reservations  the  presence  of  lymphocytes  or  poly- 
nuclears  in  abundance  is,  in  the  great  bulk  of  cases,  indicative  of 
tuberculous  or  septic  meningitis  as  the  case  may  be. 

The  second  article  is  an  analysis  of  two  Theses  (Lutier, 
Nouveaux prockdes  d investigation  du  nUningite  tuberculeuse^  Paris, 
1903  ;  and  Percheron,  Du  diagnostique  de  la  miningite  tuberculeuse 
cheztenfanty  Paris,  1903),  and  covers  much  the  same  ground  as 
the  preceding  paper,  but  deals  more  specially  with  cyto-diag- 
nosis.  On  the  question  of  tension,  appearance,  clotting  and 
toxicity,  Lutier  and  Percheron  agree  with  what  has  already 
been  stated.  Their  analyses  showed  that,  in  addition  to  the 
presence  of  fibrin,  the  chlorides  were  diminished  in  the  cerebro- 
spinal fluid  in  tubercular  meningitis.  In  some  cases  they  got  a 
feeble  agglutinating  reaction  toward  Koch's  bacillus.  Cyto- 
diagnosis. — A  great  number  of  cells  is  present ;  .  this  rule  is 
invariable.  They  are  usually  lymphocytes.  Of  134  cases,  in 
118  lymphocytes  predominated,  in  2  lymphocytes  and  poly- 
nuclears  were  equal,  in  10  polynuclears  were  in  excess,  and  in 
4  there  was  first  a  polynuclear  leucocytosis,  then  a  lympho- 
cytosis. Percheron  is  further  of  opinion  that  a  predominance 
of  polynuclears  almost  always  coincides  with  the  presence  of 
tubercle  bacilli,  a  fact  which  affords  an  easy  means  of  avoiding 
a  possible  error.  Bacteriological  examination, — Both  writers 
agree  that  it  is  easiest  to  find  the  organism  in  the  cerebro- 
spinal fluid  towards  the  end  of  the  case.  Percheron  got  it  in  7 
out  of  16,  and  Lutier  in  15  out  of  25  cases.  Cryoscopy, — Lutier 
found  that  the  cerebro-spinal  fluid  was  hypotonic  in  1 1  out  of 
12  cases  of  tubercular  meningitis.  While,  therefore,  this  is  a 
very  common  sign  in  the  disease,  it  does  not  serve  to  distinguish 
it  from  other  varieties  of  meningitis,  in  which  it  may  equally  be 
present     When  it  exists  it  is  a  good  positive  sign  of  menin- 
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gitis ;  its  absence  has  no  negative  value.  Permeability  to  iodide. 
— This  was  observed  by  Percheron  in  3  out  of  4  cases,  by  Lutier 
in  23  out  of  42  cases.  Summing  up,  Lutier  says,  **  Inoculation 
is  the  only  certain  test,  but  it  is  slow.  Cyto-diagnosis  is  the 
quickest  and  most  practical,  and  in  most  cases  furnishes  imme- 
diate information." 


H]rsteria  in  Childhood  forms  the  subject  of  two  papers  in  the 
Jahrb.f.  Kinderkeilk.,  Bd.  58,  Heft  5  u.  6,  Dec.  1903.  Thiemich 
lays  stress  on  the  fact  that  the  majority  of  the  cases  are  char- 
acterised by:  (l)  absence  of  hysterical  stigfnata  (hysterogenetic 
zones,  hemianaesthesia,  etc.);  and  (2)  their  monosymptomatic 
character.  These  rules  apply  especially  to  young  children.  As 
puberty  is  approached  the  disease  assumes  more  of  the  adult 
type.  This  absence  of  stigmata  deprives  us  of  an  important 
aid  in  diagnosis,  and  we  are  often  led  to  the  recognition  of 
hysteria,  especially  when,  as  is  so  often  the  case,  it  assumes  a 
*'  massive  "  form — e.g.  complete  paralysis  of  a  limb,  astasia-abasia, 
or  mutism — by  the  disproportion  between  the  cause,  be  it  trifling 
injury  or  fright,  and  the  sudden  onset  of  the  symptoms  in  their 
full  severity.  The  diagnosis  is  confirmed  by  the  rapid  cure 
which  follows  suggestion.  The  monosymptomatic  nature  of 
the  hysteria  of  childhood  is  due  to  the  comparative  simplicity 
of  the  psychology,  and  the  normal  greater  suggestibility  of  the 
child.  As  to  the  development  of  hysteria^  Thiemich  dwells  on 
two  specially  striking  facts :  (1)  the  frequency  of  certain  forms 
in  young  children,  which  are  rarer  in  later  childhood ;  and  (2} 
the  great  influence  of  training  and  environment.  The  disease 
probably  does  not  occur  before  the  second  half  of  the  second 
year,  contrary  to  the  teaching  of  some  French  writers.  The 
most  common  hysterical  manifestations  in  early  childhood  are 
those  which  follow  some  organic  disease  from  auto-imitation^ 
and  the  nature  of  such  cases  is  especially  liable  to  escape  recog- 
nition. As  instances  of  auto-imitation,  Thiemich  mentions 
patients  in  whom  for  months  together  the  bowels  never  acted 
without  enemata,  notwithstanding  that  the  children  were  in 
every  respect  healthy,  and  the  original  causes  for  which  injec- 
tions were  ordered  had  long  disappeared.  In  a  similar  way 
diarrhoea  may  persist  for  psychical  reasons ;  the  child,  after  a 
gastro-intestinal  catarrh  is  cured,  continuing  to  have  five  or  six 
small,  quite  normal  motions  in  the  day,  his  sleep,  however^ 
being  undisturbed,  and  any  distraction  diminishing  the  fre- 
quency of  the  motions.  So  also  hysterical  cough,  even  hysterical 
prolapsus  ani  may  occur.  All  these  agree  in  being  psychically 
caused  reproductions  of  diseases  which  have  made  a  deep 
impression  on  the  child's  mind.     Similarly,  after  a  fall  or  slight 
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illness  we  may  have  monoplegia  or  astasia-abasia.  The  head- 
aches of  school  children  are  also  often  hysterical,  as  is  shown 
by  the  fact  that  often  the  simplest  drug,  without  any  other 
alteration  in  the  habits,  is  enough  to  cure  what  has  been  a  daily 
occurrence  for  months.  Imitation  of  their  parents  is  also  a  cause 
of  hysterical  affections  in  childhood.  The  writer  has  seen  the 
child  of  a  diabetic  acquire  polydipsia  and  polyuria  to  such  a 
degree  as  to  disturb  sleep  and  seriously  affect  nutrition.  Some 
cases  of  enuresis  are  perhaps  of  similar  nature.  Doubtless  most 
of  such  imitative  or  auto-imitative  children  are  also  neuropathic, 
and  moreover,  pay  an  unchildlike  attention  t6  ailments  and 
their  treatment.  Thiemich  most  strongly  emphasises  the  fact 
that  a  great  deal,  if  not  all,  of  hysteria  in  children  is  due  to 
their  up-bringing,  and  to  the  undue  fostering  of  the  emotional 
side  of  their  character  by  thoughtless  parents.  Many  of  the 
subjects  of  hysteria  are  delicate  in  other  respects,  showing,  in 
particular,  signs  of  neurasthenia  —  increased  reflexes,  rapid 
exhaustion,  vaso-motor  irritability,  various  "phobias,"  and  the 
like.  At  this  age  hysteria  is  readily  cured,  and  its  mono- 
S3nnptomatic  form  is  an  expression  of  the  fact  that  there  is 
no  deeply-rooted  affection  of  the  whole  personality. 

In  the  second  paper  Bruns  gives  some  statistics  of  the 
frequency  of  hysteria  under  the  age  of  16.  Such  patients  form 
about  2  per  cent,  of  all  his  nervous  cases ;  he  sees  about  one 
case  of  hysteria  in  a  child  to  every  four  in  adults.  Most  cases 
occur  between  the  seventh  and  twelfth  year ;  much  more  rarely 
earlier.  His  youngest  patients  were  three  years  old.  In  general, 
boys  suffer  from  worse  forms  of  hysteria  than  girls.  The  disease 
is  as  common  in  country  children  as  in  those  bred  in  towns,  and 
in  the  former  frequently  takes  such  severe  forms  as  chorea 
magna  with  delirium,  alternating  paralysis  .and  contracture,  etc. 
Among  the  principal  forms  of  hysteria  in  childhood  are  paralysis 
with  contractures,  neuralgia  of  joints,  speech  disturbances, 
spasms  of  all  kinds,  varying  from  mere  twitchings  of  muscles 
to  chorea  magna,  tics,  and  anorexia,  vomiting,  etc.  Astasia- 
abasia  is  not  infrequent;  Bruns  has  seen  15  cases.  Though 
hysteria  is  usually  monosymptomatic,  combinations  of  various 
forms  do  occur.  The  absence  of  hemianaesthesia,  contracted 
visual  fields,  hysterogenetic  zones,  and  other  stigmata,  may 
perhaps  be  because  these  occur  in  adults  largely  as  the  results 
of  suggestion  derived  from  clinical  examination,  whereas  the 
simpler  mind  of  the  child  does  not  readily  tend  to  accept  these 
unfamiliar  ideas.  The  diagnosis  rests  on  much  thie  same  points 
as  in  the  adult,  except  for  the  absence  of  stigmata.  In  cases  of 
oi^anic  disease  whose  course  is  anomalous,  we  must  always, 
especially  towards  convalescence,  be  on  our  guard  against  auto- 
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imitation.  At  least  90  per  cent,  of  cases  are  curable,  and  the 
cure  is  generally  permanent.  Bruns  lays  stress  in  the  treatment 
on  the  removal  of  patients  from  their  homes,  on  taking  the  child 
by  surprise  with  forcible  curative  suggestions,  and  on  the  in- 
tentional neglect  of  symptoms.  Such  rough  methods  as  the 
actual  cautery,  etc.,  are  never  necessary. 


OPHTHALMOLOGY 

By  J.  V.  PATERSON,  M.A.,  M.B.,  F.R.C.S., 
Assistant  OphthaL  Surgeon,  Royal  Infirmary 

The  Etiology  of  Trachoma,  by  Dr  Leopold  Miiller,  Vienna, 
v.  Graefe's  Archiv,  Ivii.  i,  p.  138.  This  article  gives  a  detailed 
account  of  a  very  complete  bacteriological  investigation  of  cases 
of  trachoma,  especially  in  its  earlier  stages.  Dr  Miiller  puts 
before  the  reader  the  results  of  years  of  research,  conducted  in 
the  most  thorough  manner,  and  the  views  he  brings  forward  will 
command  attention,  though  his  results  are  certain  to  be  subjected 
to  that  searching  enquiry  which  he  himself  invites. 

Dr  Miiller  first  deals  with  the  bacteriological  investigation  of 
352  cases  of  acute  conjunctival  inflammation  observed  in  Cairo. 
A  bacteriological  examination  was  made  of  fresh  cases  on  their 
first  visit  to  the  hospital.  Cover-glass  preparations  and  cultures 
in  Petri's  dishes  were  used.  Three  dishes  were  used  for  each 
case,  and  in  two  of  the  dishes  pigeon's  blood  was  smeared  on  the 
agar.  Of  the  352  cases,  304  were  utilised,  48  being  rejected 
owing  to  accidental  contamination  of  the  media.  No  reliable 
history  could  be  obtained  from  the  patients.  The  cases  investi- 
gated were  grouped  according  to  the  symptoms. 

I.  Conjunctiva  reddened  and  swollen,  but  smooth  ;  secretion 

in  form  of  mucous  threads  or  small  flakes. 
II.  Conjunctiva  of  lids  covered  with  a  pseudomembrane  more 
or  less  adherent ;  on  removing  this  little  or  no  bleeding 
followed. 

III.  Lids  swollen  and  hot,  abundant  secretion,  appearances  of 

acute  blenorrhoea.  Conjunctival  surface  often  rough 
with  granules  in  the  inflamed  mucosa ;  sometimes  a 
pseudomembrane. 

IV.  Conjunctiva  of  lids  rough  and  uneven,  especially  under 

upper  lid  ;  secretion  scanty,  swollen  follicles  difficult  to 
distinguish  from  trachoma. 
V.  Same  appearances  as  in  I.  or  II.,  with  in  addition  distinct 
yellowish  granules  in  the  tarsal  conjunctivae,  and  in 
the  upper  fornix  large  opaque  granules. 
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VI.  The  whole  conjunctiva,  but  especially  the  region  of  the 
fornices  studded  with  large  typical  granules  resembling 
frog  spawn.     These  are  hard  and  elastic  to  the  touch, 
and  covered  with  epithelium,  secretion  in  some  cases 
slight,  in  others  consisting  of  mucous  threads,  sometimes 
a  pseudomembrane,  sometimes  the  appearances  of  an 
acute  blenorrhoea. 
VII.  Conjunctiva  infiltrated  with  less  conspicuous  granules. 
VIII.  Typical  trachomatous  scars  with  or  without  curving  of 
the  tarsi,  trichiasis,  etc. 
IX.  Same  as  VIII.,  with  the  addition  of  severe  corneal  ulcera- 
tion, comparable  to  the  severe  corneal  necrosis  observed 
in  gonorrhceal  ophthalmia. 

In  groups  I.  to  IV.  the  patients  did  not  necessarily  have 
trachoma,  and  in  I.  and  II.  the  disease  was  certainly  not  present. 
In  III.  and  IV.  a  slightly  developed  trachoma  might  have 
been  hidden  by  the  acute  symptoms.  Groups  V.  to  VII.  com- 
prise fresh  and  older  cases  of  trachoma  complicated  with  other 
forms  of  conjunctivitis.  Groups  VIII.  and  IX.  comprise  cases 
of  old  healing  or  healed  trachoma,  complicated  by  the  occur- 
rence of  fresh  non-trachomatous  inflammations. 

In  group  I.,  41  cases.  Bacteriological  results : — In  i  case  no 
pathogenic  organism  found.  In  2  cases  pneumococci  in  pure 
culture.  In  2  cases  gonococci  alone.  In  i  case  gonococci + Koch- 
Weeks'  bacillus.  In  3  cases  Koch-Weeks' +pneumococcus.  In 
32  cases  Koch-Weeks'  bacillus  found  in  the  cover-glass  pre- 
parations, but  culture  succeeded  only  in  7  cases.  (The  difficulty 
in  successfully  growing  this  organism  is  well  known). 

In  group  II.,  21  cases.  Bacteriological  results  : — In  2  cases 
gonococci  only.  In  3  cases  gonococci -f- Koch- Weeks*.  In  16 
cases  Koch-Weeks*  only  on  cover-glass,  but  of  these  the  culture 
of  the  bacillus  was  successful  only  4  times. 

In  group  III.,  43  cases.  In  21  cases  gonococci  only.  In 
2  cases  gonococci  +  Koch- Weeks'.  In  one  case  gonococci,  Koch- 
Weeks' and  Morax  bacillus.  In  17  cases  Koch- Weeks'  only.  In 
2  cases  Koch- Weeks' -I- Morax  bacillus.  Koch- Weeks'  in  culture 
only  6  times  out  of  all  the  cases. 

In  group  IV.,  22  cases.  In  4  cases  trachoma  bacillus 
(Muller)L  In  7  cases  Koch-Weeks*.  In  i  case  Koch-Weeks' -h 
Morax.  In  6  cases  gonococci.  In  3  cases  gonococci  +  Koch- 
Weeks*.     In  I  case  no  pathogenic  organism  found. 

In  group  v.,  14  cases.  In  4  cases  Koch-Weeks*  only.  In 
10  cases  trachoma  bacillus.  In  three  cases  alone  once  combined 
with  gonococci,  three  times  with  Koch-Weeks',  and  twice  with 
gonococci  +  Koch- Weeks'. 
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In  group  VI.,  68  cases.  In  20  cases  trachoma  bacillus,  nine 
times  alone,  once  with  pneumococci,  six  times  with  Koch- Weeks', 
and  twice  with  Koch- Weeks'  and  gonococci.  In  20  cases  neither 
trachoma  bacillus,  Koch-Weeks',  nor  gonococci.  In  15  cases 
Koch-Weeks'  only.  In  3  cases  Koch-Weeks'  and  gonococci.  In 
3  cases  gonococci  only.  In  2  cases  gonococci  and  Morax 
bacillus,  and  in  one  case  Friedlander's  bacillus  in  addition. 

In  group  VII.,  19  cases.  In  4  cases  trachoma  bacillus,  once 
alone,  once  with  gonococcus,  twice  with  Koch- Weeks'.  In  6 
cases  Koch- Weeks'  only.  In  3  cases  gonococci  only.  In  3  cases 
no  pathogenic  organism. 

In  group  VIII.,  71  cases.  In  41  cases  no  pathogenic  oi^an- 
ism.     In  16  cases  Koch- Weeks'.     In  7  cases  gonococci. 

Cases  with  pneumococcus  and  streptococcus  occurred  and  the 
bacillus  of  Morax  was  found  frequently. 

In  group  IX.,  5  (?)  cases.  In  all  the  cases  the  pneumococcus 
was  identified  as  the  cause  of  the  ulceration. 

As  will  be  seen  from  the  above,  Dr  Miiller  finds  his  trachoma 
bacillus  in  groups  IV.,  V.,  VI.  and  VII.,  and  most  frequently 
in  V.  and  VI. 

The  cases  in  groups  I.,  II.  and  III.  were  all  children,  and  the 
conjunctivae  showed  no  signs  of  infection  with  trachoma.  Many 
cases  of  V.  and  VI.  came  only  as  friends  of  patients.  In  Egypt 
the  population  did  not  appear  to  visit  hospital  in  any  stage  of 
an  uncomplicated  trachoma  of  the  conjunctiva.  In  groups  VII. 
to  IX.,  which  were  cases  of  old  trachoma,  Dr  Miiller  faiiled  to 
find  the  organism  which  he  considers  the  cause  of  the  disease. 

The  Koch- Weeks'  organism  was  found  in  156  cases,  but  only 
in  37  cases  did  it  grow  on  the  media.  The  failure  or  success  of 
the  cultures  appeared  to  have  no  relation  to  the  severity  of 
the  case. 

An  infection  with  the  gonococcus  was  found  in  71  cases. 

In  Egypt,  adult  male  hospital  patients  without  trachoma  do 
not  appear  to  be  met  with. 

In  addition  to  his  investigations  in  Cairo,  Dr  Miiller  investi- 
gated fully  an  epidemic  of  trachoma  in  an  asylum  for  the  insane 
near  Graz.  In  32  cases  of  trachoma  which  had  been  under 
treatment  for  twenty-two  days,  Dr  Miiller  found  his  bacillus  in 
23.  Control  preparations  from  patients  in  other  wards  and  from 
the  attendants  were  negative.  Three  tear  sacs  required  extir- 
pation in  cases  of  trachoma.  In  all  3  cases  the  secretion  showed 
the  trachoma  bacillus  both  in  film  and  in  culture.  Neither  in 
the  sac  wall  nor  in  the  contained  secretion  could  the  organism 
be  demonstrated  after  hardening  and  cutting.  Dr  Miiller  sub- 
sequently found  that  after  hardening  in  alcohol  it  was  practically 
impossible  to  demonstrate  his  organism  in  the  tissues. 
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A*  very  complete  account  of  the  morphology  of  the  trachoma 
bacillus  and  its  appearances,  etc.,  when  cultivated  on  vario 
media,  are  given.  It  is  a  bacillus  with  rounded  ends,  O'25/ji 
broad,  ix.  thicker  than  the  Koch-Weeks'  bacillus.  Gram  negative, 
growing  only  on  media  containing  haemoglobin.  The  differences 
between  it  and  the  Koch-Weeks*  organism  are  shown  in  tabular 
form.  In  culture  and  morphology  it  appears  to  be  identical 
with  the  influenza  bacillus,  but  it  has  quite  different  pathogenic 
properties.  Dr  Miiller  considers  the  bacilli  described  by  Groma- 
kowski  as  identical  with  his  organism  and  not  with  the  Koch- 
Weeks'  bacillus.  Gromakowski  examined  27  cases  of  recent 
trachoma  and  found  a  small  bacillus  in  23. 

Axenfeld  in  criticising  a  former  paper  by  Miiller  had  identi- 
fied Miiller's  oi^anism  with  the  Koch-Weeks'  bacillus.  Zur 
Nedden,  on  the  other  hand,  identified  it  with  a  pseudo-influenza 
bacillus.  Miiller  in  the  present  article  contests  these  views, 
asserting  that  his  trachoma  bacillus  is  a  distinct  organism. 

The  last  part  of  Miiller's  article  gives  an  account  of  the 
examination  of  the  secretion  from  31  excised  tear  sacs.  The 
results  were : — In  4  cases  no  organisms.  In  2  cases  Morax 
bacillus  in  pure  culture.  In  3  cases  pneumococci  in  pure  cul- 
ture. In  3  cases  strepto-  and  staphylococci.  In  16  cases 
trachoma  bacillus,  four  times  alone,  eight  times  along  with 
pneumococcus,  once  with  pneumococci  and  staphylococci  and 
once  with  streptococci.  The  prevalent  idea  that  in  dacryocystitis 
the  tear  sac  swarms  with  organisms  of  all  sorts  is  not  borne  out 
by  Miiller's  investigations.  Miiller  thinks  that  his  organism  as 
it  occurs  in  the  secretion  from  the  tear  sac  is  apt  to  be  taken  for 
the  pneumococcus. 

In  the  16  cases  in  which  the  trachoma  bacillus  was  present 
in  the  tear  sac  secretion,  typical  conjunctival  trachoma  was 
present  in  eight,  and  in  two  slight  trachomatous  changes  were 
detected.  Five  cases  had  apparently  no  trachoma,  but  one,  a 
child,  had  previously  suffered,  and  two  others  came  from  dis- 
tricts infested  with  trachoma.  In  many  of  these  tear  sacs 
typical  trachoma  granulations  were  present,  and  Dr  MuUer 
therefore  thinks  that  trachomatous  infection  of  the  tear  passages 
certainly  occurs  as  a  complication  in  trachoma.  He  found  it 
impossible  to  demonstrate  his  organism  in  situ  after  removal  of 
the  sac  and  its  contents.  He  attributes  this,  as  previously 
stated,  to  the  effects  of  the  hardening  and  embedding  of  the 
specimens. 

The  R6le  of  the  Diphtheria  Bacillus  and  of  Pseudo- 
diphtheritic    Bacilli    in    Conjunctival    Inflammations.  —  A 

recent  contribution  to  this  subject  is   made  by  Dr  Amilcare 
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Bietti,  of  Pavia,  working  in  Professor  Axenfeld's  laboratory, 
Klin,  MonatsbL  fur  Augenheilkunde,  Beilageheft  zum  XLI. 
Jahrgang,  "What  significance  is  to  be  attached  to  the  diph- 
theria bacillus  and  to  pseudo-diphtheritic  organisms  in  the 
etiology  of  simple  conjunctivitis." 

The  statements  of  Pes  in  1901  and  1902  that  a  very  large 
percentage  of  cases  of  simple  conjunctivitis  (22,3  per  cent  in  a 
series  of  75  cases)  were  due  really  to  the  diphtheria  bacillus, 
naturally  raised  a  storm  of  contradiction.     Pes  maintained  the 
pseudo-diphtheritic    organisms,    e^.    Xerosis    bacillus,    to    be 
identical  with  Loffler's  bacillus,  and   even   went  so  far  as  to 
assert   that   the  Koch-Weeks'   bacillus  was  also  a  diphtheria 
bacillus.     Axenfeld  was  prominent  in  contradicting  the  views 
of  Pes,  and  the  paper  under  review  gives  an  account  of  a  long 
series  of  experiments  made  in  his  laboratory  to  test  the  virulence 
of  these  pseudo-diphtheritic  organisms.  Dr  Bietti  employed  pure 
cultures  of  these  organisms  isolated  from  100  cases  of  acute 
conjunctivitis.     He  only  made  use  of  cases  in  which  he  soon 
succeeded  in  obtaining  a  pure  culture,  so  that  the  supposed 
virulence  of  the  organisms  if  real  might  not  be  impaired.     From 
a  pure  culture  in  bouillon,  4  to  8  ccm.  were  injected  into  the 
peritoneal  cavity  of  a  guinea-pig.     Of  43   animals  only  one 
died  (after  60  hours).     This  animal  was,  however,  tuberculous, 
and  showed  none  of  the  usual  signs  of  diphtheritic  poisoning. 
The  other  animals  were  in  no  way  affected  by  the  injection. 
In  other  57  animals  injections  were  made  subcutaneously.     In 
no  case  was  any  local  or  general  reaction  observed.     Further, 
Dr  Bietti  tried  subconjunctival  injections  in  the  rabbit,  but  pro- 
duced  merely  slight   hyperaemia  and  swelling.      Injection  of 
diphtheria  "  Heilserum  "   did  not  modify  the  course  of  events 
in  any  way.     As  a  further  test,  Dr  Bietti  tried  whether  repeated 
injections   of  cultures   of    pseudo  -  diphtheritic    organisms    in 
guinea-pigs  gave  the  injected  animals  any  immunity  to  real 
diphtheria.     No   such   immunity   was  produced,  although  the 
animals  experimented  upon  lived  on  the  average  a  very  little 
longer  after  an  injection  of  LofHer's  bacilli  than  did  the  fresh 
control  animals.     By  his  experiments  Dr  Bietti  seems  to  have 
clearly  showed   that,  for  the  animals  experimented   upon  at 
any  rate,  the  pseudo-diphtheritic  oi^anisms  have  no  pathogenic 
powers.      In   order  to  complete    his   work,  cultures  of  these 
organisms   were  freely  rubbed   over    the  human    conjunctiva 
(9  cases,   Dr  B.  and  colleagues).     N.ot  the  slightest  reaction 
followed. 

Dr  Bietti's  conclusion,  viz.,  that  the  pseudo-diphtheritic 
bacilli  isolated  by  him  from  cases  of  acute  conjunctivitis  are 
absolutely  non-virulent,  seems  quite  warranted. 
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Endogenous  Tuberculosis   in    Rabbits'    Eyes. — In    the 

same  journal  and  writing  from  the  same  laboratory,  Dr 
Stock,  Freiburg,  gives  an  account  of  the  manifestations  of 
tubercle  in  the  rabbit's  eye  after  injection  of  an  emulsion  of 
the  bacilli  into  the  ear  vein.  In  every  case  tuberculosis  of  the 
eyes  followed,  but  the  course  of  events  varied  considerably.  In 
all  the  animals  tubercles  appeared  in  the  choroid  in  from  ten  to 
fifteen  days  after  the  injections.  In  one  animal  they  gradually 
disappeared.  Usually  they  developed  further,  eventually  form- 
ing a  fibrous  scar  or  leaving  a  caseating  nodule.  Dr  Stock  found 
that  the  anterior  portion  of  the  choroid  appeared  to  suffer  more 
from  the  tubercular  infiltration  than  the  posterior  part.  Evi- 
dences of  cyclitis,  such  as  keratitis  punctata  or  deposits  in  the 
aqueous,  were  never  observed,  although  on  microscopic  examina- 
tion diffuse  infiltration  and  nodule  formation  were  frequently 
found  in  the  ciliary  body.  In  the  iris,  nodules  were  very  fre- 
quent, becoming  visible  from  the  tenth  to  the  sixteenth  day. 
In  the  most  severe  cases  the  corneal  margin  became  secondarily 
affected.  In  some  animals  shortly  before  death  a  severe  paren- 
chymatous keratitis  showed  itself,  and  this  Dr  Stock  attributes 
to  the  effect  of  the  toxins  secreted  in  the  interior  of  the  eye.  In 
no  case  was  either  the  retina  or  optic  nerve  affected,  a  striking 
proof  of  the  extraordinary  predilection  displayed  by  the 
organism  for  certain  tissues. 

This  kind  of  tubercular  infection  produced  by  the  direct 
injection  of  bacilli  into  the  blood  stream  gives,  it  is  to  be  noted, 
very  different  results  from  the  injection  of  bacilli  into  the  anterior 
chamber  or  into  the  vitreous.  This  direct  inoculation  of  the  eye 
gives  rise  to  a  very  severe  caseating  tuberculous  iritis,  or  to 
panophthalmitis.  The  ordinary  signs  of  inflammation  are  here 
present  in  a  marked  degree.  The  endogenous  tubercle  of  the 
eye  is  attended  by  no  visible  inflammatory  disturbance.  The 
eye  remains  pale,  without  even  ciliary  injection,  and  a  marked 
tendency  to  spontaneous  healing  exists.  These  differences  Dr 
Stock  seeks  to  explain  by  the  bacilli  in  endogenous  tubercle 
being  located  within  the  vessels. 

In  one  animal  a  cataract  developed,  described  as  a  capsular 
cataract  plus  a  cortical  cataract  anterior  and  posterior.  There 
were  no  changes  in  the  ciliary  epithelium  such  as  are  said  to 
accompany  naphthalin  cataract.  In  the  choroid  were  a  large 
number  of  small  infiltrations  and  one  larger  nodule.  The 
development  of  the  cataract  is  ascribed  to  toxic  products  pene- 
trating the  lens  capsule,  but  the  changes  in  the  uveal  tract  of 
this  eye  do  not  appear  to  have  been  more  marked  than  in 
the  other  cases. 
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Periscopic  Lenses. — Dr  Percival  of  Newcastle  has  a  short 
article  on  this  subject  in  the  Northumberland  and  Durham 
Medical  Journal  for  October  1903.  Dr  Percival  gives  in  tabular 
form  the  proper  dioptric  strength  +  or  —  for  the  anterior 
and  posterior  surfaces  of  periscopic  lenses  from  iD  to  16D. 
Examination  of  the  table  shows  at  once  how  far  the  curvatures 
of  the  so-called  periscopic  lenses  of  the  optician  differ  from  the 
correct  standards  ascertained  by  Dr  Percival.  Very  few  of  the 
lenses  in  Dr  Percival's  table  seem,  however,  specially  suitable 
for  prescribing.  Thus  —  iD  should  have  anterior  surface  -fS-SD 
and  posterior  surface  —  6.5D.  The  higher  minus  lenses  seem 
better  suited  for  periscopic  grinding ;  thus  —  loD  has  anterior 
surface  plane,  posterior  —  loD,  and  this  absence  of  curvature 
anteriorly  holds  good  for  concave  lenses  up  to  —  isD.  Among 
the  plus  lenses  none  of  the  curvatures  given  strike  us  as  being 
specially  serviceable.  Thus  +iD  periscopic  is  +6D  anteriorly, 
—  5D  posteriorly,  while  a  +10D  is  +21 D  anteriorly  and  —  iiD 
posteriorly. 

Robert  J.  Blair  Cunynghame,  M.D.,  F.R.C.S.,  F.R.S.Ed 

It  is  with  sincere  regret  that  we  have  to  add  another  name  to 
the  obituary  list  of  medical  men  for  last  year.  Edinburgh,  by 
the  death  of  Robert  J.  Blair  Cunynghame,  which  took  place  on 
December  23rd,  has  lost  one  of  the  most  estimable  and  genial 
of  its  medical  men — the  late  period  of  this  occurrence  prevent- 
ing an  earlier  notice  of  him  than  that  which  now  appears.  Dr 
Cunynghame  was  born  in  January  1841,  being  in  that  way  at 
the  time  of  his  decease  close  upon  sixty-three  years  of  age.  He 
was  the  son  of  George  Cunynghame  of  Cronan,  Perthshire, 
merchant  in  Leith,  by  his  marriage  with  Miss  Clerk  of  EUen- 
thorpe,  Yorkshire,  Dr  Cunynghame  succeeding  to  his  father's 
estate.  His  studies  were  pursued  in  Edinburgh,  London,  Berlin, 
Paris  and  Vienna.  In  1862  he  graduated  at  the  University  of 
Edinburgh,  having  there  taken  the  University  gold  medal  in 
Forensic  Medicine.  In  1866  he  was  elected  Fellow  of  the  Royal 
College  of  Surgeons  of  Edinburgh,  in  the  extensive  and  valuable 
museum  of  which  he  was  for  several  years  conservator,  and 
afterwards  became  the  able  secretary  of  the  college.  In  1892-93 
he,  with  much  credit,  occupied  the  Presidential  chair,  and  for 
two  years  subsequently  that  of  Vice-President.  For  four  years 
he  had  been  attached  as  assistant-surgeon  to  the  Rifle  Brigade 
of  the  regular  army,  and  afterwards  acted  as  surgeon  to  the 
Queen's   Volunteer   Brigade,   where  he  received  the  Victoria 
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decoration.  Among  the  civil  appointments  held  by  him  were 
those  of  Justice  of  the  Peace  for  Perthshire,  director  of  the  Edin- 
burgh Royal  Hospital  for  Sick  Children,  manager  of  the  Long- 
more  Hospital  for  Incurable  Diseases,  and  of  the  Institute  for 
the  Training  of  District  Nurses.  Dr  Cunynghame  was  highly 
cultivated  in  his  profession  ;  he  had  been  an  earnest  student, 
and  had  filled  several  important  junior  positions  in  the  Royal 
Infirmary,  while  he  had  also  devoted  himself  with  much  dili- 
gence and  success  to  the  study  of  pathology  and  physiology,  in 
both  of  which  his  acquirements  were  by  no  means  inconsider- 
able. Medical  Jurisprudence,  however,  the  subject  gaining  him 
his  university  distinction,  remained  the  favourite  study  with  him 
to  the  last.  He  was  an  acknowledged  authority  in  Public 
Health,  and  at  the  time  of  his  death  was  Superintendent  of 
Statistics  in  the  Registrar  General's  Department  for  Scotland, 
and  an  examiner  in  Forensic  Medicine  for  the  Triple  Qualifica- 
tion of  the  three  Scottish  medical  corporations.  He  was  also, 
until  shortly  before  his  death,  medical  officer  to  the  Edinburgh 
Law  Life  Insurance  Company.  Dr  Cunynghame  had  travelled 
a  great  deal,  not  only  in  Europe,  but  in  Australia,  India  and 
New  Zealand.  His  principal  recreations  were  shooting,  fishing 
and  yachting.  He  was  a  great  reader,  and  his  favourite  works 
were  those  devoted  to  travel  and  to  sport.  Among  other 
societies  to  which  he  belonged  was  the  far-famed  and  exclusive 
old  iGsculapian  Club  of  Edinburgh,  where  his  genial  and  courtly 
presence  invariably  secured  him  the  cordial  welcome  of  every 
member.  Although  an  accomplished  medical  man  in  every 
department  of  his  profession  he  never  cultivated  general  practice, 
of  which,  indeed,  he  was  independent,  but  rather  restricted  him- 
self to  the  scientific  pursuits  and  problems  of  medicine  and 
surgery  in  their  more  philosophical  aspects. 

Upwards  of  thirty  years  ago  he  married  Miss  Joanna 
Grabble,  the  youngest  daughter  of  the  late  John  Crabbie  of 
Duncow,  Dumfries.  Mrs  Cunynghame  predeceased  him  in 
1893,  ^nd  there  is  no  doubt  that  her  death  was  to  him  a  severe 
and  enduring  shock.  There  were  five  children  of  the  marriage, 
one  dying  in  infancy,  while  another — Mrs  Lockhart  Gillespie — 
died  only  about  a  fortnight  before  her  father,  a  blow  which  fell 
heavily  upon  him  in  his  weak  state  of  health  at  the  time.  Two 
sons  and  one  daughter  survive  him.  It  is  difficult  to  describe  or 
sum  up  the  charm  which  Blair  Cunynghame  exercised  over  his 
friends  and  acquaintances.  He  was  one  of  Nature's  nobility,  a 
thorough  gentleman,  of  a  highly  strung  and  sensitive  nature. 
Sincere  and  sympathetic,  shrinking  from  offending  anyone,  he 
will  be  regretted  by  those  who  knew  him  best,  in  that  his  gentle 
companionship  will  be  afforded  them  no  more. 

M 
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]6^itorial  VIotee  an^  Dewa 


Appendicitis.  '^^^  "^^^  number  of  th^Jounial  will  be  a 

special  one  on  Appendicitis.  It  will  con- 
tain a  full  account  of  the  discussion  at  the  Edinburgh  Medico- 
Chirurgical  Society  and  an  expression  of  views  from  other 
Scottish  physicians  and  surgeons  who  were  not  present  at  the 
discussion. 


-,._,,-  It  must  be  a  long  time  since  the  contri- 

The  Royal  Infirmary,   j^^^^^^   ^^  ^^^   j^^^^,    infirmary   have  as- 
sembled in  such  numbers  as  they  have  done  this  year. 

After  two  meetings  the  matter  of  the  age  limit  has  reached 
the  stage  at  which  it  ought  to  have  commenced,  viz.:  a  Com- 
mittee has  been  appointed  to  consider  the  whole  question  in  its 
various  relationships.  We  cannot  refrain  from  expressing  the 
opinion  that  had  all  the  University  physicians  and  surgeons  more 
actively  supported  their  colleagues  on  the  staff  in  their  request 
for  fuller  and  freer  considerations  at  the  outset,  the  matter 
would  never  have  reached  the  acute  stage  which  it  did.  Now 
all  parties  concerned  are  to  be  invited  to  lay  their  views  before 
the  Committee,  who  may  be  trusted  to  look  at  the  question 
from  all  sides.  The  various  interests  should  be  considered  in 
the  following  order :  i.  The  patients.  2.  The  public.  3.  The 
Medical  School  as  a  whole.  4.  The  University.  We  do  not 
altogether  like  the  suggestion  of  competing  interests  which  is 
so  much  in  the  air.  We  cannot  recognise  any  real  distinction 
between  them,  and  we  believe  that  what  is  best  for  one  is 
best  for  all. 


Those  who  believed  that  rowdyism  in  the 
*^>rd  RMtwf  *  student  was  extinct  were  rudely  disen- 
chanted by  the  events  of  January  2 1  st.  The 
Rectorial  Address  is  alwa3rs  an  occasion  for  a  display  of  high 
spirits,  but  this  year  these  degenerated  into  sheer  Hooli- 
ganism. Several  hundred  combined  voices  can  always  shout 
down  one,  even  if  it  be  the  clear  penetrating  one  of  the  Attorney- 
General,  and  it  was  really  not  necessary  to  bring  sirens  and 
rattles  to  make  the  contest  still  more  unequal.  We  suppose 
the  rioters  are  sorry  now,  but  they  have  disgraced  their  Univer- 
sity and  probably  restricted  the  choice  of  their  successors. 

To  medical  men  the  disturbance  was  especially  regrettable, 
for  though  he  has  successfully  followed  another  career,  we  always 
recall  with  interest  the  fact  that  the  Attorney-General  is  a 
member  of  our  own  profession. 
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Miss  Frances  M.  Nodes,  Gilchrist  Travel- 

'BlS:SS^d  CmK  ""&  Student,  1901.  has  published  a  Report 
is  Germany.  giving  some  account  of  what  is  being  done 

for  mentally  defective  children  in  certain 
German  towns  by  means  of  the  Hilfsschulen,  These  schools  are 
now  an  integral  part  of  the  German  educational  system,  and 
are  so  numerous  that  their  teachers  have  formed  a  Union,  which 
aims  at  securing  the  establishment  of  a  Hilfsschule  in  every 
tawn  of  over  1 5,000  inhabitants.  The  proportion  of  children 
requiring  the  special  education  provided  by  these  schools  is 
stated  to  be  from  i  to  2  per  1000  of  the  general  population,  or 
from  I  to  2  per  cent,  of  the  children  of  6  to  14  years  of  age. 

At  the  beginning  of  each  school  year,  the  headmasters  and 
mistresses  of  the  elementary  schools  draw  up  a  list  of  children 
who  have  been  two  years  in  the  lowest  class,  and  are  still  unfit 
for  promotion  to  a  class  above  it.  In  deciding  whether  these 
children  are  proper  cases  for  the  Hilfsschule^  the  opinion  of  the 
headmaster  of  the  latter  is  regarded  as  of  more  importance  than 
that  of  a  doctor,  but  in  some  cases  the  children  are  examined 
by  a  medical  expert  as  well.  (This  is  the  plan  adopted  by  the 
London  School  Board.)  After  admission  children  are  kept  in 
compulsory  attendance  till  the  age  of  fourteen,  and  are  often 
kept  longer  at  the  desire  of  the  parents.  Only  about  3.5  per 
cent  of  those  admitted  are  returned  to  the  ordinary  schools,  and 
it  is  believed  that  this  number  will  decrease  as  the  experience 
of  those  who  admit  the  children  becomes  greater. 

In  the  schools,  attention  is  paid  to  the  physical  condition  of 
the  children,  and  to  instruction  especially  in  subjects  which  will 
help  them  to  deal  with  the  problems  of  practical  life.  The 
children  seem  for  the  most  part  to  be  more  dreamy  and  apathetic 
than  the  same  class  of  child  in  England,  who  is  frequently  rest- 
less and  over-excitable. 

As  regards  the  results  obtained,  it  is  stated  that  some  83  per 
cent  of  the  children  are  ultimately  able  to  earn  a  livelihood. 
Statistics  of  this  kind,  however,  are  apt  to  be  misleading,  unless 
one  has  the  facts  before  one  showing  how  many  children  have 
been  rejected  as  of  too  low  a  grade  to  profit  by  the  instruction 
given.  Whether  the  plan  of  educating  mentally  defective 
children  till  they  can  support  themselves,  and  then  permitting 
them  to  mingle  with  the  general  population,  and  probably 
increase  their  numbers,  is  altogether  the  wisest  plan  for  the  State, 
does  not  seem  to  have  been  finally  decided  by  the  Germans  any 
more  than  by  ourselves.  There  are  many  who  believe  that  it 
would  in  the  Ipng  run  be  better  to  train  such  children  in  asylums 
where  they  could  be  kept  for  life. 
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Uric  Acid  as  a  Factor  in  the  Causation  of  Disease.    A 

Contribution  to  the  Pathology  of  High  Blood  Pressure, 
Headache,  Epilepsy,  Nervousness,  Mental  Diseases,  Asthma, 
Hay  Fever,  Paroxysmal  Haemoglobinuria,  Anaemia,  Bright's 
Disease,  Diabetes,  Gout,  Rheumatism,  Bronchitis,  and  other 
Disorders.  By  Alexander  Haig,  M.A.,  M.D.  Oxon.,  F.R.C.P. 
Sixth  edition.  8vo,  pages  947,  with  75  illustrations.  London: 
J.  &  A.  Churchill.     1903.     Price  15  s. 

Dr  Haig  in  this  volume  attempts  something  which  is  very  little 
short  of  a  complete  revolution  of  the  medical  sciences.  He 
tries  to  show  how  uric  acid  is  the  cause  of  the  most  of  diseases 
which  have  ever  been  diagnosed  or  treated,  how  its  recognition 
is  a  valuable  means  of  diagnosis,  and  how  the  regulation  of  the 
supply  of  uric  acid  materials  in  food  is  an  almost  certain 
prophylactic  against  the  incidence  of  disease.  The  founders  of 
homeopathy  did  not  attempt  to  do  more,  and  the  proprietors  of 
electric  belts  and  patent  pills  do  not  boast  of  having  done  as 
much.  This  may  read  as  an  exaggeration,  but  is  it  so  ?  The 
reader  will  judge  for  himself.  Here  is  a  list  of  diseases  which 
Dr  Haig  describes  as  uric  acid  diseases,  and  states  "  can  be 
prevented,  relieved,  and  wiped  off  the  record  by  a  uric  acid  free 
diet "  :— 

"^.  The  local  or  precipitation  group  due  to  the  irritating 
presence  of  uric  acid  in  a  fibrous  tissue,  either  in  solution  or 
suspension  (colloid  form),  as  in  gout ;  rheumatism  ;  morbus 
cordis  (inflammatory)." 

**  Local  inflammations  of  all  fibrous  tissueSy  some  of  which  are 
to  be  found  in  the — Brain  and  meninges  ;  nose,  pharynx,  larynx, 
trachea,  bronchi,  lungs  and  pleura ;  stomach  (gastralgia,  gas- 
tritis, gastric  ulcer),  liver  (jaundice,  cirrhosis,  and  liver  abscess), 
and  peritoneum;  ovaries,  uterus  and  pelvic  fasciae,  uterine 
fibroma  and  other  fibromata,  epididymis,  etc.  ;  fasciae  and 
fibrous  tissues  in  neck,  back,  spinal  cord  and  lumbo-sacral 
region,  hands,  etc. ;  other  fibrous  tissues  in  the  body,  as  of  skin 
(eczema  and  psoriasis  fibromata);  intestines,  caecum,  and 
appendix  (flatulence,  colic,  enteritis,  colitis  and  appendicitis); 
muscles  (myalgia)  ;  nerves  (neuralgia)  ;  teeth  coverings 
(periostitis). 

''Uric  acid  plus  microbes  acting  together. — Catarrh,  influenza, 
phthisis,  pneumonia  and  malaria  (its  fever  and  Sequelae)  ;  glands, 
irritation  and  fibrosis  of  (not  pyaemic). 

"  B.  The  circulation  or  solvent  group,  due  to  excess  of  uric 
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acid  in  the  blood  (collaemia),  and  its  effects  on  the  circulation, 
blood  pressure  and  nutrition,  as — Headaches,  epilepsy,  convul- 
sions, chorea,  hysteria,  neurasthenia,  nervousness;  mental  de- 
pression, excitement,  mania,  insanity ;  bodily  depression,  fatigue, 
lethargy;  vertigo,  syncope,  insomnia  ;  periodic  paralysis,  chronic 
paralysis  ;  asthma ;  dyspepsia — dilated  stomach  ;  congestion  of 
liver,  glycosuria,  diabetes ;  Bright's  disease,  albuminuria,  haemo- 
globinuria,  dead  hands,  cerebral  haemorrhage,  cramps,  dropsy, 
uraemia ;  gravel  and  calculus ;  neuritis ;  retinitis  ;  cerebraL  de- 
generations ;  spinal  degenerations. 

"  Skin  diseases  as — Atrophy,  ulcerations ;  Raynaud's  disease. 

•*  Diseases  of  vessels. — Purpura,  thrombosis  ;  degeneration, 
atheroma,  calcification ;  aneurysm,  morbus  cordis  (coUaemia 
acting  with  strain  and  resulting  in  dilatation),  angina  pectoris. 

"  Diseases  of  blood. — Anaemia,  chlorosis,  haemoglobinaemia, 
leucocythaemia,  pernicious  anaemia;  Graves'  disease;  menor- 
rhagia  and  uterine  congestion,  dysmenorrhoea ;  piles,  pruritus 
ani  et  vulvae." 

Even  this  list  is  not  complete,  for  Dr  Haig  in  this  volume 
incidentally  mentions  many  other  diseases  and  conditions  due 
to  it ;  some  of  them  are  worth  nothing,  such  as, "  The  conception 
rate  in  Europe,"  suicide  and  criminality. 

The  method  in  which  uric  acid  is  supposed  to  be  the  causa- 
tion of  these  many  diseases  and  conditions  is  summed  up  by  Dr 
Haig  thus : — 

"  We  may  sum  up  this  chapter  then  by  saying  that  uric  acid 
acts  as  a  factor  in  the  causation  of  disease  in  one  of  two  ways  : — 

"I.  As  a  direct  local  irritant  when  it  is  present  in  any  tissues 
in  considerable  quantity  and  probably  still  in  solution  or  sus- 
pension as  a  colloid  quadriurate  (see  next  chapter). 

"  2.  As  an  obstructor  of  capillaries  affecting  on  the  one  hand 
the  circulation,  nutrition,  function  and  temperature  of  all  the 
organs  and  tissues  of  the  body,  and  on  the  other  producing  high 
blood  pressure,  which  directly  affects  the  heart  and  the  vessel 
walls,  and  otherwise  influences  the  intercranial,  thoracic,  and 
chylopoietic  circulations. 

"  It  is  chiefly  as  an  obstructor  of  capillaries  that  we  shall 
have  to  deal  with  uric  acid  in  the  following  chapters. 

**We  shall  see  that  by  this  action  on  the  circulation  it 
controls  the  physiology  of  everyday  life,  and  determines  the 
slow  or  quick  combustion  of  the  human  body,  just  as  shutting  or 
opening  the  flues  determines  that  of  the  kitchen  fire. 

"  We  shall  see  that  while  the  old  theory  that  excess  of  uric 
acid  in  the  urine  was  the  result  of  deficient  combustion  explains 
nothing  ;  our  newly-acquired  knowledge — namely,  that  excess  of 
uric  acid  in  the  blood,  of  which  the  excess  in  the  urine  is  the 
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index,  is  the  cause  of  the  deficient  combustion — explains  every- 
thing. 

"  We  shall  see  that  as  a  result  of  this  knowledge  our  power 
over  physiology  is  doubled,  and  that  over  pathology  trebled  and 
quadrupled,  and  that  in  large  fields  of  the  treatment  of  disease, 
where  empiricism  reigned  before,  something  approaching  mathe- 
matical accuracy  can  now  be  substituted  for  it"  (Pages  164 
and  165.) 

It  is  when  one  considers  critically  the  argument  on  which 
this  elaborate  theory  is  built  that  one  sees  the  absurdity  of  the 
contentions.  Take,  for  instance,  the  contention  that  uric  acid  in 
the  blood  acts  as  an  obstructer  of  capillaries,  and  hence*' that 
both  in  physiology  and  pathology  high  blood  pressure  is 
absolutely  dependent  on  the  amount  of  uric  acid  in  the  blood  " 
(page  217).  For  this  astounding  statement  Dr  Haig  as  proof 
gives  some  unconvincing  loosely-described  transfusion  experi- 
ments on  a  kidney,  some  mystifying  theoretical  figures,  and 
some  clinical  observations.  Not  any  of  them  is  the  least  con- 
vincing. The  experiments  prove  nothing,  as  they  were  made 
with  a  silver  salt  which  does  not  occur  in  the  body ;  the  figures 
are  entirely  hypothetical  and  meaningless ;  the  clinical  obser- 
vations— well,  were  it  found  in  some  cases  with  high  blood 
pressure  that  an  excess  of  uric  acid  existed,  would  that  prove 
anything?  Certainly  not.  It  might  as  well  be  argued  that 
because  cases  of  high  blood  pressure  had  nails  on  their  fingers 
and  toes,  that  those  nails  were  the  cause  of  the  high  blood 
pressure.  Are  we  to  abandon  our  physiological  belief  that 
arterial  blood  pressure  is  dependent  on  the  action  of  the  heart 
and  on  the  arteriole  resistance,  and  that  the  latter  is  controlled 
by  the  vasomotor  nervous  mechanism  ?  Are  we  to  discard  such 
well-established  physiological  laws  as  these  ?  Dr  Haig  asks  us 
to  and  warns  us  what  the  effects  on  the  universe  will  be  if  we 
medical  men  do  not  do  so.  On  page  409  he  states :  "  Looking 
to  all  these  facts  I  cannot  but  regard  the  future  of  the  nations 
now  given  over  to  flesh,  tea  and  stimulants  with  some  anxiety ; 
will  they  see  the  danger  and  turn  in  time  .**  Nature  moves  so 
quietly,  like  the  rising  tide  or  the  motion  of  the  earth,  that  her 
enormous  power  is  not  perceived  even  by  her  children,  and 
presently  a  heap  of  dust,  and  that  not  a  lai^e  one,  may  alone 
mark  the  spot  where  they  struggled  and  fought  for  selfish  ends, 
misread  their  lesson,  and  went  v^Tong." 

Others  of  Dr  Haig^s  contentions  appear  equally  fallacious 
when  critically  examined.  Most  have  at  one  time  or  another 
been  con  trad  icted«  and  few  are  given  any  credence  by  physiolo- 
gists. 

The  general  impression  one  gets  in  reading  the  book  is  that 
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Dr  Haig  has  allowed  his  over-enthusiasm  to  get  the  better  of 
his  reason,  and  that  he  would  be  well  advised  were  he  to  leave 
uric  acid  severely  alone  for  a  space  of  time,  re-read  the  elements 
of  physiology,  and  in  his  spare  time  study  the  simple  rules  of 
logic,  more  especially  as  to  the  fallacy  of  an  undistributed 
middle. 


The  Purin  Bodies  of  Food  Stuffs  and  the  R61e  of  Uric 
Acid  in  Health  and  Disease.  By  I.  Walker  Hall,  M.D. 
Second  edition  (Revised).  Pp.  201.  Sherratt  &  Hughes. 
Price  4s.  6d.  V 

This  book  is  a  pleasant  contrast  to  a  book  by  Dr  Haig  on 
"  Uric  Acid  in  Health  and  Disease."  Dr  Hall  deals  with  the 
subject  on  good  and  scientific  lines.  He  has  made  and  records 
careful  observations,  and  limits  his  inferences  with  reason.  Dr 
Hall's  conclusions  amount  to  this :  that  purin-bodies  occur  in 
many  animal  and  vegetable  foods ;  that  they  are  in  the  body 
partially  oxidised  into  uric  acid ;  that  uric  acid  is  also  produced 
as  a  necessary  result  of  normal  nuclein  metabolism ;  and  that 
uric  acid  and  the  purin  bases  are  by  no  manner  of  means 
powerful  agents  in  the  production  of  disease.  The  one  condition 
which  Dr  Hall  singles  out  as  a  contra-indication  for  the  use  of 
purin  containing  foods  is  hyperchlorhydria. 

We  can  confidently  recommend  this  book  to  our  readers  as 
an  antidote  to  the  uric  acid  poisoning  which  might  be  produced 
by  reading  Dr  Haig's  effusions. 


A  System  of  Clinical  Medicine,  dealing  with  the  Diag^nosis, 
Prognosis  and  Treatment  of  Disease.  For  Students  and 
Practitioners.  By  Thomas  D.  Savill,  M.D.  Lond.  Vol.  I. 
London:  J.  &  A.  Churchill.     1903.     Price  12s.  6d.  net. 

Thls  is  the  first  instalment  of  a  new  System  of  Medicine  which 
is  to  be  completed  in  a  second  volume.  The  author  seeks  to 
justify  its  existence  on  the  plea  that  in  most  recent  text-books 
the  student's  attention  is  directed  to  the  pathological  aspect  of 
disease  rather  than  to  its  symptomatology  and  treatment, 
although  the  latter  are  of  such  vital  importance  in  his  after- 
career  as  a  physician.  No  doubt  this  criticism  is  partly  true, 
and  there  has  always  been  a  place  for  works  specially  dealing 
with  the  signs  of  disease  ;  but  when  symptoms  are  made  the 
foundation  on  which  an  orderly  "  System  of  Medicine  "  is  to  be 
reared,  the  classification  which  results  must  be  artificial,  and 
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diseases  are  grouped  together  which  have  but  little  in  common 
with  one  another.  Examples  of  this  defect  are  not  infrequent 
in  the  work  under  review.  Thus,  in  the  chapter  on  the  Lungs 
and  Pleurae,  the  following  four  conditions  are  classed  together 
as  acute  diseases  without  dulness :  Acute  Bronchitis,  Dry 
Pleurisy,  Acute  Phthisis  (early  stages),  and  Whooping-cough. 
Such  a  classification  is  not  very  helpful,  and  cannot  be  regarded 
as  an  accurate  one,  at  least  in  the  case  of  Acute  Phthisis,  where 
dulness  occasionally  appears  at  quite  an  early  stage  of  the 
malady. 

In  a  few  cases  the  author  departs  from  his  general  rule  and 
introduces  sections  on  the  pathology  of  certain  diseases,  but  in 
these  he  is  not  particularly  happy.  For  instance  he  divides  the 
chronic  diseases  of  arteries  into  the  following  pathological 
types,  Atheroma,  Arterial  Sclerosis  (synonyms,  Arterial  Fibrosis, 
Arterio-capillary  Fibrosis,  etc.).  Arterial  Hypermyotrophy, 
Functional  disease  of  the  Arteries,  Aneurysmal  dilatation. 
Chronic  Endarteritis  due  to  syphilis  and  other  causes.  Embolism 
and  Thrombosis.  This  classification  can  only  confuse  a  student 
instead  of  helping  him,  and  has  nothing  to  recommend  it 

In  scope  the  present  volume  mainly  deals  with  "Local 
Diseases,"  by  which  the  author  means  diseases  causing  local 
symptoms.  Under  this  head  we  have  chapters  on  the  circula- 
tory system,  the  respiratory  system  (including  the  thyroid 
gland  because  of  its  anatomical  relations  to  the  upper  respiratory 
passages!),  the  alimentary  system,  the  urinary  system,  and 
diseases  peculiar  to  women. 

Having  thus  passed  the  various  local  diseases  in  review,  the 
last  chapter  of  the  volume  is  devoted  to  pyrexia,  acute  specific 
fevers,  and  microbic  diseases.  It  is  probably  the  best  in  the 
book,  and  is  well  up  to  date  both  on  the  theoretical  and  practical 
sides.  Apart  from  this  chapter,  the  sections  which  seem  most 
satisfactory  are  those  which  deal  with  these  systems  where  our 
knowledge  of  the  correlation  of  patholc^y  to  symptoms  and 
treatment  is  least  advanced ;  in  them  there  are  many  useful 
suggestions  which  will  commend  themselves  to  readers  of  the 
work. 

Throughout  the  whole  volume  the  paragraphs  on  treatment 
are  instructive,  although  they  are  more  condensed  than  one 
might  wish,  and  owing  to  the  exclusion  of  patholc^cal  ques- 
tions there  is  a  lack  of  any  adequate  explanation  of  why  certain 
lines  of  treatment  are  likely  to  benefit  the  patient. 
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The  Preyention  of  Consumption.     By  Alfred  Hillier,  M.D. 
Pp.  220.     London  :  Longman  &  Co. 

If  anyone  buys  this  book  expecting  to  find  in  it  the  most 
recent  additions  to  our  knowledge  concerning  the  clinical  side 
of  pulmonary  tuberculosis,  he  will  be  grievously  disappointed. 
It  is  not  technical,  and  does  not  pretend  to  be  so.  The  task 
which  the  writer  has  set  himself  is  to  deal  with  "  Tuberculosis 
as  a  great  social  problem  which  is  at  present  exercising  the 
minds  of  medical  men,  legislators,  local  and  public  health 
authorities,  and  intellectual  citizens  in  every  civilised  country 
in  the  world." 

We  agree  with  Professor  Koch,  who,  in  addition  to  revising 
the  work,  has  written  a  short  introduction  to  it,  when  he  says 
that,  "  After  having  read  through  his  book  carefully,  I  believe  I 
can  say  that  Dr  Hillier  has  admirably  accomplished  the  task  he 
has  set  himself." 

Those  who  have  been  watching  the  steady  advance  of  the 
propaganda  being  carried  on  throughout  the  world  during  the 
past  five  years,  will  find  in  this  book  the  evidence  of  much 
labour  on  the  part  of  the  author  in  collecting  and  presenting  in 
an  attractive  whole  the  literature  upon  the  subject  which  has 
appeared  in  various  countries.  Special  attention  has  been  given 
to  the  movement  in  Germany,  America  and  England.  And 
those  of  the  profession  who  are  engaged  in  exerting  their 
influence  in  the  direction  of  educating  the  public  upon  the 
desirability  of  taking  action  to  protect  itself  against  consumption, 
as  well  as  all  members  of  public  bodies  who  have  to  do  with  the 
care  of  the  health  of  the  people,  will  recognise  in  Dr  Hillier's 
book  an  assistance  of  the  greatest  possible  value.  Amongst 
such  it  ought  to  secure  a  large  circulation. 


The  Practice  of  Obstetrics.  Designed  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  J.  Clifton  Edgar,  Pro- 
fessor of  Obstetrics  and  Clinical  Midwifery  in  the  Cornell 
University  Medical  College.  Pp.  xvi. +  1112,  with  1221  illus- 
trations, many  of  which  are  printed  in  colours.  London : 
Rebman,  Limited.     1903.     Price  30s. 

If  it  were  only  for  its  illustrations  this  work  would  be  reckoned 
a  noteworthy  addition  to  the  growing  literature  of  obstetric  text- 
books. It  is  the  most  profusely  illustrated  work  in  the  English 
language  which  deals  with  the  practice  of  midwifery;  and 
nearly  every  picture  has  a  lesson  which  it  impresses  upon  the 
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mind  of  the  attentive  and  receptive  reader.  It  need  hardly  be 
said  that  all  are  not  new ;  many  are  taken  from  other  works, 
including  Bumm's  beautifully  illustrated  Grundriss\  at  the 
same  time  many  are  from  photographs  taken  at  the  Emergency 
Hospital,  and  are  both  original  and  useful.  Indeed  almost 
everything  that  happens  during  a  confinement,  or  that  an 
obstetrician  needs  for  the  management  of  a  confinement,  is 
figured  here ;  even  the  right  and  wrong  methods  of  paring  the 
finger  nails  are  diagrammatically  exhibited.  The  only  criticism 
that  the  plenitude  of  illustrations  excites  is  that  a  few  of  them 
are  of  doubtful  utility,  such  as  the  photograph  of  the  patient 
having  her  ante-partum  bath. 

Further,  the  text  is  not  inferior  to  the  illustrations.  There 
are  very  few  references  to  the  literature  of  the  various  depart- 
ments of  obstetric  work ;  the  writer  has  evidently  restricted 
them  of  set  purpose  in  order  to  prevent  the  size  of  the  book 
exceeding  all  limits;  but  with  this  exception,  it  may  be  said 
that  the  text  is  as  good  as  is  to  be  found  in  any  other  text-book 
of  midwifery  in  common  use  at  the  present  time.  The  sections 
on  the  physiology  and  pathology  of  pregnancy  are  particularly 
strong ;  the  management  of  labour  and  of  the  puerperium  and 
the  part  dealing  with  the  new-bom  infant  are  also  good ;  but 
the  mechanism  of  labour  and  some  of  the  obstetric  operations 
do  not  appear  to  us  to  come  up  to  the  high  standard  of  the 
other  parts  of  the  book. 

It  is,  of  course,  impossible  to  pass  in  critical  review  the 
various  parts  of  the  work,  but  we  may  pick  out  a  few  points 
which  have  struck  us  during  our  reading.  The  author  lays 
stress  upon  delivering  the  foetal  head  between  the  pains  as  one 
of  the  means  to  be  advised  to  prevent  tears  of  the  perineum. 
The  posture  of  the  patient  during  the  passage  of  the  head  over 
the  perineum  ought  to  be  the  left  or  right  lateral ;  in  this  detail 
all  British  obstetricians  will  agree  with  Professor  Edgar;  but 
when  he  goes  on  to  teach  that  the  dorsal  position  ought  to  be 
quickly  resumed  for  fear  of  air-embolus,  we  feel  that  he  is 
showing  unnecessary  anxiety.  We  gather  that  the  author,  on 
the  whole,  rather  favours  the  employment  of  the  post-partum 
vs^nal  douche,  save  when  few  or  no  vaginal  examinations  have 
been  made.  He  insists  very  strongly  on  the  use  of  sterile 
rubber  gloves  as  a  routine  measure  in  confinement  cases,  and  he 
calls  it  a  simple  and  effective  precaution ;  it  may  be  necessary 
and  it  may  also  be  both  simple  and  effective,  but  it  has  not  yet 
been  widely  adopted  in  this  country'.  Apparently  he  also 
advocates  a  most  extensive  process  of  sterilisation  of  the  hands 
and  forearms  as  well  as  the  use  of  the  gloves. 

Among  the  less  commonly  treated  subjects  which  we  find  in 
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Professor  Edg^ar's  work  are  the  determination  of  sex,  diet  in 
pregnancy  and  its  influence  upon  the  size  of  the  foetus,  rape, 
and  the  hygiene  of  the  sexual  functions.  The  parts  dealing 
with  obstetrical  case-taking  and  recording  charts  are  specially 
worthy  of  study.  Misprints  are  inevitable  in  all  books  of  this 
size,  but  they  are  not  numerous.  We  notice  on  page  983, 
**  splenotribe  "  for  "  sphenotribe  " ;  on  page  618,  fig.  745  should 
be  775.  The  only  serious  omission  we  have  noted  is  the 
absence  of  a  description  of  post-mature  labour  (partus  sero- 
tinus). Taking  the  text-book  as  a  whole,  it  deserves  a  warm 
welcome,  and  we  shall  not  be  surprised  to  see  a  second  edition 
(which  is  not  simply  a  second  impression)  before  long. 


Manual  of  Midwifery  for  the  Use  of  Students  and  Practi- 
tioners. By  W.  E.  FoTHERGiLL,  M.A.,  B.Sc,  M.D.,  Lecturer 
in  Obstetrics,  the  Owens  College.  Crown  8vo,  pp.  506,  with 
double  coloured  plate  and  86  illustrations.  Third  edition. 
Edinburgh:  William  F.  Clay.     1903.     Price  9s.  net. 

When  a  text-book  has  reached  a  third  edition  it  no  longer 
looks  for  criticism.  "  Fothergiirs  Midwifery "  is  now  so  well 
known,  more  especially  among  Edinburgh  students,  that  we 
need  do  little  more  than  chronicle  the  appearance  of  the  third 
edition.  The  chapter  on  the  development  of  the  early  ovum 
has  been  rewritten ;  this,  in  view  of  recent  advances  in  our 
knowledge,  was  indispensable.  We  wonder  why  the  author  has 
gone  to  another  text-book  on  midwifery  for  Spee's,  Peters'  and 
Leopold's  illustrations ;  we  also  wonder  why  he  uses  the  name 
"belly-stalk";  we  also  wonder  why  he  should  choose  still  to 
figure  an  "  old  pattern  with  wooden  handles  "  of  A.  R.  Simpson's 
axis-traction  forceps.  The  simple  little  operation  of  division  of 
the  infant's  clavicle  (cleidotomy),  which  will  often  save  from 
twenty  minutes  to  half  an  hour  in  craniotomy  cases,  and  may 
preserve  a  mother's  life,  is  not  referred  to.  The  pathology  of 
pregnancy  is  somewhat  scrappy,  the  book  contrasting  in  this 
respect  rather  unfavourably  when  compared  with  Hirst's  and 
Edgar's  recent  works;  the  pathology  of  the  new-born  infant 
finds  no  place  at  all.  These,  however,  are  defects  largely  due 
to  the  limitations  of  the  book  as  to  size  and  purpose.  No  doubt 
** Fothergill's  Midwifery"  in  its  third  edition  will  have  the  same 
success  as  it  has  hitherto  enjoyed,  and  by  its  admirable  conden- 
sation and  clearness  will  prove  a  boon  to  many  students  of  the 
obstetric  art  in  Edinburgh  and  elsewhere. 
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Practical  Text-Book  of  Midwifery  for  Nurses.  By  Robert 
Jardine,  M.D.,  M.R.C.S.  Eng.,  etc.,  Professor  of  Midwifery  in 
St  Mungo's  College,  Glasgow,  etc.  Second  Edition.  Crown 
8vo,  pp.  XV. +  268,  with  thirty-nine  illustrations.  Edinburgh: 
William  F.  Clay.     1903.     Price  6s. 

I N  four  years  a  second  edition  of  Dr  Jardine's  Midwifery  Text- 
Book  for  Nurses  has  been  called  for,  and  this  fact  in  itself 
proves  that  the  work  has  found  a  welcome  and  has  supplied 
a  want.  The  author,  with  the  assistance  of  Dr  Carstairs 
Douglas,  has  revised  the  whole  work,  and  has  added  details 
regarding  the  accidents  which  may  happen  to  a  child  during 
delivery,  and  the  commoner  abnormalities  and  diseases  of  the 
new-born  infant  It  is  always  a  question  of  some  difficulty  to 
decide  how  much  information  of  a  scientific  and  special  kind 
should  be  put  into  a  book  intended  for  midwifery  nurses;  on 
the  whole.  Professor  Jardine  has  been  successful  in  attaining 
the  happy  mean  in  this  matter.  Further  illustrations  of  the 
various  presentations  and  of  the  mode  of  delivering  the  after- 
coming  head  might  be  useful. 


G]rnaecolog7 :  A  Text-book  for  Students  and  a  Guide  for 
Practitioners.  By  William  R.  Pryor,  M.D.,  Professor  of 
Gynaecology  in  the  New  York  Polyclinic  Medical  School,  etc. 
Pp.  xvi.  +  38o,  163  illustrations.  New  York  and  London: 
D.  Appleton  &  Company.     1903.     Price  15s.  net 

In  estimating  the  usefulness  of  this  book  it  is  necessary  to  keep 
in  mind  the  limitations  which  the  author  has  expressly  imposed 
on  it.  To  him  "  it  appeared  useless  to  describe  fully  the  very 
rare  diseases  and  to  picture  operations  now  generally  abandoned 
The  bibliography  would  be  out  of  place  in  a  work  intended  for 
the  student  and  general  practitioner ;  and  it  is  not  the  province 
of  a  gynaecologist  to  illustrate  the  findings  of  the  microscopist 
or  of  the  anatomist." 

The  first  half  of  the  volume  is  devoted  to  the  description  of 
the  diseases  and  the  second  to  the  operations,  and  we  note 
incidentally  that  after  page  141  all  the  figures  in  the  table  of 
contents  are  in  error,  apparently  from  the  introduction  of  four 
pages  on  the  symptoms  of  glandular  ovarian  tumours  and  the 
diagnosis  of  solid  ovarian  tumours.  The  figures  in  the  index, 
however,  seem  to  be  correct. 

In  the  first  part  the  descriptions  of  the  individual  diseases 
can  hardly  be  considered  satisfactory.  They  are  inadequate  to  the 
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needs  of  students  in  this  country,  and  the  practitioner  will  find 
the  compressed  paragraphs  dealing  with  the  symptomatology 
hardly  clear  enough  to  guide  him  to  the  most  practical  question 
of  his  diagnosis,  the  mode  of  treatment  to  be  adopted  in  his 
case.  The  author  has  handicapped  himself  by  his  arrangement 
and  thus,  e.g.  the  subject  of  prolapse  of  the  ovary  finds  itself  in 
a  short  paragraph  in  the  section  on  operations.  In  the  section 
on  puerperal  sepsis,  which  is  important  from  the  author's  personal 
position  and  experience,  he  says  that  too  much  stress  cannot  be 
laid  on  examination  of  the  secretion,  but  his  only  other  sentence 
on  it  is :  **  Secretion  taken  from  the  uterine  cavity  by  Doderlein's 
tube,  or  some  similar  glass  tube,  will  show  the  exact  nature  of 
the  infection,"  Surely  in  a  work  which  is  to  "enable  the 
practical  surgeon  to  find  what  he  wishes,"  a  description  of  the 
procedure  would  have  been  in  place. 

In  the  half  of  the  volume  devoted  to  operations,  the  descrip- 
tions are  usually  clear  and  the  illustrations  good.  In  septic 
conditions  the  author  lays  great  stress  on  saline  infusions,  but 
his  method  of  hypodermoclysis  is  much  more  elaborate  and  no 
more  effective  than  that  practised  here.  In  the  special  chapter 
on  haemostasis,  a  series  of  microscopic  drawings  is  condescended 
to,  and  the  volume,  after  a  few  scrappy  paragraphs  on  the 
anomalies,  closes  with  figures  of  the  instrumentarium  and  a  fair 
index.  Gynaecologists  will  find  the  variations  in  technique  in- 
teresting, but  the  book  is  not  otherwise  one  to  appeal  to  readers 
in  this  country. 


Gyxuecological  Nursing.     By  Netta  Stewart.     Pp.  xii.-f  174. 
Edinburgh :  Oliver  &  Boyd.     1903.     Price  2s.  6d. 

This  is  a  very  good  and  clear  account  of  the  practice  of  nursing 
according  to  the  methods  of  the  antiseptic  system  prevailing  in 
the  extra-mural  wards  of  Edinburgh  Royal  Infirmary,  and  is 
sure  to  prove  very  useful  both  to  nurses  and  students.  In  a 
future  edition  it  would  be  well  to  remove  the  instructions  for 
cleansing  the  hands  from  their  present  position  in  the  chapter 
on  abdominal  operations  to  the  very  beginning  of  the  book,  as 
the  nurse  cannot  too  early  begin  their  practice.  Definite 
instructions  for  the  cleansing  of  jaconets  should  also  be  included. 
Even  in  its  present  form  the  book  is  a  good  one,  but  a  short 
index  would  add  to  its  value.  The  descriptions  of  after-treat- 
ment will  be  useful  to  practitioners  as  well  as  to  nurses. 


90  New  Books  and  New  Editions 


A  Practical  Text-Book  of  the  Diseases  of  Women.  By 
Arthur  H.  N.  Lewers,  M.D.  Lend.  Sixth  EditioD.  Pp. 
xvii. +  533.     London:  H.  K.  Lewis.     1903.     Price  los.  6d. 

In  the  new  edition  of  this  text-book,  which,  being  written  mainly 
from  the  clinical  standpoint  by  a  man  of  large  experience,  has 
an  interest  quite  different  from  that  of  more  systematic  treatises, 
the  chief  changes  are  the  omission  of  the  extraperitoneal  method 
of  abdominal  hysterectomy  and  of  drainage  by  glass  tubes. 
More  special  attention  than  formerly  has  also  been  directed  to 
fibroids  springing  from  the  cervix.  The  author  is  distinctly 
conservative  in  his  whole  treatment  of  the  subject.  He  is 
systematically  faithful  to  antiseptic  methods  with  corrosive 
sublimate  and  carbolic  acid,  and  in  several  other  points  the 
book  might  with  advantage  be  modernised.  The  illustration  of 
the  ecraseur  could  be  spared ;  and  if  it  be  needful  to  figure  a 
douche  can,  the  control  valve  should  be  put  within  reach  of  the 
patient.  If  tents  are  to  be  used  for  dilating  the  cervix,  it  would 
be  advisable  to  give  some  indications  as  to  the  choice  of  a 
special  kind  instead  of  figuring  them  all  indifferently,  and 
relating  cases  that  show  indirectly  the  dangers  of  sponge.  One 
regrets  to  see  the  book  supplied  with  so  many  old  and  borrowed 
illustrations  when  the  author  must  have  better  things  in  his  own 
cases.  The  physiological  superinvolution  of  the  uterus  during 
lactation  should  be  mentioned.  In  spite  of  these  defects  this  is 
a  useful  book,  and  the  numerous  editions  show  that  it  is  found 
to  be  so. 


Nursing  Notes  on  Midwifery  and  Gjrnsecology.    By  Sister 

Ross.     Pp.  134.     London :  Scientific  Press,  Limited.      1903. 
Price  23.  net. 

This  is  a  brightly-written  little  book,  full  of  information  of  the 
eminently  practical  sort.  It  is  intended  for  nurses,  and  it  is 
crowded  with  hints  which  they  will  profit  by.  It  goes  more  into 
details  about  the  treatment  of  some  conditions  than  is,  perhaps, 
necessary,  unless  we  are  to  regard  midwives  as  a  new  order  of 
practitioners  ;  but  in  all  matters  that  normally  fall  to  the  share 
of  the  nurse  it  is  thoroughly  good  and  reliable.  From  the  birth 
of  the  baby  to  the  laying  out  of  the  dead  (aisitomen  /)  it  contains 
just  the  sort  of  directions  and  hints  that  the  nurse  wants  to 
know,  and  the  doctor  often  has  little  time  or  patience  to  tell 
her.  Sister  Ross  is  to  be  congratulated  upon  her  little  literary 
venture. 
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Golden  Rules  for  Diseases  of  Infants  and  Children.     By 

George  Carpenter,  M.D.  Golden  Rule  Series.  Second  edition, 
enlarged.  Bristol :  John  Wright  &  Co.  London :  Simpkin, 
Marshall,  Kent  &  Co.     2S. 

This  little  book,  which  has  already  passed  into  a  second  edition^ 
contains  a  wonderful  amount  of  information  in  very  small 
compass.  The  present  issue  contains  a  good  deal  of  additional 
matter,  including  a  new  section  on  diseases  of  the  skin.  It  must 
be  difficult  to  write  a  useful  account  of  infantile  paralysis  in  one 
page,  and  of  tuberculosis  in  half  a  page  of  waistcoat  pocket 
size,  but  on  the  whole  Dr  Carpenter  has  done  well  with  the 
space  at  his  disposal,  and  doubtless  this  revised  issue  will  be 
even  more  popular  than  its  predecessor. 


The  Rearing:  of  the  Infant  By  Robert  Guv  Kellett, 
L.R.C.P.,  etc.  First  10,000.  A.  H.  Jones,  Post  Office, 
Camberwell.     1903.     Sixpence. 

This  pamphlet  is  intended  for  distribution  among  the  mothers 
of  young  babies.  The  author  discourses  in  a  popular  way  on 
such  subjects  as  feeding,  clothing,  sleeping ;  and  although  we 
can  scarcely  say  that  his  little  book  is  the  best  thing  of  the  kind 
we  have  seen,  we  can  say  that  it  is  simple  and  sensible  so  far  as  it 
goes.  We  suppose  it  is  by  a  mere  slip  of  the  pen  that  he  calls 
'*  inflammation  of  the  stomach"  stomatitis! 


The  Natural  and  Artificial  Methods  of  Feeding  Infants  and 
Young  Children.  By  Edmund  Cautley,  M.D.  Cantab., 
F.R.C.P.  Lond.,  Physician  to  the  Belgrave  Hospital  for 
Children.  Second  Edition.  Pp.  418.  London :  J.  &  A. 
Churchill.     1903.     Price  7s.  6d. 

This  excellent  manual  has  undergone  a  thorough  revision  and 
has  been  well  brought  up  to  date.  Although  not  much  increased 
in  size  it  contains  a  good  deal  of  fresh  material.  Dr  Cautley 
believes  in  the  modification  of  milk  by  ordinary  methods  as  the 
best  principle  of  preparing  the  infant's  food ;  but  he  disapproves 
of  the  excessive  elaboration  of  percentage  feeding  advocated  by 
some  American   physicians.     We  confess  to  a  sense  of  dis- 
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appointment  at  finding  no  account  of  the  feeding  of  infants  on 
undiluted  sterilised  milk.  This  may  not  be,  and  we  think  that 
it  is  not,  the  ideal  plan,  but  beyond  all  question  it  has  proved 
very  successful  on  a  large  scale  in  this  country,  as  well  as  in  the 
hands  of  Budin  and  others  in  France.  Such  being  the  case,  we 
expected  some  mention  of  the  subject  in  such  a  work  as  tlic 
present 

A  somewhat  full  account  is  given  of  the  evidence  with  regard 
to  the  transmission  of  tuberculosis  by  infected  milk.  While  Dr 
Cautley  evidently  has  a  leaning  towards  Prof.  Koch's  views  as  to 
the  unimportance  of  milk  from  tuberculous  cows  as  a  source  of 
the  infection  of  infants,  he  admits  that  the  matter  is  still 
subjudice. 

The  chapter  on  the  Feeding  and  Management  of  Premature 
Infants  has  been  enlarged  and  is  an  important  and  interesting 
one. 

Dr  Cautley 's  book  forms  an  excellent  summary  of  most  of 
the  best  recent  work  on  Infant  Feeding,  and  we  strongly  re- 
commend it  as  a  clear,  sound  and  practical  guide  to  the  science 
and  art  of  the  subject. 


NOTES  ON   DRUGS 


Messrs  Wright  &  Co.  have  forwarded  us  a  sample  of  their 
Liquor  Carbonis  Detergens.  The  preparation  is  so  well  and 
favourably  known  as  hardly  to  require  comment.  It  is  a  spirit- 
uous solution  of  tar,  from  which  the  irritating  elements  have 
been  removed  more  successfully  than  in  the  Liquor  Picis  Carbonis 
of  the  Pharmacopeia,  and  it  is  notoriously  a  favourite  ingredient 
in  the  prescriptions  of  many  eminent  dermatologists. 


Messrs  Beiersdorf  &  Co.  have  drawn  our  attention  to  an 
absurd  printer's  error  in  a  recent  Journal  by  which  their 
Aromatic  Chlorate  of  Potash  tooth  paste  was  described  as 
Cromatic.  No  printer's  error,  however,  can  in  any  way  lower 
the  merit  of  one  of  the  most  agreeable  and.  useful  tooth  pastes 
with  which  we  are  acquainted. 
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SOME  OBSERVATIONS  ON  THE  TREATMENT 
OF  COUGH  IN  ADVANCED  CASES  OF  PUL- 
MONARY  TUBERCULOSIS 

By  D.  BARTY  KING,  M.A.,  M.D.,  M.R.C.P., 

Late  House-Physician  to  the  Brompton  Hospital  for  Consumption  and 

Diseases  of  the  Chest,  London,  and  to  the 

Royal  Infirmary,  Edinburgh 

Since  the  "  open-air  "  methods  in  the  treatment  of  pulmonary 
tuberculosis  have  come  prominently  in  vogue,  the  active 
drug-treatment  of  that  disease  has  to  a  large  extent  abated. 
The  symptom  which  came  in  for  the  most  promiscuous  irra- 
tional drugging  was  cough.  At  present  the  balance  is  in- 
clined to  dip  too  much  to  the  other  extreme.  It  must  not  be 
imagined,  however,  that  because  the  "  open-air "  methods  of 
treatment  are  now  almost  universally  adopted,  that  we  can 
afford  to  discard  drugs  altogether,  especially  in  the  treatment 
of  cough.  Some  would  even  have  us  believe  that  drugs  should 
never  be  used  in  any  form.  This  is  carrying  the  "  new  treat- 
ment "  a  little  too  far,  because  in  my  experience  I  have  met 
with  some  of  the  very  worst  cases  of  cough  in  the  sanatorium 
which  have  been  relieved  only  by  judicious  active  treatment 
with  drugs,  for  the  ultimate  good  of  the  patients. 

It  may  be  taken  as  a  golden  rule,  however,  that  the  less 
we  drug  our  patients  in  the  treatment  of  cough  the  better,  and 
this  applies  specially  to  early  cases,  where  drugs  are  scarcely 
ever  required,  and  ought  never  to  be  given  unless  in  dire 
necessity.  However,  in  advanced  cases,  the  result  of  judicious 
and  rational  treatment  of  cough  are  extremely  satisfactory  and 
ought  never  to  be  lost  sight  of,  in  the  light  of  our  present-day 
views.     The  notes  I  wish  to  record  here  were  the  results  of 
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some  observations  I  made  while  working  as  house-physician 
at  the  Brompton  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  London,  on  the  treatment  of  cough  in  advanced 
cases- of  pulmonary  tuberculosis,  where  the  relief  of  that  cough 
was  an  absolute  necessity  in  view  of  the  circumstances  of  these 
cases  ;  and  also  in  many  other  cases  at  various  stages  of  disease 
where  the  cough  demanded  relief,  I  was  able  to  make  a  series 
of  observations  with  various  remedies  to  iind  out  which  ap- 
peared to  me  the  most  effective  and  yet  the  simplest  for  the 
various  conditions  met  with.  I  now  record  these  in  the  light  of 
my  after-experience  of  "  open-air "  methods  in  the  hope  that 
they  may  be  of  some  practical  use. 

In  dealing  with  any  excessive  cough  in  pulmonary  tuber- 
culosis, which  appears  to  the  physician  to  be  exhausting  the 
patient's  strength  and  thereby  doing  harm,  we  must  endeavour 
to  iind  out  its  cause.  Apart  from  the  disease  itself,  the  causes 
of  cough  may  be  roughly  classified  as  follows  : — 

External  causes. — 

1.  Sudden  changes  in  the  temperature  of  the  air  and 

the  patient's  immediate  surroundings. 

2.  The  inhalation  of  dust. 

Internal  causes, — 

1.  Irritable  throat  conditions  (pharyngitis,  laryngitis). 

2.  Tracheitis. 

3.  Pleurisy  (plastic). 

4.  Irritation  in  the  bronchial  root-glands. 

5.  Tenacity  of  the  sputum. 

6.  Dyspepsia  (acid). 

And  amongst  other  causes  may  be  mentioned  excessive  exercise. 

In  intractable  and  harassing  coughs  all  the  possible  causes 
have  to  be  kept  in  mind  and  duly  considered  before  deciding 
on  any  line  of  treatment  For  convenience  of  description,  I 
give  the  details  of  my  observations  under  the  various  forms  of 
cough,  classified  according  to  the  period  of  the  twenty-four 
hours  in  which  they  occur. 

Excessive  cough  in  the  early  mornings, — In  early,  and  even 
in  many  advanced  cases  of  pulmonary  tuberculosis,  this  is 
salutary,  and  requires  no  treatment  whatever.  •  The  accumula- 
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tion  of  secretion  during  the  night  requires  to  be  removed,  and 
this  is  accomplished  by  the  act  of  coughing.  In  some  advanced 
cases  this  cough  may  become  excessive  and  morbid,  and  may 
bring  about  a  condition  of  extreme  exhaustion.  Some  of  the 
worst  of  these  cases  I  have  come  across  in  the  sanatorium, 
where  judicious  treatment  has  produced  very  comforting  and 
beneficial  results.  These  cases  are  frequently  accompanied  or 
followed  by  vomiting  of  mucus  or  bile.  Undoubtedly  the  best 
thing  to  do  is  to  make  the  patient  sip  a  tumblerful  of  hot  milk, 
to  which  has  been  added  3 i  to  3 1  of  sod.  chloride,  on  waking  in 
the  early  morning.  This  simple  remedy  I  consider  infinitely 
superior  to  any  other,  even  to  the  mist.  sod.  and  ether  chlor. 
of  the  Brompton  Pharmacop.,^  which  is  the  remedy  most  fre- 
quently used.  This  not  only  eases  but  cuts  short  the  cough. 
If  the  patient  drinks  the  milk  rapidly  instead  of  sipping  it,  the 
cough  is  usually  aggravated.  If  this  has  failed,  I  have  some- 
times succeeded  by  gargling  the  throat  with  a  tumblerful  of 
cold  water,  to  which  has  been  added  3i  of  sod.  bicarbonate. 

Excessive  cough  during  the  night-time, — This  cough  usually 
wakes  the  patient  up  just  after  getting  off  to  sleep,  and  may 
continue  more  or  less  throughout  the  night,  disturbing  his 
rest  and  exhausting  his  strength.  In  its  more  troublesome 
form  it  is  met  with  in  the  '*  chronic  bronchitic  and  emphy- 
sematous types."  I  tried  many  remedies  here,  i,e,  morphia, 
apomorphia,  codeine,  apocodeine,  heroin,  atropine  and  terpenum 
hydratum  alone  and  in  various  combinations.  I  thought 
terpenum  hydratum  would  suit  this  class  of  cases,  but  un- 
fortunately it  was  not  successful.  I  found  that  by  far  the  best 
remedy  was  the  Pil.  Ipecac,  t  scillae  (gr.v).  I  usually  started 
by  giving  one  pill  at  bed-time,  and  if  not  suflBcient,  which  was 
often  the  case,  gave  two  pills.  In  my  hands  no  remedy  has 
given  more  gratifying  results  than  this  one. 

Excessive  cough  on  getting  into  bed, — This  cough  is  usually 
stated  to  be  due  to  the  patient  coming  into  contact  with  the 
cold  bed-clothes,  etc.,  but  this  is  not  the  only  cause.  The  bed 
may  be  thoroughly  warmed  and  yet  this  harassing  cough  con- 
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tinue.  In  such  cases  it  is  usually  due,  I  think,  to  the  irritation 
of  the  secretion  on  the  bronchial  tubes,  owing  to  the  patient's 
sudden  change  of  posture.  The  best  thing  to  do  in  such  a 
condition  is  to  roake  the  patient  half  recline  in  bed  before 
lying  flat  down.  I  have  found  this  succeed  admirably  in 
some  cases.  If  this  fails,  I  should  try  sipping  a  glass  of  hot 
milk,  which  soon  promotes  expectoration,  and  after  some  cough- 
ing the  patient  gets  relief.  Care  must  be  taken  that  the  milk 
is  not  too  hot,  otherwise  a  restless  night  will  ensue. 

Excessive  cough  during  the  day-time. — The  cases  which 
demanded  special  attention  here  were  those  of  the  "  chronic 
bronchitis  and  emphysematous  types,"  where  the  cough  was 
very  irritable  and  accompanied  by  an  excessive  watery  and 
frothy  secretion,  and  were  usually  found  in  men  of  powerful 
build  with  fairly  extensive  disease.  I  was  led  to  try  nearly 
everything  in  my  endeavours  to  alleviate  these  most  distressing 
cases,  with  but  poor  results.  I  had  hoped  that  atropine  would 
have  been  of  much  service  here,  but  it  failed.  At  first  under 
its  administration  the  cough  was  somewhat  easier  and  the 
secretion  was  much  lessened — in  most  cases  to  one-half  or 
more — but  after  a  time  the  cough  got  gradually  worse,  owing, 
no  doubt,  to  the  irritation  set  up  by  the  dryness  of  the 
pharynx.  The  various  inhalations,  ue.  turpentine,  creasote, 
eucalyptus,  etc.,  all  failed  in  these  cases.  The  best  remedy 
was  undoubtedly  the  Mist  Ipecac,  c  scillae  ^  of  the  Brompton 
Pharmacop.,  but  even  this  did  not  give  very  satisfactory 
results.  I  might  add  a  note  of  warning  here  about  the 
inhalation  of  the  vapour  of  creasote.  In  the  treatment  of 
"  Pure  bronchiectasis,"  the  inhalation  of  creasote  vapour  in 
most  cases,  curiously  enough,  stimulated  the  appetite,  but  I 
have  noted  that  in  cases  of  "  Tubercular  bronchiectasis  "  the 
very  opposite  occurred,  namely,  that  the  appetite  was  seriously 
impaired  in  many  cases,  with  disastrous  results. 

I  have  to  make  the  same  statement  with  r^ard  to  cases  of 
^*  Pulmonary  tuberculosis,"  and  I  should  be  driven  very  hard 
indeed  for  a  remedy  in  these  cases  until  I  would  sanction  the 

*  ^     Pot.  citrat.,  gr.xv 

Liq.  amm.  acet,  sii 

TincL  scillae,  nixii 

Vin.  ipecac,  n^x 

Aq.  anisi,  ad.  i 
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use  of  creasote  inhalations,  which  seem  to  be  coming  into 
vogue  at  present.  I  would  strongly  warn  physicians  against 
their  use. 

Excessive  cough  after  nuals, — Another  rather  trying  and 
ineflective  cough  is  that  which  sometimes  occurs  after  meals, 
often  with  retching  and  vomiting.  This  is  usually  put  down 
to  gastric  conditions  and  treated  by  rest  before  and  after  meals 
and  by  various  gastric  sedatives.  This  may  succeed  in  some 
cases,  but  unless  it  be  borne  in  mind  that  a  certain  number  of 
these  cases  are  due  to  irritation  of  the  tonsils  and  pharynx  by 
various  particles  of  food,  the  former  line  of  treatment  may 
prove  ineffective.  In  these  cases  the  remedy  is  the  gargling 
of  the  throat  with  a  solution  of  sodium  bicarbonate  (3i  to  the 
tumblerful  of  cold  water). 

The  effect  of  this  simple  remedy  is  sometimes  very  marked 
and  should  always  be  tried  before  resorting  to  the  internal 
administration  of  drugs. 

Excessive  cough  due  to  pleurisy. — Pleurisy  as  a  cause  of 
cough  should  always  be  kept  in  mind  and  looked  for.  The 
usual  treatment  followed  is,  that  if  the  pleurisy  is  in  the  upper 
part  of  the  chest,  the  latter  is  painted  with  solutions  of  iodine 
of  various  strengths,^  and  if  the  lower  part  is  affected  the  chest 
on  the  affected  side  is  firmly  strapped  with  plaster.  If  the  pleurisy 
is  in  the  upper  part  of  the  chest  I  have  found  it  best  not  only 
to  paint  with  iodine  solution,  but  at  the  same  time  to  apply  a 
broad  flannel  binder  several  times  round  the  lower  part  of  the 
chest ;  and  if  it  is  lower  down,  especially  if  there  is  much  pain,  I 
apply  a  broad  and  shallow  hot  "  salt  bag ''  over  that  part  in 
the  form  of  a  binder,  which  is  fastened  firmly  around  the  chest. 
This  is  a  simple  remedy,  but  I  have  found  it  an  admirable  one 
in  such  cases  and  preferable  to  strapping  the  chest  with  plaster, 
as  it  also  has  the  great  advantage  of  being  able  to  be  removed 
at  any  time  to  allow  the  chest  to  be  examined. 

Excessive  cough  due  to  tracheitis, — Post-mortem  examina- 
tions in  pulmonary  tuberculosis  reveal  the  fact  that  the  trachea 
does  occasionally  suffer  from  tubercular  disease.  Cases  are 
sometimes  met  with  where  all  the  symptoms  point  to  the 
cough  being  due  to  tracheitis  ;  the  chief  feature  being  a  con- 
strictive or  dragging  pain  at  the  root  pf  the  neck  just  above  the 

^  Lin.  iodi.,  Tinct.  iodi.,  or  equal  parts  of  each. 
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clavicle.  When  this  is  so,  the  cough  is  usually  most  persistent 
and  distressing,  and  is  apt  to  resist  most  of  the  ordinary 
remedies.  The  worst  case  of  this  kind  I  ever  saw  was  in  the 
sanatorium.  I  have  noted  also  that  these  cases  usually  have 
associated  atrophic  emphysema,  and  consequently  I  have  often 
doubted  whether  this  condition  itself  was  not  mainly  respon- 
sible for  the  cough.  The  most  satisfactory  results  were  got 
from  the  intra-tracheal  injections  of  menthol  and  olive  oil,* 
given  daily  early  in  the  morning,  the  internal  administration  of 
the  various  cough  remedies  proving  absolutely  useless. 

I  have  further  to  record  some  notes  on  certain  drugs  which 
were  tried  in  a  number  of  those  advanced  cases  of  pulmonary 
tuberculosis  where  the  cough  was  so  distressing  as  to  render 
their  existence  miserable.  The  drugs  which  were  given  a  trial 
were  morphia,  apomorphia,  codeine,  apocodeine,  heroin,  ter- 
penum  hydratum,  and  strychnine,  in  various  combinations. 
In  estimating  their  action,  not  only  their  effect  on  the 
cough  was  taken  into  consideration,  but  also  that  on  the 
general  condition  of  the  patient,  and  particularly  on  the 
alimentary  tract 

Apomorphia, — When  used  alone  this  drug  proved  unsatis- 
factory. In  many  cases,  even  in  small  doses,  one  did  not  like 
the  feelings  of  drowsiness  experienced  by  the  patient,  and  this 
effect  was  more  marked  than  the  occasional  nausea  produced 
The  combination  of  morphia  and  apomorphia  gave  better 
results,  and  out  of  several  combinations  I  found  the  following 
the  most  useful : — 


Apomorph.  hydrochlor.. 

gr.A 

Morph.  hydrochlor., 

gr.i 

Acid  hydrochlor.  dil.. 

11\^ii 

Oxymel, 

n\^xx 

Glycerini, 

n^x 

Aq.,  ad. 

3i 

In  some  severe  cases  one  dose  during  the  night-time  was  fol- 
lowed by  gratifying  results,  where  the  ordinary  linctus  had 
proved  ineffective. 
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Another  [combination  which  sometimes  proved  very  efficar 
cious  was  the  following  : — 

I? 


Apomorphia  hydrochlor., 

gr.A-gr.A 

Heroin, 

gr-A-gr.i 

Terebin  (pur), 

n\^x 

Mucilag.  acac, 

3i 

Syr.  tolutan, 

3i 

Aq.  camphor,  ad. 

Sss 

Apocodeine, — This  drug  tried  alone,  and  also  in  combination 
with  codeine,  morphia,  etc.,  did  not  prove  to  be  so  effective  as 
the  ordinary  linctus.  The  following  combination,  however,  was 
certainly  the  best : — 

^     Apocodeine,  gr.t\j 

Terebin,  n\^x 

Mucilag.,  3i 

Aq.  camphor,  ad,  sss 

Terpenum  hydratum. — This  drug  used"  alone  proved  use- 
less. In  combination  with  heroin,  however,  it  acted  fairly  well  in 
certain  cases,  especially  in  those  "  emphysematous  types,"  a  pill 
of  terpenum  hydratum  (gr.v)  being  taken  along  with  a  tabloid 
of  heroin  (gr.iV).  I  used  this  combination  on  several  occasions 
With  beneficial  results. 

Heroin, — In  three  advanced  cases  I  found  this  drug  practi- 
cally useless,  and  I  think  at  any  time,  even  in  irritable  throat 
cases,  the  effects  of  this  drug  are  considerably  over-rated. 

Strychnine. — One  is  apt  to  forget  that  strychnine  in  certain 
cases  is  one  of  the  most  effective  expectorants,  and  if 
judiciously  administered  in  proper  doses,  may  cut  short  violent 
attacks  of  coughing  in  the  advanced  cases,  especially  where 
the  heart  is  acting  feebly,  either  from  general  exhaustion  or 
organic  heart  disease,  the  cough  being  due  to  more  or  less 
pulmonary  congestion.  I  have  used  it  hypodermically  in 
these  cases  with  very  gratifying  results,  but  the  essential  point 
in  its  administration  which  is  so  often  overlooked  is,  that  it 
must  be  given  in  sufficient  doses. 

Effect  of  exercise  on  cough, — A  continuous  irritable  cough 
which  may  be  present  while  a  patient  is  at  rest  may  disappear 
on  being  put  on  exercise.     This  beneficial  effect  of  exercise 
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on  cough  should  always  be  considered  before  resorting  to 
other  remedies.  Excessive  exercise,  however,  may  aggravate 
cough. 

It  is  to  be  borne  in  mind  that  although  occasionally  we 
are  forced  to  treat  rationally,  and  judiciously,  by  the  simplest 
remedies  possible,  distressing  forms  of  cough  in  pulmonary 
tuberculosis,  we  should  never  forget  that  the  less  we  interfere 
by  active  drug  treatment,  the  better  it  is  for  the  ultimate  good 
of  the  patient,  and  this  applies  with  special  emphasis  to  cases 
in  the  early  stages. 

The  sanatorium  physician  may  tell  us  that  we  now  seldom 
require  to  make  use  of  drugs  in  the  treatment  of  ^cough,  but 
in  this  connection  it  must  not  be  forgotten  that  unfortunately 
at  the  present  time  the  great  majority  of  consumptives  cannot 
afford  to  enter  a  sanatorium,  but  have  to  work  to  earn  their 
daily  bread.  To  these  our  attention  must  be  drawn  to 
ameliorate  their  condition  by  the  best  means  at  our  disposal. 
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DISCUSSION  ON  APPENDICITIS 

The  Discussion  was  opened  by  Dr  William  Russell,  whose 
paper  is,  we  understand,  to  appear  in  the  Lancet 

Mr  COTTERILL 

thanked  the  President  and  Council  of  the  Society  for  the  honour 
they  had  done  him  in  asking  him  to  lead  off  the  dbcussion  from 
the  sui^cal  standpoint. 

By  the  decision  of  the  Council,  the  discussion  was  to  be 
strictly  limited  to  the  two  questions  of:  {a)  Diagnosis,  and  (b) 
Indications  for  Surgical  Interference. 

{pi)  Diagnosis. 

Whilst,  doubtless,  there  are  many  abdominal  conditions  of 
disease  which  simulate  appendicitis  pretty  closely,  and  which 
might  occasionally  cause  the  practitioner  considerable  difficulty 
in  diagnosis  in  the  earlier  stages,  the  surgeon  was  usually  called 
in  at  a  later  stage,  and  by  this  time  the  chief  difficulty  lay  not 
so  much  in  diagnosing  the  presence  or  absence  of  appendicitis, 
as  in  defining  the  exact  condition  of  the  appendix  at  the 
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moment.  When  one  remembers  the  diflerent  pathological 
conditions  which  may  exist  under  the  one  name  of  appen- 
dicitis, such  as  organismal  invasion  of  different  kinds  and  of 
various  grades  of  virulence,  embolic  changes,  ulceration,  per- 
foration, gangrene,  stricture,  kinking,  abscess  formation  in  and 
around  the  appendix,  and  cellulitis  of  surrounding  parts,  and 
when  one  realises  how  these  and  other  conditions  complicate 
and  overlap  one  another,  the  difficulty  of  arriving  at  a  diagnosis 
sufficiently  accurate  to  indicate,  or  contra-indicate,  operation 
becomes  apparent.  It  must  be  remembered  that  while  in 
appendicitis  there  usually  are  marked  symptoms  of  abdominal 
disorder,  in  some  exceptional  cases  very  grave  disease  may  be 
present  without  any  corresponding  symptoms  to  give  the  surgeon 
a  hint  as  to  the  real  condition. 

In  connection  with  the  three  cardinal  symptoms  of  appen- 
dicitis, pain,  tenderness  on  palpation,  and  rigidity  of  the  right 
lower  quadrant  of  the  abdominal  wall,  the  following  points 
were  worthy  of  notice. 

Pain. — This  appears  at  the  onset  of  the  disease  most  com- 
monly over  the  appendix.  After  a  short  time  the  pain  is  apt 
to  shift  to  the  umbilical  or  epigastric  regions,  to  return  later  to 
its  original  site  in  the  right  iliac  fossa,  when  local  peritonitis 
becomes  established  there. 

This  transference  of  pain  to  parts  of  the  abdomen  distant 
from  the  appendix  may,  if  its  proper  significance  be  not 
realised,  give  rise  to  mistakes  in  diagnosis  and  treatment 
Thus  it  had  occasionally  happened  that  the  stomach  had  been 
inspected  on  the  supposition  that  perforation  of  that  organ 
had  taken  place. 

Pain  increasing  markedly  after  the  first  thirty-six  hours 
usually  indicates  the  formation  of  pus  or  the  commencement 
of  gangrene.  It  is  thus  a  most  important  'indication  for 
operation,"  and  it  is  for  this  reason  chiefly  that  the  adminis- 
tration of  opium  is  to  be  so  strongly  deprecated.  It  is,  of 
course,  easy  to  realise  the  practitioner's  difficulty  in  refusing  to 
give  relief  by  opium  to  a  suffering  patient,  but  it  should  be 
remembered  that  its  administration  robs  the  surgeon  of  one  of 
the  earliest,  and  therefore  most  valuable,  symptoms  which 
reliably  indicate  operation.  If  the  pain  be  so  severe  that  it 
cannot  be  controlled  by  ice-bags,  belladonna,  and  the  like,  the 
case  may  be  considered  one  which,  on  account  of  what  that 
pain  indicates,  calls  for  operation. 

Gradual  diminution  of  pain  usually  means  improvement, 
but  the  sudden  disappearance  of  pain  must  be  looked  upon 
with  grave  suspicion,  as  it  frequently  indicates  gangrene  of 
the  appendix.    This  **  deceptive  lull "  in  the  symptoms,  which 
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commonly  happens  about  the  third  day  of  the  disease  has 
often  been  the  cause  of  fatal  delay  in  treatment,  and  when  the 
real  state  of  the  case  proclaims  itself  on  the  fourth  or  fifth  day 
by  a  sudden  aggravation  of  all  the  symptoms,  it  is  usually 
found  that  general  peritonitis  and  other  irreparable  damage 
has  occurred. 

Pain  in  micturition,  and  an  inclination  to  irritability  of  the 
bladder,  while  occasionally  reflex,  are  often  found  in  those  cases 
in  which  the  appendix  hangs  downwards  towards  the  pelvis; 
and  it  will  usually  be  the  case  that  abscess  formation  has 
occurred  in  the  neighbourhood  of  the  bladder  when  these 
symptoms  are  present 

Tenderness  on  palpation, — This  most  reliable  symptom  is 
usually  best  marked  over  M'Burney's  point.  It  should,  how- 
ever, be  remembered  that  the  appendix  varies  considerably  in 
its  position,  and  that  it  may  be  found  in  the  left  iliac  fossa, 
right  hypochondrium,  and  other  regions,  in '  those  cases  where 
an  abnormally  long  mesocascum,  or  some  such  condition,  is 
present.  In  some  cases  of  pelvic  appendicitis  tenderness  is 
best  made  out  by  palpation  per  rectum  or  per  vaginam ;  and 
one  or  both  of  these  methods  should  be  employed  in  all  cases. 

Mr  Cotterill  laid  special  emphasis  on  the  great  danger  of 
forcible  and  deep  palpation,  especially  when  the  patient  is 
under  an  anaesthetic,  in  the  useless  and  meddlesome  endeavour 
to  feel  the  condition  of  the  appendix.  By  this  means  an  abscess 
might  be  caused  to  burst  into  the  general  abdominal  cavity  and 
serious  harm  done.  Gentle  palpation,  without  a  general  anaes- 
thetic, is  all  that  is  necessary  or  justifiable. 

Rigidity  of  the  lower  right  quadrant  of  the  abdominal 
wall  is  a  progressive  and  somewhat  late  symptom.  It  is 
usually  not  observed  at  first,  but  becomes  noticeable  when 
local  peritonitis  is  established  in  the  right  iliac  fossa.  At  a 
still  later  stage,  rigidity  of  the  lower  half  of  the  abdomen 
signifies  pelvic  peritonitis,  and  again  still  later  general  abdo- 
minal rigidity  usually  points  to  the  presence  of  general 
peritonitis. 

Besides  these  three  cardinal  symptoms  there  are  others  of 
great  importance. 

Vomiting, —  This  is  common,  even  in  cases  of  medium 
severity,  as  an  initial  symptom.  It  usually  ceases  very  shortly 
in  favourable  cases,  but  if  it  persist  after  the  first  twelve  hours 
it  may  usually  be  looked  upon  as  one  of  the  most  reliable  signs 
of  a  severe  case. 

Tfie  pulse, —  It  is  agreed  on  all  hands  that  a  careful  con- 
sideration of  the  pulse  is  of  the  utmost  value.  Due  allowance 
being  made  for  a  nervous  temperament,  excitement,  etc.,  it  may 
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be  safely  said  that  a  quick,  irregular,  or  weak  pulse,  out  of 
proportion  to  the  temperature,  remaining  after  twenty-four  hours 
at,  or  over,  100  (when  it  ought  to  be  70  or  80),  especially  if  tend- 
ing to  get  still  quicker  and  weaker,  is  a  certain  sign  of  a  bad  case. 

Temperature. — A  moderate  rise  of  temperature  to  102"  or 
103'  F.  is  not  unfavourable.  The  fever  should  begin  to  lessen  in 
the  mornings  after  the  third  or  fourth  day  in  favourable  cases. 
A  sudden  drop  of  the  temperature  must  be  looked  upon  with 
suspicion,  as  it  often  means  that  perforation  has  occurred. 
When  this  is  the  case  the  condition  of  the  pulse  will  notify  that 
such  a  catastrophe  has  happened. 

A  very  high  temperature  with  marked  remissions  indicates 
septic  mischief,  such  as  pyaemia,  pylephlebitis,  and  the  like.  It 
is  a  comparatively  late,  and  very  unfavourable,  symptom. 

Condition  of  the  bowels, —  Constipation  is  the  rule,  but 
diarrhcea  occasionally  happens  at  the  beginning  of  even  mild 
cases.  When,  however,  diarrhoea  is  persistent  and  accompanied 
by  vomiting,  it  is  a  bad  sign,  and  in  some  cases  diarrhcea  is 
intractable  and  may  prove  fatal.  Total  obstruction  and 
tympanites  are  indicative  of  considerable  peritonitis,  and 
suggest  not  so  much  that  it  is  time  for  operatkMi,  but  that 
the  best  time  has  been  allowed  to  pass. 

Rigors  when  early  and  frequent  indicate  the  supervention 
of  gangrene  of  the  appendix  rather  than  pus  formation.  Rigors 
at  a  later  date  are  often  noticeable  as  evidence  of  septic 
absorption,  pyaemia,  etc. 

Leucocytosis. — Unfortunately,  the  evidence  here  cannot  be 
said  to  be  conclusive,  and  often  is  misleading.  Such  evidence 
as  is  forthcoming  arrives  too  late  in  the  case  to  be  of  much  use 
to  the  surgeon,  and  again  in  some  of  the  worst  cases  leucocytosis 
is  not  present  It  may  be  confidently  hoped,  however,  that  we 
shall  in  time  get  more  reliable  assistance  from  an  examination 
of  the  blood. 

The  general  expression. — The  classical  "  facies  abdominalis  " 
of  severe  abdominal  cases  is,  of  course,  not  restricted  to  cases  of 
appendicitis.  It  is  a  late  symptom  in  a  bad  case  of  general 
peritonitis  or  septic  absorption ;  it  usually  means  that  the 
opportunity  for  the  surgeon  is  past. 

It  should  be  realised,  perhaps  more  vividly  than  is  some- 
times the  case,  that  such  symptoms  as  persistent  vomiting,  a 
quick  weak  pulse  out  of  proportion  to  the  temperature,  the 
abdominal  facies,  rigors,  tympanites,  obstruction  and  the  like, 
point  not  to  the  threatening  of  a  bad  attack,  but  to  the  fact  that 
the  patient  has  already  had  a  knock-down  blow,  from  the  effects 
of  which  nothing  may  be  able  to  save  him. 
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These  very  symptoms  are  those  which  most  conservative 
surgeons  are  agreed  *'  indicate  operation."  Whether  we  should 
or  should  not  wait  for  the  knock-down  blow  to  be  delivered,  is 
a  question  worth  serious  consideration. 

In  concluding  his  remarks  on  diagnosis,  Mr  Cotterill  alluded 
to  the  following  cases  which  had  come  to  him  with  a  diagnosis  of 
appendicitis : — 

Three  cases  of  pyo-salpinx  ;  one  case  of  perforated  gastric 
ulcer  with  pelvic  peritonitis ;  two  cases  of  ruptured  tubal 
gestation  ;  one  case  of  stone  in  the  ureter,  which  had  been  seen 
by  the  cystoscope  sticking  in  the  mouth  of  the  ureter,  and  which 
was  passed  per  urethratn  a  day  later ;  two  cases  of  obstruction 
by  Meckel's  diverticulum  ;  and  one  case  of  small  ileo-caecal  intus- 
susception. In  one  case  of  empyema  it  was  found  there  was  an 
appendicular  abscess,  which  had  found  its  way  into  the  pleural 
sac. 

{jS)  Indications  for  Surgical  Interference. 

It  is  manifestly  very  important  for  the  surgeon  to  try  and 
recognise  the  earliest  reliable  symptoms  of  a  case  going  wrong ; 
many  symptoms  such  as  rigors,  tympanites,  obstruction  and  the 
like  are  conclusive,  but  comparatively  useless,  as  being  often  too 
late  for  successful  surgical  intervention. 

Physicians  and  surgeons  are  alike  agreed  as  to  the  necessity 
for  immediate  operation  in  so-called  fulminating  cases,  and  it  is 
perhaps  scarcely  yet  sufficiently  recognised  in  all  quarters  that 
success  in  operation  on  fulminating  cases  of  appendicitis  depends 
as  much,  or  more,  on  absence  of  delay  in  operating  as  in  cases 
of  perforated  gastric  ulcer,  in  which  condition  earliness  of 
operation  is  now  so  well  recognised  as  the  chief  factor  in 
success. 

In  other  less  acute  cases  the  following  symptoms  usually 
indicate  the  necessity  for  immediate  operation  : — 

(i)  Vomiting  continuing  after  the  first  few  hours. 

(2)  Pulse  of  100  or  over,  quickening,  getting  weaker,  and  out 

of  proportion  to  the  temperature. 

(3)  Temperature  suddenly  falling,  or  markedly  rising  after 

the    second    day,    especially    when    combined     with 
remissions. 

(4)  Pain  suddenly  stopping  (note  pulse,  etc.),  or   after  the 

second  day  markedly  increasing. 
Generally  speaking,  a  case  characterised  by  an  acute  onset, 
with  rapid  pulse,  continued  vomiting,  and  tenderness  over  the 
appendix  without  the  formation  of  a  tumour,  demands  immediate 
operation ;  while  in  one  marked  by  a  quiet  onset,  a  pulse  well 
under  100,  and  the  early  presence  of  a  tumour  in  the  right  iliac 
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fossa,  it  may  be  safe  to  delay  operation  as  long  as  the  patient 
remains  free  from  more  untoward  symptoms. 

Acting  on  the  above  indications,  in  other  words  waiting  for 
the  effects  of  the  "  knock-down  blow  "  to  show  themselves,  what 
are  the  results  ? 

It  will  be  found  that  the  mortality  in  acute  cases  admitted  to 
the  surgical  wards  of  large  hospitals,  such,  for  example,  as  the 
Royal  Infirmary  of  Edinburgh,  is  not  less  than  about  30  per 
cent  It  is  true  that  in  a  considerable  number  of  these  cases 
the  patient  when  admitted  is  in  an  almost  hopeless  condition, 
collapsed,  distended,  with  a  running  pulse  and  all  the  symptoms 
of  advanced  toxxmia  or  general  peritonitis 

But  we  may  fairly  ask,  is  this  percentage  of  one  death  in 
three  cases  one  with  which  we  should  rest  satisfied?  This 
introduces  a  second  question,  namely, ''  Should  we  operate  before 
the  '  knock-down  blow '  is  given  ? "  and,  again,  as  there  are  no 
means  of  anticipating  the  blow,  the  third  question  follows, 
** Should  we  operate  in  every  case  at  once?'*  It  is  not  long 
since  such  a  suggestion  would  have  been  met  by  a  cynical  smile, 
and  perhaps  by  the  remark  that  such  a  proposition  was  an 
example  of  transatlantic  exaggeration.  The  question  is  in 
reality  one  which  deserves  most  careful  consideration. 

If  it  could  be  proved  that  operation  undertaken  in  the  first 
twenty-four  hours  of  an  ordinary  non-fulminating  attack  of 
appendicitis  was  as  safe,  or  even  nearly  as  safe,  as  operation  in 
a  quiet  interval  (which  we  may  call  approximately  from  ^  to  i 
per  cent),  it  would  go  far  to  establish  the  wisdom  of  such  early 
surgical  interference  being  made  the  invariable  practice. 

With  regard  to  this  point  as  to  the  safety  of  very  early 
operation  it  is  well  to  quote  the  opinions  of  some  surgeons  who 
have  had  actual  experience  of  the  proceeding.     Thus  Shepherd 
writes :  "  It  is  always  better  to  operate  if  one  is  in  doubt,  for 
early  operations  are    comparatively   safe."      Da  Costa  says : 
"Immediate  operation  in  every  case  is  eminently  proper.      If 
this  plan   could   be  followed  the  mortality  from  appendicitis 
would  be  extremely  small."    Deaver,  who  has  had  a  large  ex- 
perience of  early  operation  in  acute  appendicitis  with  a  mortality 
of  under  2  per  cent,  writes :  "  The  best  results  and  the  lowest 
mortality  rate  are  obtained  when  the  operation  is  performed  at 
the  earliest  possible  opportunity."     Morris,  of  New  York,  and 
Murphy,  of  Chicago,  express  the  same  views.     It  may  be  asked, 
"Why  quote  only  American  surgeons?"     The  answer  is,  that 
no  British  surgeons  appear  to  have  made  a  practice  of  systema- 
tically operating  at  the  very  beginning  of  the  attack  (except  in 
fulminating  cases,  which  are,  of  course,  beside  the  question), 
and  therefore  they  cannot  speak  with  experience  on  the  point. 
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Mr  Cotterill  had,  however,  written  to  six  leading  British 
and  foreign  surgeons  to  get  their  views,  and  had  put  the  follow- 
ing question  to  them :  "  Does  your  experience  of  operation  in 
acute  appendicitis  (non-fulminating),  when  undertaken  within 
{say)  36  hours  of  the  onset  of  symptoms^  lead  you  to  consider  that 
it  is  then  a  comparatively  safe  proceeding,  and  one  which 
should  be  more  widely  recommended  ?  " 

Professor  Lennander  of  Upsala  replies :  "  I  must  answer  a 
definite  *  Yes.' " 

Professor  AbW  of  New  York  says  :  "  If  the  patient  is  incon- 
veniently placed  for  quick  relief  (/>.  surgical  relief),  or  out  of 
town,  I  unhesitatingly  say  that  the  risk  of  having  a  quick  onset 
of  dangerous  symptoms  in  the  third  to  the  fifth  day  is  too  great 
in  a  large  number  of  cases  to  warrant  not  operating." 

The  following  are  extracts  from  the  replies  of  three  of  the 
best  known  of  British  surgeons : — 

{a)  "  I  am  firmly  convinced  that  if  every  case  of  acute 
appendicitis  could  be  operated  on  at  a  very  early  stage,  say 
within  twenty- four  hours  of  the  onset,  the  mortality  would  be 
extremely  small." 

(J))  "  I  think  that  the  operation  is  quite  safe  within  the  first 
twenty-four  hours  at  any  rate,  possibly  within  the  first  thirty-six 
hours.  But  I  confess  that  once  peritonitis  has  occurred  round 
the  appendix,  and  it  is  stuck  on  with  lymph,  which  probably 
would  be  the  case  after  forty-eight  hours,  I  prefer  leaving  them 
till  the  attack  has  passed  off,  because  I  think  that  the  lymph 
probably  contains  bacteria  which  may  be  disseminated  by  the 
procedure." 

{c)  "It  is  the  duty  of  everyone  to  prevent  perforation, 
gangrene,  abscess,  or  adhesions  containing  bacteria." 

The  remaining  correspondent  (an  English  provincial 
surgeon)  writes :  "  I  am  sorry  I  can't  quite  come  up  to  the 
views  of  certain  American  surgeons,  who  consider  that  every- 
body ought  to  have  his  appendix  out  the  minute  he  has  a 
bellyache.  I  have  not  been  in  the  habit  of  operating  on  average 
cases  at  a  very  early  date,  and  therefore  I  cannot  say  anything 
definite  about  the  danger." 

Mr  Cotterill  asked  whether  there  was  anyone  present  who 
had  deliberately  operated  in  the  first  24  hours  of  a  non- 
fulminating  case.  He  then  related  the  following  case  which 
had  occurred  in  his  own  practice.  A  lady,  aged  about  30,  seen 
with  Dr  Kirk  of  Bathgate,  was  taken  suddenly  ill  with  a  fairly 
severe  attack  about  12  hours  before  Mr  Cotterill's  arrival  at  her 
home  in  the  country.  Judging  by  a  pulse  of  1 15  and  continued 
vomiting  that  the  case  was  not  a  favourable  one,  he  urged 
immediate  operation,  although  at  the  time  the  patient  expressed 
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hersdf  as  feeling  comparatively  well  and  free  from  pain.  On 
pulling  out  the  caecum  the  appendix  was  found  to  be  thickened 
and  oedematous,  but  free  from  any  surface  peritonitis.  A  cuff  of 
peritoneum  being  turned  back,  the  musculo-mucous  canal  was 
seized  with  a  pair  of  Kocher's  forceps ;  they,  however,  cut  through 
the  friable  canal,  and  fell  off.  On  splitting  up  the  appendix 
subsequently,  it  was  found  that  the  whole  length  of  its  interior 
coats  was  gangrenous.  The  patient  made  an  uneventful 
recovery,  and  was  doubtless  saved  from  a  very  serious,  and 
probably  fatal,  attack  by  very  early  operation. 

In  considering  this  vexed  question  of  operation  it  is  well  to 
keep  certain  points  in  view : — 

(i)  No  one  can  possibly  foretell  what  course  any  case  of 
appendicitis,  however  mild  at  first,  is  going  to  take. 

(2)  Hospital  surgeons  see  a  large  proportion  of  serious  and 
fatal  cases,  and  therefore  do  not  under-estimate  the  dangerous 
nature  of  the  disease ;  they  do  not,  however,  ignore  the  fact 
that  a  very  large  majority  of  cases  "  recover "  under  ordinary 
medical  treatment. 

(3)  Such  cases  are  not  true  "recoveries."  If  you  want  a 
carefully  calculated  and  unbiassed  opinion  on  this  point  ask  the 
insurance  offices,  the  majority  of  whom  will  not  accept  a  pro- 
posal from  such  a  "  recovered  "  patient  under  any  circumstances 
until  a  year  or  more  has  passed.  Many  of  such  patients  are 
left  in  absolute  discomfort,  many  with  hampered  and  restricted 
lives,  and  all  with  a  sword  over  their  heads. 

(4)  Of  such  so-called  "  cured  "  cases,  if  the  first  attack  has 
been  severe  and  unmistakable^  a  very  large  percentage  have 
subsequent  attacks,  any  one  of  which  may  be  very  serious  or 
even  fatal. 

(5)  The  only  real  recovery  or  cure  of  appendicitis  which  is 
permanent,  and  which  can  be  relied  upon,  consists  in  removal  of 
the  appendix.  This  point  should  be  carefully  remembered  (as 
it  is  not)  in  comparing  the  statistics  of  '*  recoveries  "  with  and 
without  operation. 

(6)  In  those  cases  which  have  been  reported  of  very  early 
operation  (in  non-fulminating  cases)  the  results  have  been 
entirely  favourable. 

(7)  In  the  opinions  of  most  of  the  sui^eons  quoted,  the 
early  operation  is  considered,  on  empirical  or  theoretical 
grounds,  a  comparatively  safe  proceeding. 

(8)  If  the  case  be  going  to  be  a  mild ont^  the  early  operation^ 
though  in  one  sense  unnecessary  at  the  moment,  is  not  likely  to 
be  dangerous,  as  there  will  be  no  pus,  gangrene,  or  peritonitis 
present 

(9)  If  the  case  be  going  to  be  a  severe  one,  it  is  in  all  pro* 
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bability  safer  to  operate  very  early  than  to  be  forced  to  operate 
late  ;  in  this  way  many  serious  risks  would  be  avoided. 

We  must,  however,  remember,  on  the  other  side,  that  {a) 
there  has  been  comparatively  little  experience,  in  this  country 
at  least,  of  very  early  operating  in  any  but  fulminating  cases ; 
further  experience  is  wanted  on  this  point,  we  should  not  be 
guided  by  mere  pious  opinions  either  for  or  against  early 
operation. 

{p)  It  is  not  inconceivable  that  the  well-recognised  safety  of 
operating  in  an  "  interval ''  (say  \  to  i  per  cent  mortality)  may 
be  due  in  part  to  a  quasi-immunisation  of  the  peritoneum  by 
the  foregoing  attack  of  appendicitis,  similar  to  what  appears  to 
be  found  in  cases  of  abdominal  tumours,  old  standing  hemix, 
and  the  like,  where  the  abdomen  seems  to  tolerate  interference 
to  an  unusual  extent.  This  condition  of  enhanced  toleration  or 
quasi-immunisation  would  be  presumably  absent  at  the  begin- 
ning of  a  first  acute  attack,  and  consequently  the  operative 
results  might  not  be  so  good  as  in  an  "interval"  case.  One 
must  also  of  course  admit  that  the  general  condition  of  the 
patient  as  regards  fever,  etc.,  would  not  be  quite  so  favourable 
as  in  a  quiet  interval. 

The  general  conclusions  one  would  therefore  arrive  at  from 
our  present  knowledge,  as  viewed  from  the  surgical  standpoint, 
appear  to  be  as  follows  : — 

(i)  In  fulminating  cases,  operate  at  once* 

(2)  In  other  cases,  if  seen  within  the  first  twenty-four  hours, 
immediate  operation  is  not  only  comparatively  safe,  but  probably 
the  safest  line  of  action. 

(3)  In  cases  seen  after  thirty-six  hours  or  more  are  past,  it 
is  probably  safest  to  attempt  to  wait  for  a  quiet  interval ;  but 
operation  must  be  immediately  performed  on  the  appearance  of 
untoward  symptoms. 

(4)  In  all  cases  operate  at  once  if  the  patient  is  far  out  of 
the  way,  in  the  country,  etc.,  and  cannot  be  under  the  personal 
and  immediate  observation  of  the  surgeon. 


Dr  WILLIAM  HALDANE  (Bridge  of  Allan) 

cordially  agreed  with  the  views  expressed  by  Dr  Russell  in 
his  excellent  paper:  he  regretted  that  no  mention  had  been 
made  of  premonitory  signs  and  mild  attacks  which,  when  not 
correctly  recognised  and  efficiently  treated,  led  up  to  an  acute 
appendicitis.  Constant  and  careful  recognition  of  the  value  of 
the  well  known  and  reliable  symptoms,  as  they  manifest  them- 
selves in  each  case,  is  the  only  true  guide  to  the  physician  as 
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to  when  surgical  aid  is  needful.  In  a  catarrhal  appendicitis 
anything  out  of  the  usual  course  should  excite  suspicion,  such 
as  very  acute  pain  at  the  beginning  of  the  illness;  or  if  on  the 
fifth  or  sixth  day  the  pulse  frequency  is  out  of  proportion  to 
the  fever  present  with  increase  of  pain  on  gentle  pressure  over 
the  appendix  region,  or  a  case  going  on  favourably  for  five 
days  is  suddenly  seized  with  intense  pain,  grave  consequences 
may  ensue.  The  treatment  depends  largely  on  an  accurate 
estimate  of  the  type  and  extent  of  the  inflammatory  action  in 
the  appendix :  each  case  must  be  treated  on  its  own  merits, 
and  until  we  find  a  specific  remedy  for  this  disease  we  must 
treat  it  as  a  localised  inflammation,  and  when  symptoms  of 
suppuration  or  perforation  take  place,  surgical  interference  must 
at  once  be  resorted  to.  For  the  relief  of  pain,  iced  cloths  or 
leeches  prove  in  some  cases  more  satisfactory  than  hot  fomenta- 
tions or  morphine.  One-sixth  of  a  grain  of  calomel  with  three 
grains  of  salol  given  every  four  hours  proves  an  efficient 
purgative  and  intestinal  antiseptic.  Small  doses  of  strychnine 
hypodermically  given,  or  belladonna  suppositories  are  some- 
times to  be  preferred  to  the  administration  of  morphia. 


Dr  CRAWFORD  RENTON, 
Surgeon  to  the  Western  Infirmary,  Glasgow 

Mr  President  and  gentlemen,  I  greatly  appreciate  the  privi- 
l^e  accorded  to  me  of  taking  part  in  this  discussion  on  acute 
appendicitis.  In  1901  I  published  a  short  paper  in  the  British 
Medical  Journal  on  the  surgical  treatment  of  appendicitis,  and 
I  still  adhere  to  the  division  of  acute  appendicitis  into  three 
forms  :  (i)  Appendicitis  with  no  distinct  lump  or  swelling  around 
the  appendix.  (2)  Appendicitis  with  a  swelling  which  may 
entirely  disappear  either  by  absorption  or  the  formation  of  a 
local  abscess  which  may  require  an  operation  or  may  burst  into 
one  of  the  viscera  such  as  the  bowel  or  bladder  or,  more 
seriously,  may  burst  into  the  free  abdominal  cavity.  (3)  Acute 
perforative  appendicitis  which  leads  to  general  peritonitis  and 
the  formation  of  abscesses  in  the  general  peritoneal  cavity. 

All  physicians  and  surgeons  are  now  pretty  well  agreed  as 
to  the  treatment  of  the  different  forms  of  appendicitis,  with  no 
doubt  some  variety  as  to  detail,  but  at  a  discussion  like  this  I 
would  like  to  put  the  question,  **  Are  we  doing  enough  to  pre- 
vent attacks  of  appendicitis  leading  to  abscess  or  causing 
rupture  of  the  appendix  into  the  free  abdominal  cavity,  and  also 
obstruction  of  the  bowels  ?  " 

Until  we  obtain  some  reliable   medicine  or  some  serum 
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which  will  check  appendicitis  in  its  initial  stage,  we  must  con- 
tinue to  look  to  surgery  to  help  those  suffering  from  this  serious 
disease.  Most  surgeons  are  agreed  in  recommending  removal 
of  the  appendix  after  one  catarrhal  attack,  but  I  would  like 
to  see  a  more  decided  consensus  of  opinion  with  reference 
to  the  importance  of  keeping  a  patient  who  has  had  a  catarrhal 
attack  under  observation  until  the  appendix  can  be  removed, 
and  I  am  now  in  the  habit  of  recommending  the  physician  who 
is  in  charge  to  let  his  patient  and  the  friends  understand  that 
part  of  the  treatment  of  a  catarrhal  attack  is  removal  of  the 
appendix.  Patients  get  so  well  after  a  catarrhal  attack  that 
unless  the  importance  of  an  operation  is  put  seriously  before 
them  they  decline  to  have  anything  done,  and  the  next  time 
you  see  them  they  are  either  suffering  from  an  acute  appendi- 
cical  abscess  or  possibly  a  rupture  of  the  appendix.  Anyone 
who  has  had  an  attack  of  catarrhal  appendicitis  and  who  is  not 
operated  upon  carries  about  with  him  or  her  a  cartridge  which 
may  explode  at  any  time  when  the  suitable  match  is  applied  to 
it,  and  the  results  as  you  well  know  are  disastrous.  Cases  that 
are  recorded  as  complete  cures  of  catarrhal  appendicitis  fre- 
quently relapse  and  require  operation.  I  go  a  little  further 
than  the  above  and  urge  my  medical  friends  to  send  for  the 
surgeon  the  moment  the  attack  commences  in  order  that  the 
appendix  may  be  removed  at  the  beginning  of  the  catarrhal 
attack.  If  this  can  be  done  the  result  is  that  the  patient  is 
saved  the  catarrhal  attack  with  the  formation  of  many  adhesions 
which  frequently  occur,  and  in  addition  you  do  away  with  the 
possibility  of  the  appendix  rupturing  or  becoming  gangrenous, 
as  it  often  does  about  the  sixth  or  seventh  day  in  an  acute 
catarrhal  attack,  or  an  abscess  forming.  In  addition,  when  the 
appendix  is  taken  out  at  the  commencement  of  a  catarrhal 
attack  or  immediately  after  one  attack,  the  opening  in  the 
abdominal  wall  requires  only  to  be  at  the  most  two  inches  with 
an  inch  opening  into  the  peritoneal  cavity  sufficient  to  carry 
one,  or  at  most,  two  fingers,  and  theref(3re  no  ventral  hernia 
results.  In  suppurative  appendicitis  the  risks  of  this  happening 
are  very  considerable.  By  taking  out  the  appendix  at  the 
commencement  of  an  acute  catarrhal  attack,  appendicical  abscess 
would  be  abolished,  burst  appendix  could  not  occur,  and  ob- 
struction of  the  bowels,  which  is  so  frequently  associated  with 
recurrent  attacks  of  appendicitis,  would  be  diminished.  The 
mortality  of  operating  at  the  very  beginning  of  a  catarrhal 
attack  is  only  half  or  one  per  cent,  at  the  most  The  same 
holds  good  no  doubt  in  operations  after  one  catarrhal  attack, 
if  the  patient  has  escaped  the  rupture  of  the  appendix  or  abscess 
formation  which  may  or  may  not  occur,  but  when  we  come  to 
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look  at  the  mortality  where  abscesses  have  formed  it  increases 
with  rapidity  to  thirty  per  cent.,  and  in  cases  of  acute  rupture 
with  general  suppurative  peritonitis  the  percentage  of  deaths  is 
seventy-five  per  cent.  Far  be  it  from  me  to  recommend  reck- 
less operating,  but  I  have  seen  so  much  disappointment  within 
the  last  fifteen  years  in  connection  with  suppurative  appendicitis, 
that  I  am  satisfied  something  of  a  decided  nature  requires  to  be 
done  in  order  to  impress  the  profession  with  the  great  need  of 
early  operation  unless  there  are  positive  contra-indications  to  it. 
We  get  so  much  help  nowadays  from  the  examination  of  the 
blood,  that  we  can  settle  whether  the  patient's  general  condition 
entitles  us  to  run  the  small  risk  of  removing  the  appendix.  If 
this  Society,  occupying  as  it  does  such  an  important  position, 
can  give  a  decided  recommendation  to  the  profession  in  con- 
nection with  acute  appendicitis,  I  feel  quite  sure  that  benefit 
would  result.  I  used  to  think  that  many  cases  of  catarrhal 
appendicitis  completely  recovered,  but  I  have  now  operated  on 
a  goodly  number  where  from  two  to  fifteen  years  had  elapsed 
between  the  attack  and  the  operation.  It  is  essential  to  be 
extremely  watchful  over  cases  where  pain  is  complained  of 
either  in  the  right  or  left  iliac  region,  sometimes  so  slight  that 
the  patient  never  complains  to  the  medical  man  at  all,  and  only 
remembers  these  slight  attacks  of  pain  when  face  to  face  with 
possibly  a  burst  appendix.  This  plan  of  early  removal  of  the 
appendix  has  been  adopted  in  America  for  a  number  of  years, 
and  consequently  their  mortality  is  far  less  than  ours. 

There  are  a  great  many  other  interesting  points  that  I  would 
like  to  have  touched  upon,  but  it  is  not  possible  to  do  so  to-night. 


Dr  JAMES  RITCHIE 

The  wide  difference  in  opinion  as  to  the  treatment  of  appendi- 
citis is  doubtless  due  to  differences  in  individual  experience  of 
cases  of  the  disease.  A  general  practitioner  who  sees  a  con- 
siderable number  of  less  severe  cases,  and  perhaps  only  lo  per 
cent  of  cases  in  his  opinion  requiring  operation,  holds  a  different 
view  from  the  surgeon  who  sees  chiefly  the  more  serious  cases 
and  only  a  small  proportion  of  those  which  are  less  severe. 

In  the  recent  discussion  at  the  Edinburgh  Medico-Chirurgical 
Society,  Dr  William  Russell  rightly  attached  much  importance 
to  the  anatomy  of  the  appendix — its  vascularity,  the  large  amount 
of  lymphoid  tissue,  its  being  a  cul-de-sac,  and  the  great  differ- 
ences as  to  size  and  shape,  so  that  in  some  individuals  there 
is  a  much  greater  predisposition  to  pathological  changes 
than   in  others.     The   writer   draws   attention   to  two  points. 
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viz.,   that   in    a   considerable   number    of    cases  the   appendi- 
cular condition  is  secondary,  is  only  part  of  a  more  extensive 
catarrh,   and    that    its  vascularity   and    its    richness  in  lym- 
phoid tissue  favour  the  return  to  a  normal  condition  after  the 
acute  stage  is  passed.     Of  the  gastro-intestinal  tract  the  part 
most  frequently  deranged    is   the   stomach,  then  the  caecum, 
then  the  colon.     Possibly  the  rectum  suffers  more  frequently 
than  the  caecum.     The  severity  of  the  morbid  condition  varies 
greatly,  from  a  mild  catarrh  to  a  severe  inflammation.     Colitis 
with   pericolitis   is   not   common    but   occasionally  occurs,  so 
typhlitis  with  perityphlitis  is  not  common,  but  catarrh  of  the 
caecum  is  not  infrequent  and  the  appendix  is  secondarily  affected. 
Dr  Barling  of  Birmingham  operated  on  a  youth  who  had  six 
attacks  of  what  was  diagnosed  as  appendicitis,  characterised  by 
severe  pain  low  down  at  the  right  side  of  the  abdomen,  lasting 
from   24  to   36  hours.      He   found   the   appendix  apparently 
healthy,  but  the  upper  part  of  the  caecum  and  the  adjacent  colon 
were  firm  and  thickened.     This  observation  seems  to  afford 
undoubted  proof  that  some  attacks  with  pain  in  the  right  iliac 
fossa  are  due  to  a  primary  affection  of  the  caecum.     This  is  what 
we  are  led  to  expect  from  the  rapid  improvement  which  in  some 
cases  follows  the  administration  of  a  dose  of  calomel  or  of  castor 
oil.     It  is  easily  understood,  however,  that  in  consequence  of 
anatomical  peculiarities  in  some  cases  secondary  catarrh  of  the 
appendix  may  not  be  followed  by  a  perfect  return  to  its  former 
condition.    Chauvel,  on  3rd  November  1903,  made  an  interesting 
communication   to   the   Academy  of  Medicine,  Paris,  on   the 
increased  frequency  of  appendicitis  and  a  possible  explanation. 
He  found  it  to  be  four  times  more  frequent  in  1902  than  in  1897. 
He  referred  to  the  relative  rarity  in  Algiers  and  Tunis.     He 
stated  that  its  frequency  in  the  army  in  France  was  1.27  per 
1000,  and  in  Algiers  0.63,  that  in  the  native  troops  in  Algiers 
its  frequency  was  only  0.14  per  icxx),  and  among  the  natives  not 
military  still  less  frequent.     He  found  it  most  frequent  in  those 
who  use  animal  food.     M.  Schneider,  chief  physician  to  the  Shah 
of  Persia,  states  that  animal  food  is  very  exceptionally  used  in 
Persia,  that  in  ten  years  he  had  seen  only  5  cases  of  appendicitis 
— 3  in  young  European  girls,  who  ate  much  animal  food,  2  in 
Persians,  one  of  whom  had  been  in  France,  where  he  acquired 
the  custom  of  using  animal  food  and  had  continued  it.      Lucas 
Championnifere   believes    it    to    be    more  frequent   and   more 
severe  in  those  who  use  raw  or  underdone  animal  food. 

As  to  diagnosis,  the  writer  found  it  sometimes  easy,  sometimes 
very  difficult.  When  a  patient  complained  of  vomiting,  indiges- 
tion, and  pain  in  the  stomach,  the  right  iliac  fossa  should  be 
explored  ;  in  long-continued  cases  of  indigestion  this  should  not 
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be  forgotten.  Within  the  last  two  years  he  had  seen  two 
domestic  sen^ants  who.  had  these  symptoms.  They  had  never 
been  confined  to  bed,  but  had  continued  at  work.  Each  of 
them  was  found  on  examination  to  be  suffering  from  appen- 
dicitis ;  one  of  them  required  operation,  the  other  recovered 
without.  In  treating  women  it  is  well  to  remember  that  many 
of  them  use  the  term  stomach  in  relation  to  the  whole  abdomen. 
Epigastric  pain — a  reflex  pain — is  not  uncommon  in  appendicitis. 
The  diagnosis  can  only  be  made  by  finding  tenderness,  super- 
ficial and  deep,  with  or  without  swelling,  in  the  region  of 
the  appendix.  The  possibility  of  displacement  of  the 
caecum  should  be  borne  in  mind.  The  writer  met  with  one 
case  in  which  there  was  no  tenderness  nor  swelling  in  the 
right  iliac  fossa.  Post-mortem  examination  revealed  a  long 
meso-caecum,  with  displacement  to  the  left  side,  and  the 
appendix  adherent  to  the  middle  of  Poupart's  ligament  on 
that  side.  Appendicitis  had  to  be  differentiated  from  gastric 
catarrh,  or  gastro-intestinal  catarrh,  with  rheumatism  of  the 
abdominal  muscles  ;  from  calculus  in  pelvis  of  kidney  or  ureter 
on  right  side ;  from  ovaritis  and  salpingitis ;  from  aflfections  of 
the  ileo-caecal  valve ;  from  perforated  ulcer  of  the  stomach, 
with  passage  of  stomach  contents  into  the  pelvis.  The  writer 
had  experienced  more  difficulty  in  differentiating  the  latter 
condition  than  any  of  the  others,  especially  in  cases  in  which  no 
history  of  gastric  ulcer  was  obtained.  He  had  also  diagnosed 
appendicitis  in  a  case  in  which  the  symptoms  were  shock,  and 
pain  low  down  on  the  right  side,  the  appendix  was  healthy, 
but  a  gall-stone  was  found  in  the  pelvis.  If  in  an  early  stage 
there  be  tenderness  on  pressure  over  the  ascending  colon, 
appendicitis,  if  present,  is  probably  secondary.  Tenderness  in 
this  region  in  a  later  stage  may  mean  suppuration,  with  the 
passage  of  pus  upwards.  Vomiting  is  described  by  .some  as  of 
unfavourable  prognosis ;  but  vomiting,  even  repeated  vomiting, 
is  not  uncommon  in  the  early  stage  of  cases  which  do  well,  but 
persistent  vomiting  of  everything  is  of  very  serious  import. 
The  temperature  as  an  indication  of  gravity  is  not  of  so  much 
importance  as  the  condition  of  the  pulse. 

Indications  for  operation  — Some  surgeons,  chiefly  in  America 
and  in  France,  assert  that  all  cases  should  be  treated  by 
immediate  operation.  They  adduce  statistics  showing  a  very 
low  rate  of  mortality  in  cases  operated  on  within  twenty-four  or 
thirty-six  hours  of  the  onset.  Such  statistics  demand  respectful 
and  careful  consideration.  Because  lo  per  cent,  of  all  cases 
require  operation,  and  because  we  are  at  present  unable  to 
foretell  whether,  in  a  proportion  of  these,  a  case  is  to  perforate 
or  to  become  gangrenous,  and  thereby  to  place  the  patient  in 
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imminent  danger  of  dying,  are  we  to  recommend  that  immediate 
operation  be  undertaken  in  every  case  ?  When  we  have  seen 
some  cases  cured  by  a  dose  of  calomel  or  of  castor  oil,  and 
others,  after  a  time  of  more  or  less  anxiety,  recover  completely 
without  relapse,  there  is  room  for  doubt  as  to  the  wisdom  of 
operating  in  all  cases.  As  Dr  Russell  indicated,  let  us  endeavour 
to  find  means  of  discriminating  between  the  more  serious  and  the 
less  serious  cases.  Those  in  which  there  is  tenderness  on  pressure 
over  the  lower  part  of  ascending  colon  are  probably  secondary 
and  likely  to  recover  without  operation.  Examination  in  every 
case  should  be  done  with  great  gentleness.  In  gangrenous 
appendicitis  there  is  an  early  development  of  septic  peritonitis. 
Probably  in  these  cases  the  glycogen  reaction  of  the  blood  may  aid 
in  the  diagnosis.  This  condition  calls  for  immediate  operation. 
Cases  beginning  with  sudden  acute  pain  and  marked  shock 
should  be  operated  on  at  once.  If  in  the  course  of  appendicitis 
these  symptoms  occur,  immediate  operation  is  necessary.  It  is 
wonderful  with  what  rapidity  the  peritoneum  shuts  off  any 
extravasated  material,  specially  if  in  small  quantity,  and  it  is  of 
the  utmost  importance  that  we  do  not  allow  ourselves  to  be 
deceived  by  the  period  of  quiescence  which  follows.  If  there 
be  evidence  of  suppuration — increase  of  swelling,  persistent 
tenderness,  temperature  high  at  night  and  about  normal  in  the 
morning — operation  should  be  done.  If,  after  evidence  of 
suppuration,  the  temperature  falls  and  the  patient  declares 
himself  easier,  but  if  the  tongue  be  coated,  the  breath  foul,  and 
pulse  quick,  there  is  septic  poisoning ;  operate  without  delay. 
If  after  an  acute  attack  there  continues  tenderness  on  pressure 
over  the  appendix  it  should  be  removed.  If  a  case  be  not 
operated  on  within  twenty- four  or  thirty-six  hours  of  the  onset 
it  is  safer  to  follow  the  expectant  and  palliative  plan.  The 
statistics  of  the  Montreal  Hospital  from  1889  to  1897  show  that 
of  305  cases  of  appendicitis  operated  on  in  the  acute  stage 
63  =  20*65  per  cent,  died,  whereas  of  128  not  operated  4  = 
3*12  per  cent,  died,  all  four  from  septic  peritonitis.  Many 
of  those  operated  on  in  the  acute  stage  were  probably  not  done 
within  thirty-six  hours  of  onset.  Some  surgeons  recommend 
that  in  all  cases  after  an  acute  attack  the  appendix  be  removed. 
The  statistics  of  this  operation  are  extremely  good,  but  is  this 
course  necessary  ?  If  any  tenderness  on  pressure,  deep  pressure, 
over  the  appendix  persists,  it  should  be  removed.  Relapses  are 
not  common,  and  they  would  be  less  so  if  patients  were  kept  in 
bed  until  all  swelling  had  disappeared,  the  bowels  regularly 
relieved,  and  the  diet  carefully  attended  to.  In  a  large  propor- 
tion of  the  cases  which  go  on  to  suppuration  the  appendix  is 
not  removed  ;  relapse  in  such  cases  almost  never  occurs. 
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Treatment — The  writer  believes  that  surgeons  have  an  ex- 
aggerated idea  of  the  evil  of  opium  in  appendicitis,  which  has 
arisen  because  it  has  been  given  in  unsuitable  cases,  viz.,  in 
cases  of  perforation.  If  pain  is  not  severe,  the  bowels  should  be 
cleared  out  with  calomel  or  castor  oil.  Small  doses  of  calomel 
at  short  intervals  answer  well,  give  no  food  except  whey,  and 
use  hot  applications.  The  writer  has  used  ice,  but  finds  warmth 
more  generally  useful.  If  pain  severe,  and  nothing  points  to 
perforation,  he  gives  opium  and  atropin,  and  as  soon  as  pain  is 
under  control,  calomel.  If  the  case  threatens  to  be  severe,  it  is 
well  to  share  the  responsibility  with  a  surgeon  before  using  opium. 


Mr  CAIRD 

limited  his  remarks  to  cases  of  "acute  appendicitis,"  beginning 
with  a  rapid  onset  and  terminating  in  resolution,  operation 
or  death,  within  ten  or  fourteen  days.  He  considered  the  con- 
ditions as  paralleled  by  those  seen  \\\  hernia,  obstruction  of  the 
bowels,  etc.,  and  drew  a  comparison  between  the  symptoms 
evoked  in  appendicitis  and  appendicular  colic,  and  the  vomiting, 
the  occasional  diarrhoea,  the  general  and  referred  pain  of  the 
other  intestinal  affections.  Pain  and  difficulty  in  micturi- 
tion and  its  causation  were  also  considered.  He  looked  upon 
the  local  tenderness  on  pressure  as  one  of  the  most  valuable 
signs,  and  believed  that  this  if  progressive,  as  found  on  close 
observation  at  short  intervals,  together  with  the  general  aspect 
and  facies  of  the  patient,  afforded  the  most  reliable  indication  for 
operative  interference.  Rapidity  of  pulse,  rise  of  temperature, 
might  alike  fail  as  guides,  and  while  leucocytosis  was  extremely 
helpful  when  taken  in  conjunction  with  other  symptoms,  he 
had  frequently  found  pus  with  a  count  of  15,000.  In  other 
cases  with  a  count  over  20,000,  resolution  had  occurred.  Diag- 
nosis of  acute  appendicitis  was  occasionally  very  difficult,  and 
he  had  operated  where  immediate  interference  was  necessary 
in  cases  which  closely  simulated  that  lesion,  but  which  turned 
out  to  be  intestinal  perforation  in  ambulant  typhoid  ;  acute 
suppurative  periostitis  of  the  ilium  ;  extra-uterine  gestation  ; 
and  also  in  ovarian  tumour,  with  twisted  pedicle,  in  a  girl  of  eight 
years  of  age.  In  this  latter  case  the  symptoms  were  similar  to 
those  experienced  by  her  brother  when  he  suffered  from  ap- 
pendicitis, for  which  operation  was  required.  Appendicitis 
sometimes  runs  in  families.  Moreover,  perforation  of  gastric 
ulcer  may  simulate  appendicitis,  and  conversely.  In  fulminant 
cases  the  gravity  of  the  situation  could  be  usually  at  once  recog- 
nised, and  operation  followed  immediately.  But  when  the  onset 
was  less  acute  he  believed  it  was  justifiable  to  temporise.     One 
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has  to  remember,  however,  that  the  younger  the  patient  the 
greater  the  risk.  More  especially  in  young  males  was  the 
danger  great.  He  generally  applied  an  ice  bag,  washed  out  the 
rectum  and  waited  for  a  day  or  two.  If  when  under  observation 
the  patient  did  not  improve,  or  if  he  became  worse,  or  if,  after 
a  temporary  lull,  symptoms  again — within  ten  days — became 
exacerbated,  operation  was  indicated. 

Under  this  treatment  many  patients  got  well,  and  surgical  in- 
terference could  be  postponed  to  a  quiet  interval.  In  other  cases 
which  demanded  operation,  benefit  was  derived  from  the  limiting 
peritonitis  during  this  short  probationary  period.  During  the 
last  three  years  22  cases  of  acute  appendicitis  had  been 
subjected  to  operation  in  the  wards  under  his  care.  They 
were  usually  admitted  on  the  third  or  seventh  day.  Twelve  of 
these  were  first  attacks.  The  others  had  two,  four,  or  several 
attacks.  Two  cases  died,  and  seemed  hopeless  from  the  begin- 
ning, but  two  apparently  equally  bad  recovered.  One  has  to 
remember  that  the  appendix  sustains  permanent  damage  as  the 
result  of  the  inflammation,  and  that  a  cicatrised  lumen  leaves 
the  organ  predisposed  to  subsequent  attacks.  On  the  other 
hand,  adhesions  are  thrown  out  and  fence  in  the  organ,  and  may 
serve  to  localise  the  future  inflammations.  Recurring  attacks  are, 
however,  liable  to  give  rise  to  adhesions  which  greatly  complicate 
and  increase  the  dangers  of  interference  during  a  quiet  interval. 
This,  indeed,  may  be  held  to  constitute  one  of  the  strongest 
arguments  in  favour  of  preventing  recurrence.  In  regard  to  the 
propriety  of  operating  in  every  case  within  a  few  hours  of  its 
onset,  merely  because  it  was  probably  appendicitis  and  the 
result  could  not  be  foreseen,  he  considered  that  as  our  diagnostic 
and  surgical  skill  had  not  yet  attained  infallibility,  the  time 
was  not  ripe  for  the  physician  to  hand  over  all  his  cases  to  the 
surgeon.  Moreover,  we  required  further  information  from  the 
practitioner  as  to  the  future  life-history  of  those  patients  who 
had  been  tided  over  a  single  mild  attack  by  the  usual  medical 
treatment. 


T.  BURN  MURDOCH,  M.B.,  F.R.C.P., 
Senior  Physician,  Royal  Edinburgh  Hospital  for  Sick  Children 

When  the  Secretary  asked  me  to  take  part  in  this  discussion 
he  made  a  specific  request  for  information  on  two  points — (i)as 
to  how  one  diagnosed  acute  appendicitis,  and  (2)  under  what 
circumstances  was  operation  to  be  recommended. 

As  a  preliminary  observation,  I  would  define  every  case  of 
appendicitis  as  acute,  as  I  know  of  no  means  of  deciding  with 
any  degree  of  certainty  what  turn   the  case  may  take.     Con- 
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fining  my  remarks,  therefore,  strictly  to  those  two  points,  I 
would  pass  on  to  note :  (i)  That  where  no  rupture  has  occurred, 
abdominal  pain,  general,  but  as  a  rule  localised,  at  times  intense 
over  the  appendix  area  (M'Burney's  point),  is  what  the  patient 
usually  complains  of.  (2)  Percussion  and  palpation  as  a  rule 
elicit  dulness  and  resistance.  This  is  frequently  accompanied 
by  rigidity  of  the  abdominal  wall  and  drawing  up  of  limbs. 
The  temperature  is  generally  raised,  also  the  pulse.  Vomiting 
is  often  present.  The  tongue  readily  becomes  furred  and  dry, 
and  the  patient's  expression  may  become  anxious  and  abdo- 
minal. The  attacks  have  often  been  preceded  by  exposure, 
chill,  or  errors  in  diet.  If  the  disease  has  already  existed  for  a 
couple  of  days,  the  localised  tenderness  and  dulness,  with  fixa- 
tion of  the  abdominal  wall  during  respiration,  will  be  more 
marked.  A  rectal  examination  may  reveal  confirmatory  swell- 
ing in  the  right  inguinal  fossa. 

The  urine  becomes  scanty,  high-coloured  and  heavily  loaded 
with  urates.  As  the  disease  advances  the  tongue  becomes  more 
characteristic,  being  more  thickly  coated  with  a  brown  fur. 
The  pulse  continues  rapid  and  inflammatory.  The  temperature 
varies  greatly,  and  does  not  as  a  rule  in  uncomplicated  cases 
rise  over  103.  Many  diseases  may  simulate  appendicitis,  but 
the  greatest  difficulty  in  the  differential  diagnosis  is  to  distin- 
guish between  a  localised  inflammation  in  the  coecal  region, 
with  partial  obstruction,  and  appendicitis.  That  cases  of  this 
former  kind  occur  of  a  perityphlitic  nature  appears  to  me  un- 
doubted. 

A  history  of  prior  attacks  of  pain,  such  as  indicated,  of 
course  greatly  helps  one's  diagnosis. 

Symptoms  indicating  suppuration  and  the  need  for  operation, — 
The  symptoms  most  suspicious  of  commencing  suppuration 
appear  to  me  to  be  continued  pain,  rigors,  sweats,  daily  pro- 
nounced falls  of  temperature,  increase  of  percussion  dulness  and 
fulness,  a  feeling  of  increased  swelling  on  examination  per 
rectum^  and  finally,  localised  oedema  of  the  skin.  An  increased 
leucocytosis  is  corroborative.  These  symptoms  in  their 
sequence  would,  in  my  opinion,  strongly  indicate  necessity  for 
operation.  In  ruptured  appendix,  the  temporary  relief  of  pain, 
followed  by  tympanites,  increased  fixation  of  abdominal  wall, 
thready  pulse,  and  characteristic  symptoms  of  general  peritonitis, 
urgently  call  for  interference. 

Before  discussing  the  question  of  operation  prior  to  suppura- 
tion, I  think  it  is  well  to  bear  in  mind  the  difference  between 
the  first  visit  of  a  physician  and  that  of  a  surgeon  in  such  cases, 
and  hence  possibly  the  reason  why  the  majority  of  physicians 
hesitate  to  advocate  operations   so  strongly  as   do  surgeons. 
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The  physician  is  called  in,  in  most  cases  of  appendicitis,  to  see 
a  patient  not  apparently  acutely  or  in  the  least  dangerously  ill. 
In  fact  the  doctor  is  often  not  called  in  till  the  second  or  third 
day  from  the  onset  of  the  malady.  The  very  last  case  I 
attended  was  an  example  of  this.  At  present,  to  recommend 
operative  treatment  in  every  case  of  appendicitis,  whenever  such 
diagnosis  was  made,  would  be  a  difficult  position  to  take  up. 
Hence  the  necessity  for  our  profession  taking  a  more  definite 
line  of  action.  The  fact  that  the  majority  of  patients  recover, 
and  that  very  many  of  them  apparently  never  have  another 
attack,  cannot  be  overlooked.  The  term  "  recovery  "  has,  how- 
ever, been  too  loosely  employed.  Several  cases  I  had  for  long 
regarded  as  recovered  have  really  not  been  so.  On  the  other 
hand,  we  are  all  familiar  with  the  case  which  has  been  lost  by 
a  day's  delay. 

Quite  recently,  in  a  case  operated  on  for  a  recurrent  attack, 
ulceration  on  the  point  of  rupturing  was  found  in  an  appendix 
absolutely  undetectable  by  palpation,  and  unaccompanied  by 
pain  in  the  interval  of  apparent  health. 

In  the  cases  I  have  seen  operated  upon,  I  have  never  regretted 
the  operation,  but  I  have  regretted  a  delay  in  having  an  opera- 
tion done. 

In  the  earlier  years  of  my  practice,  the  expectant  treatment 
was  alone  thought  of,  and  for  long  I  never  lost  a  case.  As  time 
went  on  my  attitude  altered  as  fatal  cases  arose,  and  now  I 
incline  more  than  formerly  to  early  operation. 

To  summarise,  what  I  feel  physicians  most  want  is,  more 
information  as  to  the  results  from  operation  in  all  cases  per- 
formed whenever  an  acute  attack  of  appendicitis  is  diagnosed^  and 
until  this  is  forthcoming  I  hardly  feel  warranted  in  urging  on 
patients  and  their  relatives  immediate  operation  in  every  case. 
I  must,  however,  confess  to  a  growing  feeling  in  favour  of  such 
immediate  operations,  as  even  in  my  limited  experience  I  have 
seen  cases  saved  by  operations  where,  in  all  probability,  a  very 
short  delay  would  have  been  fatal. 

Could  I  feel  satisfied  that  after  early  operation  in  all  cases 
where  a  diagnosis  of  acute  appendicitis  was  made,  the  recovery 
results  were  even  equal  to  those  we  now  have  from  the  expectant 
treatment,  so  largely  employed  in  non-suppurative  and  non- 
ruptured  cases  in  this  country,  I  would  unhesitatingly  recom- 
mend immediate  interference  in  every  case  1  was  called  to. 


Mr  STILES 

desired,   in    the   first  place,   to   thank  the    President   and  the 
Council  of  the  Society  for  the  invitation  to  take  part  in  this  im- 
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portant  discussion.  He  (Mr  Stiles)  would  confine  his  remarks, 
as  far  as  possible,  to  acute  appendicitis  in  children. 

It  was  difficult  to  estimate  the  relative  frequency  of  acute 
appendicitis  in  children  as  compared  with  adults.  It  was 
highly  probable  that  slight  catarrhal  attacks  are  often  over- 
looked, and  that  they  are  frequently  regarded  simply  as  bilious 
attacks,  the  result  of  injudicious  feeding. 

Crozer  Griffith,  of  Philadelphia,  in  a  paper  read  before  the 
American  Pediatric  Society,  March  1901,  stated  that,  after  a 
somewhat  extended  search,  he  could  only  find  records  of  fifteen 
cases  of  appendicitis  occurring  in  children  under  two  years  of 
age.  Of  these,  eight  occurred  during  the  first  year,  the  youngest 
being  only  six  weeks  old.  In  nine  out  of  the  fifteen  the  ap- 
pendix had  perforated ;  in  four  it  had  descended  into  the 
scrotum.  Of  the  fifteen  cases,  nine  were  operated  on,  with 
seven  recoveries.  Two  of  the  cases  were  diagnosed  as  intus- 
susception. The  proportion  of  recoveries  here  noted  is  in  all 
probability  considerably  in  excess  of  the  actual  truth,  as  fatal 
cases  are  less  likely  to  be  reported. 

Matterstock,  in  seventy-two  collected  cases  in  children, 
found  two  under  two  years  of  age,  ten  occurred  between  the 
second  and  fifth  year,  twenty-five  between  the  fifth  and  tenth 
year,  and  thirty-five  between  the  tenth  and  fifteenth  year. 
These  figures  give  a  good  idea  of  the  frequency  of  appendicitis 
in  children  at  different  ages.  The  youngest  case  Mr  Stiles  had 
operated  on  was  a  child  of  five  months,  who  was  thought  to  be 
suffering  from  intussusception.  The  operation  was  performed 
twenty-four  hours  after  the  first  symptom.  The  appendix  was 
swollen  and  deeply  congested.  Recovery  was  uninterrupted. 
In  his  hospital  cases  Mr  Stiles  found  that  acute  intussuscep- 
tion had  occurred  more  frequently  than  acute  suppurative 
appendicitis. 

During  the  past  twelve  months,  Mr  Stiles  had  operated  on 
nineteen  cases  in  the  acute  stage.  In  all,  suppuration 
was  present.  In  seven,  the  suppuration  was  more  or  less 
local ;  of  these  five  recovered.  One  case  with  general  peri* 
tonitis  recovered  ;  it  was  typical  of  the  fulminating  type. 
The  appendix  was  gangrenous,  and  extended  upwards  as  far 
as  the  under  surface  of  the  liver.  To  reach  it  the  incision 
had  to  be  prolonged  upwards  and  backwards  almost  to  the 
costal  margin.  The  pelvis  was  full  of  sero-pus,  and  there  was  a 
considerable  collection  of  pus  between  the  liver  and  the  stomach. 
After  removing  the  appendix,  a  second  incision  was  made  in  the 
middle  line  above  the  pubes,  and  a  third  in  the  left  iliac  region. 
The  abdomen  was  then  thoroughly  irrigated  with  saline,  and  a 
glass  drain  was  introduced  into  each  of  the  wounds.     Twenty 
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ounces  of  saline  was  introduced  into  the  median  basilic  vein  soon 
after  the  patient  had  been  put  back  to  bed.  The  boy  made  an 
uninterrupted  recovery. 

The  average  interval  between  the  first  symptom  of  acute 
appendicitis  and  the  patient's  admission  to  hospital  was  between 
four  and  five  days,  by  which  time  there  is  seldom  any  difficulty 
in  diagnosing  the  nature  of  the  morbid  condition. 

As  regards  the  differential  diagnosis  of  acute  appendicitis  in 
children,  we  may  leave  out  of  account  several  affections  which 
have  to  be  differentiated  from  appendicitis  in  the  adult  Of 
these  I  may  mention  more  particularly  disease  of  the  female 
pelvic  organs,  perforated  ulcer  of  the  stomach  and  duodenum, 
and  affections  of  the  gall-bladder. 

In  the  diagnosis  of  acute  appendicitis,  it  was  necessary  to 
exclude  intussusception,  tuberculous  peritonitis  and  its  complica- 
tions, pneumococcal  peritonitis,  complications  connected  with 
a  Meckel's  diverticulum,  inflammatory  affections  of  the  right 
lung  and  pleura,  diseases  of  the  sacro-iliac  joint,  and  of  the 
hip-joint. 

Mr  Stiles  desired  to  emphasise,  in  children,  the  importance 
of  examining  the  abdomen  under  an  anaesthetic,  and  the  im* 
portance  also  of  making  a  rectal  examination.  By  these  means 
an  abscess  in  the  pelvis  is  at  once  detected,  or  there  may  be 
a  suspicious  fulness  on  the  right  side  of  the  pelvis  as  compared 
with  the  left  side.  When  the  pelvis  is  full  of  sero-pus  a  general 
fulness  can  often  be  felt  In  a  young  child  the  ^n^tx  per  rectum 
can  reach  up  to,  and  even  beyond,  the  brim  of  the  pelvis,  and 
with  the  other  hand  applied  over  the  abdomen  the  presence 
of  a  small  inflammatory  swelling  (or  a  small  abscess)  can  often 
be  detected  deep  down  in  the  iliac  fossa.  Examination  under 
chloroform,  by  relaxing  the  abdominal  muscles,  enables  us  more 
readily  to  detect  the  presence  of  a  retrocaecal  abscess.  In  this 
way  such  an  abscess  may  be  detected,  the  presence  of  which 
might  otherwise  be  overlooked.  The  reason  that  suppuration 
in  this  situation  is  so  frequently  missed,  is,  that  the  caecum  is 
pushed  forward  and  often  yields  a  tympanitic  note  over  the 
iliac  fossa;  and  without  an  anaesthetic  the  thick  mass  of 
muscles  in  the  lumbar  region  may  be  so  tense  as  to  prevent 
fluctuation  being  felt 

There  is  seldom  any  difficulty  in  distinguishing  intussuscep- 
tion from  acute  appendicitis.  It  should  be  remembered,  in  the 
first  place,  that  while  acute  appendicitis  is  exceedingly  rare  in 
infancy,  intussusception,  on  the  other  hand,  almost  always 
occurs  during  infancy,  especially  from  the  fourth  to  the  sixth 
month.  The  early  symptoms  in  acute  intussusception  and 
fulminating   appendicitis   are  much    the   same.       In    both  the 
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illness  is  ushered  in  with  severe  pain,  which  is 'soon  followed 
by  vomiting.  In  both  the  bowels  may  move  several  times 
during  the  first  twenty-four  hours,  but  we  seldom  meet  with 
the  blood-stained  mucus  which  is  such  a  characteristic  symp- 
tom of  intussusception.  The  general  condition  of  the  child 
in  the  two  conditions  is  very  different :  in  intussusception 
signs  of  acute  peritonitis  do  not  set  in  until  forty-eight  hours 
after  the  invagination  has  occurred,  and  in  the  intervals  of 
the  spasms  the  child  does  not  appear  to  be  seriously  ill.  There 
is  no  boarding  of  the  abdomen,  no  distension,  no  dilatation 
of  veins,  no  oedema.  In  intussusception  a  characteristic  tumour 
can  always  be  felt  if  an  anaesthetic  be  given,  Mr  Stiles  did 
not  remember  a  single  case  in  which  the  tumour  could  not 
be  felt  when  the  abdomen  was  examined  under  chloroform. 

Pneumococcal  peritonitis  is  met  with  more  frequently  in 
children  than  in  adults ;  it  generally  occurs  along  with,  or  as 
a  sequel  to,  pneumonia,  pleurisy,  or  empyema.  The  importance, 
therefore,  of  a  careful  examination  of  the  chest  cannot  be  over- 
estimated. But  we  meet  also  with  cases  of  acute  pneumococcal 
peritonitis  which  appear  to  be  primary,  and  in  which  the 
peritonitis  begins  in  the  pelvis.  This  form  is  very  much  more 
frequent  in  girls  than  boys,  and  it  has  been  suggested  that  the 
pneumococcus  reaches  the  peritoneum  through  the  genital  tract. 
The  pain  is  not  specially  in  the  appendix  region,  but  over  the 
whole  of  the  lower  part  of  the  abdomen.  In  those  cases  which 
are  secondary  to  pulmonary  mischief  the  pain  more  frequently 
begins  in  the  upper  abdominal  zone.  We  have  a  marked 
leucocytosis  in  both  conditions,  but  much  help  may  be  got  by 
examining  the  blood  for  micro-organisms,  as  these  are  often 
present  in  pneumococcal  peritonitis.  After  all  a  differential 
diagnosis  is  a  matter  of  no  great  importance,  as  pneumococcal 
peritonitis  generally  calls  for  laparotomy.  Whenever  in  doubt 
as  to  the  origin  of  the- peritonitis,  Mr  Stiles  makes  it  a  rule  to 
open  the  abdomen  in  the  right  iliac  fossa,  so  as  to  ascertain, 
in  the  first  place,  the  condition  of  the  appendix. 

Mr  Stiles  had  seen  two  cases  of  gangrene  of  Meckel's 
diverticulum.  The  first  was  diagnosed  as  a  ruptured  ap- 
pendix. The  second,  which  occurred  recently  in  the  hospital, 
was  associated  with  symptoms  pointing,  on  the  one  hand,  to 
fulminating  appendicitis,  and,  on  the  other  hand,  to  acute 
intussusception.  Under  chloroform  an  oval  swelling,  the  size 
of  the  ball  of  the  thumb,  could  be  felt  a  little  internal  to 
M'Bumey's  point.  There  was  acute  pain,  vomiting  and  partial 
obstruction.  On  opening  the  abdomen  there  was  found  a  gan- 
grenous Meckel's  diverticulum  covered  by  a  thick  layer  of 
lymph  and  crossing  over  a  loop  of  small  intestine,  to  be  fixed 
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by  a  slender  terminal  band  to  the  adjacent  mesentery.  The 
diverticulum  was  removed  and  the  opening  in  the  bowel  closed. 
The  patient  made  a  good  recovery.  An  interesting  point  in 
her  case  was  that  she  had  had  frequent  attacks  of  pain  and 
vomiting  ;  indeed,  the  history  strongly  suggested  appendicitis. 
Although  this  is  a  rare  condition,  it  is  important  to  keep  it  in 
mind,  and  Mr  Stiles  thought  it  right  to  refer  to  it  to-night  because 
it  occurs  more  frequently  in  children  than  in  adults. 

Referring  to  the  indications  for  treatment^  Mr  Stiles  said  it 
would  be  a  simple  enough  matter  to  state  these  definitely  if  we 
were  able  to  determine  the  precise  nature  of  the  morbid  condi- 
tion in  and  around  the  appendix.  Unfortunately,  in  many 
cases,  this  cannot  be  done  with  certainty,  and  too  often  we 
have  to  be  content  with  a  problematic  diagnosis.  It  is  just  in 
the  early  stage  of  the  attack  that  it  is  so  important  to  arrive  at 
a  definite  decision  as  to  the  necessity  of  operation.  By  early 
operation  is  often  meant  operation  within  forty-eight  hours  of 
the  onset  of  the  attack.  Mr  Stiles  held  that  by  early  operation 
should  be  meant  operation  within  twenty-four  hours  of  the 
onset  of  the  attack,  because  it  is  only  by  operative  inter- 
ference at  this  stage  that  we  can  reasonably  hope  to  save  the 
patient  should  the  attack  turn  out  to  be  of  the  fulminating  type. 
If  the  case  should  prove  to  be  of  a  less  severe  type,  no  harm 
would  result  if  the  operation  were  done  within  twenty-four 
hours,  while  it  might  be  attended  with  some  danger  if  done  a 
day  or  so  later.  Unfortunately  the  surgeon  rarely  sees  even 
the  fulminating  cases  until  forty-eight  hours  have  elapsed,  by 
which  time  the  serious  nature  of  the  case  is  only  too  manifest. 
Mr  Stiles  said  he  had  gone  carefully  over  the  records  of  his 
fulminating  cases  and  was  struck  with  the  close  resemblance  in 
their  histories  and  clinical  features.  He  wished  to  lay  stress  on 
the  sudden  and  severe  onset  of  the  attack,  the  initial  symptoms 
being  almost  invariably  abdominal  pain  and  vomiting.  If 
these  symptoms  are  attended  with  constipation  the  case  may 
be  erroneously  regarded  as  one  of  simple  obstruction,  and  a 
purgative  administered.  A  latent  period  may  intervene  between 
the  perforation  (or  acute  gangrene)  and  the  onset  of  peritonitis, 
and  if  the  patient  is  seen  for  the  first  time  at  this  stage  the 
real  nature  of  the  case  may  be  overlooked.  The  importance 
of  persistent  vomiting  cannot  be  over-estimated.  The  puke- 
rate  is  not  always  increased  in  the  early  stage  of  fulminating 
appendicitis  ;  it  is  all  the  more  important,  therefore,  to  %vtt 
due  significance  to  its  quality.  In  children  the  temperature  is 
even  more  unreliable  than  in  adults.  It  cannot  be  too  often 
repeated  that  in  the  worst  forms  of  appendicitis  anything  in 
the  shape  of  an  inflammatory  swelling  is  conspicuous  by  its 
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absence.  Even  in  the  very  early  stage,  however,  there  is  always 
some  tenderness  and  rigidity,  but  it  is  more  difficult  to  estimate 
their  degree  in  children  than  in  adults.  Too  much  reliance 
should  not  be  placed  on  the  abdominal  facies,  which  may  be 
absent  in  the  early  stage  of  fulminating  appendicitis ;  its 
presence,  however,  is  a  danger-signal  not  to  be  disregarded. 
In  estimating  the  gravity  of  a  case,  Mr  Stiles  was  guided  as 
much  by  the  intensity  of  a  particular  symptom  as  by  the 
number  of  the  symptoms.  More  information  was  wanted  as  to 
the  nature  and  significance  of  the  blood  changes  within  the  first 
twenty-four  hours  of  the  attack. 

When  called  to  see  a  case  of  acute  appendicitis  during  the 
first  twenty-four  or  forty-eight  hours,  our  first  thought  should 
be,  Is  this  a  fulminating  case?  If  so,  nothing  but  immediate 
operation  can  save  the  patient.  There  should  be  no  waiting 
until  to-morrow  to  make  sure,  because  operation  is  almost 
invariably  unsuccessful  when  the  symptoms  of  general  peritonitis 
have  set  in.  When  in  doubt,  operation  should  be  done  at  once, 
more  especially  if  the  patient  be  in  the  country.  If  it  be  deemed 
justifiable  to  wait,  the  patient  must  be  watched  with  the  utmost 
vigilance,  and  everything  should  be  got  ready  for  operation,  so 
that  it  may  be  done  without  delay  when  once  decided  upon. 
Time  in  such  cases  should  be  measured  by  hours,  not  by  days 
and  nights. 

What  are  the  indications  for  treatment  in  a  case  seen,  say,  at 
the  end  of  two  or  three  days,  when  a  local  inflammatory  indura- 
tion can  be  felt?  Here  much  will  depend  upon  the  patient's 
general  condition.  We  can  generally  afford  to  wait  and  watch 
to  see  if  resolution  or  suppuration  is  going  to  take  place.  The 
patient  must  be  kept  under  close  observation,  and  if  there  is  a 
distinct  aggravation  of  any  one  symptom,  or  if  the  general  con- 
dition of  the  patient  is  not  improving,  operation  should  be 
resorted  to. 

Mr  Stiles  had  come  to  the  conclusion  that,  on  the  whole,  it 
was  safer  in  this  class  of  case  to  operate  as  soon  as  positive 
evidence  of  suppuration  could  be  obtained.  It  is  in  this  class 
of  case  that  the  examination  of  the  blood  proves  so  helpful.  An 
endeavour  should  be  made  to  open  the  abscess  by  an  extra- 
peritoneal route.  This,  however,  is  often  impossible  ;  but  in 
Mr  Stiles'  experience  no  harm  resulted  if  steps  were  taken  to 
reduce  to  a  minimum  the  soiling  of  the  adjacent  peritoneum. 

In  cases  of  local  suppuration  Mr  Stiles  did  not  approve  of 
separating  adhesions  for  the  purpose  of  hunting  for  and  re- 
moving the  appendix.  The  surgeon  should,  however,  always 
be  on  the  look  out  for  a  free  concretion. 

In  fulminating  cases,  and  cases  where  more  or  less  general 
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peritonitis  exists,  the  appendix  should  always  be  sought  for  and 
removed. 


Dr  AFFLECK 

referred  to  a  paper  read  by  him  to  the  Society  in  May 
1893,  along  with  one  by  the  late  Mr  John  Duncan,  in  intro- 
ducing a  discussion  on  appendicitis  which  took  place  in  that 
year.  As  regards  diagnosis  he  doubted  whether  it  was  always 
the  easy  matter  that  some  appeared  to  think,  and  pointed  out 
that  besides  those  numerous  conditions  referred  to  by  previous 
speakers  which  might  simulate  disease  of  the  appendix,  a  very 
real  difficulty  was  not  infrequently  experienced,  especially  in 
the  case  of  children,  by  typhoid  fever,  as  well  as  by  abdominal 
tuberculosis,  to  say  nothing  of  some  acute  chest  conditions. 

He  desired  to  draw  attention  to  a  few  points  in  his  experi- 
ence of  this  disease  which  had  either  conveyed  new  lessons  to 
him,  or  served  to  emphasise  views  already  well  recognised. 
One  of  these  was  the  occasional  comparatively  latent  character 
of  the  symptoms  in  cases  which  proved  to  be  very  acute  appen- 
dicitis, notwithstanding  that  the  clinical  features  were  to  a  great 
extent  masked  until  a  catastrophe  occurred.  One  of  the  very 
worst  cases  he  had  ever  seen  recover  was  of  this  nature,  and  the 
appendix  was  found  to  be  gangrenous. 

Another  point  is  the  way  in  which  acute  appendicitis  may 
resemble  acute  intestinal  obstruction,  and  the  patient  be  plied 
with  purgatives  and  enemata  with  the  risk  of  causing,  as  he  has 
seen  in  more  than  one  instance,  rupture  of  an  abscess  into  the 
general  peritoneal  cavity.  It  is  to  be  remembered,  too,  that  in 
some  cases  of  acute  appendicitis  there  is  virtual  obstruction  with  its 
symptoms  and  appearances,  and  a  surgeon  may  have  to  perform 
laparotomy  before  ascertaining  the  true  condition  of  things.  It 
may  be  stated  as  generally  true  that  in  all  cases  of  acute  pain 
and  tenderness  in  the  abdomen  in  a  young  male  it  is  well  to 
think  of  the  appendix  as  a  not  unlikely  cause. 

In  regard  to  the  possibility  of  making  out  an  inflamed 
appendix  by  external  examination  such  evidence  is  not  always 
trustworthy,  as  the  tender  area  and  finger-like  process  may  turn 
out  to  be  not  the  appendix  at  all,  but  only  exuded  lymph  and 
matted  intestine.  A  rectal  examination  should  never  be 
omitted. 

The  question  as  to  whether  suppuration  has  occurred  in  a 
case  of  acute  appendicitis  is  one  of  the  most  difficult  of  problems. 
There  is  practically  no  certain  sign,  and  those  various  evidences 
which  authorities  lay  down  with  more  or  less  precision  are  open 
to  so  many  and  frequent  exceptions  that  their  value  as  helps  to 
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diagnosis  is  not  so  great  as  could  be  desired.  Some  measure  of 
reliance  may,  no  doubt,  be  placed  on  the  acuteness  of  the  early 
symptoms  and  their  continuance  unrelieved  by  treatment ;  on 
the  pulse  and  temperature ;  on  the  subsidence  followed  by  the 
recrudescence  of  the  morbid  phenomena  ;  on  the  aspect  of  the 
patient,  and  on  the  existence  of  leucocytosis.  But  there  may  be 
fallacies  in  all  these.  In  this  connection  it  is  worthy  of  note 
that  pus  formed  by  an  inflamed  appendix  may  find  exit  by  very 
varied  pathways.  He  has  seen  such  abscesses  open  externally ; 
into  the  bowel ;  also  into  the  peritoneal  cavity ;  and  even  burrow 
upwards,  becoming  suphrenic  collections,  which  bursting  through 
the  diaphragm  produce  empyoema.  In  the  latter  case  the 
intestinal  or  faecal  odour  of  the  pus  has  assisted  in  making  the 
diagnosis,  a  point  to  be  remembered  in  dealing  with  empyoe- 
mata. 

The  question  of  surgical  intervention  is  of  momentous 
importance.  Some  hold  that  there  is  no  medical  treatment  for 
appendicitis,  and  that  the  case  should  at  once  be  placed  in  the 
surgeon's  hands.  He  could  not  subscribe  to  this  doctrine,  and, 
putting  it  to  the  test  of  one's  individual  experience,  he  would 
desire,  were  he  to  suffer  from  this  disease,  to  be  under  the  care 
of  both  a  competent  physician  and  a  competent  surgeon. 
Certainly  some  measures  less  serious  than  operation  may  often 
with  advantage  be  tried  early.  He  has  sometimes  seen  the 
happiest  results  follow  the  local  application  of  cold  (or  heat  if 
preferred)  even  in  cases  where  there  seemed  a  probability  of 
suppuration,  and  where  surgical  interference  was  about  to  be 
resorted  to.  The  anaesthetic  effects  of  the  cold  may  render 
unnecessary  the  use  of  opium  to  which  there  are  many  objec- 
tions. 

But  one  must  ever  be  closely  on  the  watch  in  acute  cases 
to  avoid  delay  in  calling  for  surgical  help.  In  this  disease  he 
has  rarely  seen  evil  result  from  operating,  as  compared  with 
what  has  resulted  from  temporising  and  delay. 

He  has  been  in  the  habit  of  advising  resort  to  operation 
after  the  second  of  two  well-marked  attacks,  but  is  coming  to 
believe  that  even  after  the  first,  surgical  intervention  should  at 
least  be  considered — the  risk  of  recurrence  and  the  uncertainty 
of  such  recurrence  being  so  great.  The  difficulty,  and  some- 
times the  impossibility,  of  obtaining  consent  to  so  serious  a 
measure  of  treatment,  particularly  at  an  early  stage,  must  not 
be  foi^otten. 

In  conclusion,  he  would  remind  the  Society  that  whatever 
rules  may  be  laid  down,  each  case  possesses  its  own  peculiar 
features,  and  has  to  be  dealt  with  on  its  own  nierits. 


^ 
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said  that  the  public  now  so  distinctly  associated  appendicitis  with 
operation,  that  when  a  physician  makes  that  diagnosis  he  is  now 
called  upon  rather  to  show  cause  why  an  operation  should  not  be 
done  than  the  reverse.  In  some  cases,  especially  those  with 
severe  initial  symptoms,  there  should  be  no  delay  in  operating ; 
but  the  majority  of  cases  admit  of  a  reasonable  doubt.  When- 
ever this  is  the  case,  an  examination  of  the  blood  will  g^ve  valu- 
able help,  especially  in  the  first  two  or  three  days  of  the  attack. 
The  points  to  be  investigated  are  the  total  leucocyte  count,  the 
differential  count  of  leucocytes,  and  the  glycogen  reaction  ;  and 
the  general  rules,  which,  of  course,  are  not  absolutely  without 
exception,  are  that  the  combination  of  a  leucocytosis  above 
20,000,  a  polymorphonuclear  percentage  above  75,  and  a  marked 
glycogen  reaction,  should  indicate  operation,  while  a  leucocytosis 
below  17,000,  with  a  polymorph  percentage  below  75,  and  little 
or  no  glycogen  reaction,  justifies  delay.  In  doubtful  cases  we 
should  be  guided  by  the  differential  count  and  the  glycogen 
reaction  rather  than  by  the  amount  of  leucocytosis,  and  it 
should  never  be  forgotten  that  very  severe  toxaemias  may 
show  no  leucocytosis,  but  have  invariably  a  marked  glycogen 
reaction,  whether  the  polymorph  percentage  is  increased  or  not. 
Further,  in  cases  where  repeated  examination  is  possible,  any 
sudden  marked  rise  of  the  total  leucocyte  count,  of  the  per- 
centage of  polymorphs,  or  the  appearance  of  a  marked  glycogen 
reaction,  indicates  the  onset  of  further  mischief,  and  generally 
justifies  interference.  Examination  of  the  blood  gives,  of  course, 
no  clue  as  to  the  site  of  inflammation,  pus,  etc. ;  that  must  be 
gathered  from  other  indications,  and  it  is  therefore  absolutely 
essential  that  a  minute  examination  of  the  patient  precede  the 
blood  examination,  and  the  diagnosis  of  appendicitis  be  de- 
finitely made.  Dr  Gulland  had  on  four  occasions  seen  a 
pneumonia  with  severe  pleuritic  pain  mistaken  for  a  perforating 
gastric  ulcer,  and  pyosalpinx,  pyonephrosis,  and  other  similar 
conditions  had  often  been  diagnosed  as  appendicitis,  from  which 
they  could  not  be  differentiated  by  the  blood  examination. 
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Of  the  many  points  of  interest  that  centre  round  Disease  of 
the  Vermiform  Appendix,  there  is  no  single  one  that  equals  in 
its  importance  that  of  the  treatment  that  should  be  followed 
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during  the  course  of  an  acute  attack.  Upon  this  question  there 
is  not  that  unanimity  of  opinion  that  there  is  about  the  advisa- 
bility and  propriety  of  rennoving,  at  a  time  when  it  is  free  from 
all  inflammatory  action,  a  damaged  and  diseased  appendix 
that  has  from  time  to  time  given  indications  of  mischief  exist- 
ing in  it.  All  are  now  pretty  well  agreed  that  this  is  a  wise 
and  necessary  procedure  and,  though  sometimes  a  difficult  one, 
that  it  is  a  comparatively  safe  one,  if  carried  through  at  a  period 
when  the  appendix  is  quiescent.  The  small  percentage  of  risk 
accompanying  operation  under  these  circumstances  and  the 
complete  immunity  that  it  gives  from  the  many  serious  and 
dangerous  eventualities  that  may  at  any  time  supervene  on 
latent  mischief  in  the  appendix  are  ample  justifications  for 
such  surgical  interference.  The  same  cannot,  I  think,  be  pleaded 
when  this  treatment  is  applied  in  acute  affections  of  the  appen- 
dix, and  I  have  a  feeling  that  a  certain  percentage  of  the  heavy 
mortality  in  these  cases  is  intimately  bound  up  with  this  having 
taken  place,  for  in  recent  years  there  has  been  a  departure  from 
the  old  recognised  medical  treatment  of  these  acute  cases,  and 
a  more  general  resort  has  been  had  to  surgical  measures  on  the 
ground  that  they  are  strongly  called  for,  and  that  they  ensure 
more  favourable  results.  I  am  not  of  this  opinion.  I  think 
that  in  a  certain  number  of  acute  cases  surgical  interference  is 
the  proper  course  of  treatment,  but  that  the  occasions  calling 
for  it  are  fairly  well  defined  and  are  a  small  proportion  com- 
pared with  that  larger  number  which  are  best  treated,  in  the 
interest  of  the  patients,  by  medicinal  and  other  means.  It  is 
because  I  hold  this  view  and  because  I  feel  that,  looking  to  its 
importance,  the  subject  cannot  be  too  often  discussed,  that  I 
have  decided  to  confine  this  paper  to  the  consideration  of  the 
Treatment  of  Acute  Inflammation  of  the  Vermiform  Appendix. 
To  allow  of  treatment  being  laid  down  on  rational  and 
proper  lines,  it  is  necessary  to  make  clear  the  conditions  that 
have  to  be  dealt  with ;  accordingly,  I  will  first  refer  to  certain 
points  of  a  clinical  and  pathological  nature  that  will,  I  think, 
render  the  consideration  of  the  problem  before  us  an  easier  one, 
and  as  a  preliminary  the  following  propositions  may  be  laid 
down: — 

1.  That  the  disease  we  now  designate  "  Appendicitis "  has 
always  been  recognised  under  the  names  of  Typhlitis  and 
Perityphylitis. 

2.  That  under  medical  treatment  to  which  these  cases  were 
alone  subjected  in  former  days,  a  very  large  proportion  of  them 
recovered  from  the  acute  attack,  only  a  certain  percentage  of 
them  needing  surgical  aid  and  that  for  the  complication  of 
suppuration  that  occasionally  presented  itself. 
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3.  That  it  is  now  very  generally  admitted  that  the  teaching 
of  fifty  years  ago  of  Addison  and  Wilks  is  the  correct  one, 
viz.,  that  with  very  few  exceptions  all  the  acute  inflammatory 
conditions  that  occur  in  the  neighbourhood  of  the  caecum 
arise  from  some  diseased  condition  of  the  vermiform  appendix. 

4.  That  this  diseased  condition  of  the  appendix  invariably 
manifests  itself  in  the  form  of  one  of  the  different  stages  of 
inflammation,  and,  consequently,  it  exists  either  as  inflammation, 
or  as  ulceration,  or  as  gangrene. 

5.  That  the  seriousness  of  acute  disease  in  the  appendix  is 
due  to  its  surroundings,  it  being  the  effects  produced  on  the 
peritoneum  that  constitute  the  danger.  Death  in  nearly  all  the 
fatal  cases  of  acute  inflammation  of  the  appendix  is  the  result  of 
general  peritonitis. 

6.  That  the  vermiform  appendix,  though  possessed  of  a 
distinct  lumen,  is  a  degenerating  organ  and  undergoes  a  natural 
obliteration,  apart  from  any  pathological  one  to  which  it  may  be 
subjected.  The  former  does  not  show  itself  under  twenty  years 
of  age,  but  declares  itself  after  that  period. 

7.  That  M*Bumey's  point  very  accurately  represents  the 
root  of  the  appendix  where  it  joins  the  caecum,  but  it  is  no  guide 
as  to  the  general  position  of  the  appendix,  which  may  be  retro- 
caecal,  pelvic,  or  inwards,  the  retro-caecal  being  possibly  the 
most  common. 

8.  In  its  structure  the  appendix  is  almost  identical  with 
that  of  the  caecum,  the  lymphoid  tissue  in  it  being  specially 
abundant,  while  its  blood  supply  is  furnished  by  a  small  artery 
running  along  the  free  edge  of  its  mesentery.  In  the  female 
there  are  two  such  vessels. 

Of  the  above  propositions,  the  one  which  lays  it  down  that 
the  diseased  conditions  manifested  by  the  appendix  are  de- 
pendent on  one  of  the  different  stages  of  inflammation  is  that 
to  which  I  would  first  make  reference.  Inflammation  being  in 
reality  a  disturbance  of  the  nutrition  in  the  part  affected,  which 
may  vary  in  degree  from  mere  vascular  changes  up  to  ulceration 
and  gangrene,  it  is  essential  first  to  ascertain  what  are  the 
primary  causes  that  excite  it.  In  the  case  of  the  appendix  the 
following  are  the  chief  ones:  (i)  micro-organisms;  (2)  foreign 
bodies ;  (3)  concretions  ;  (4)  internal  strictures  ;  (5)  bends ;  and 
(6)  adhesions.  A  good  deal  of  research  has  been  carried  on  to 
ascertain  exactly  which  are  the  micro-organisms  that  excite 
inflammation  of  the  appendix,  but  I  don't  know  that  anything 
definite  has  been  established.  The  bacillus  coli  communis  has 
been  frequently  found,  as  have  also  the  streptococcus  pyogenes, 
the  staphylococcus  pyogenes  aureus,  and  others.  Clinically  we 
know  that  whatever  the  micro-organisms  may  be,  they  act  with 
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varying  degfrees  of  intensity,  the  streptococcus  pyogenes,  being 
possibly  the  exciting  cause  of  many  of  those  virulent  infections 
that  occur^  and  for  which  the  bacillus  coli  has  been  blamed. 
Foreign  bodies  in  the  appendix  are  now  known  to  be  less 
frequent  than  they  were  once  thought  to  be,  but  it  is  admitted 
that  small-shot,  the  stones  and  seeds  of  various  fruits,  pills, 
bristles,  pins  and  bits  of  bone  have  been  found  in  the  organ. 
Much  more  frequent  are  those  inspissated  masses  of  brownish 
appearance,  which  we  speak  of  as  concretions^  and  which  have 
been  so  often  mistaken  iox foreign  bodies.  Several  examinations 
of  these  have  been  made  by  different  observers,  as  by  Rochaz 
of  Lausanne.  Microscopically  they  are  found  to  be  composed 
of  exfoliated  epithelium,  pus  cells  (leucocytes),  mucus  and  oily 
matter,  together  with  calcium  and  magnesium  phosphate,  the 
whole  of  the  ingredients  being  welded  together  by  the  bacterial 
debris  of  various  micro-organisms.  Interned  strictures  result 
from  catarrhal  inflammation  of  the  mucous  membrane  of  the 
appendix  (just  as  happens  in  the  urethra),  or  from  the  healing 
of  circular  ulceration  of  its  lumen.  Another  very  fertile  source 
of  these  narrowings  is  the  nonnal  obliterating  process  that  goes 
on  in  the  organ,  and  Senn  lays  so  much  stress  on  this  that  he 
speaks  of  an  "  obliterating  inflammation  of  the  appendix."  In 
my  opinion  not  sufficient  recognition  is  given  to  these  normal 
changes  as  a  factor  in  affections  of  the  appendix.  Bends  in  it  are 
caused  by  irregularities  in  the  shape  of  its  mesenteriolum  or 
"little  mesentery,"  and  by  cuihesions.  It  is  their  occasional  inter- 
ference with  the  vascular  supply,  but  most  commonly  with  the 
normal  drainage  or  emptying  of  the  appendix,  that  makes  these 
internal  strictures,  bends  and  adhesions  such  frequent  exciting 
causes  of  disease. 

It  is  not  difficult  to  understand  how  each  one  of  the  above- 
mentioned  causes  may  set  up  inflammation  of  the  appendix. 
Micro-organisms  in  a  state  of  activity  in  the  intestinal  canal 
may  attack  the  mucous  membrane  of  the  appendix  and  develop 
a  rapidly  spreading  inflammation  of  the  structure,  or,  as  we 
shall  see,  they  may  be  shut  up  in  limited  spaces  in  the  tube  and 
there  exert  their  baneful  influence  on  the  tissues.  Of  foreign 
bodies,  all  do  not  necessarily  give  rise  to  trouble.  Some  of  them 
are  harmless,  but  others  by  their  shape  and  physical  characters, 
as  pins  and  sharp  pieces  of  bone,  are  powerful  irritants  and  may 
cause  perforation  of  the  appendix.  The  internal  strictures,  bends 
and  adhesions  are  sources  of  mischief  by  forming  in  the  lumen 
spaces  or  cavities  in  which  are  retained  shed  epithelial  cells, 
pus,  mucus,  or  faeces,  or  possibly  a  combination  of  them  all. 
Such  imprisoned  contents  may  remain  stationary,  or  the  fluid 
part  may  be  absorbed  and  a  solid  residue  (concretion)  be  lef 
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behind.  Under  such  conditions  they  may  possibly  do  no  harm. 
It  is  only  when  the  concretion  goes  on  enlarging,  or  when' the 
retained  fluid  increases  in  aniount  or  becomes  septic  that  we 
have  started  those  changes  in  the  nutritive  processes  of  the  part 
that  we  term  inflammation,  and  that  may  lead  to  thinning  and 
rupture  of  the  wall  of  the  appendix  with  escape  of  the  contents 
of  the  cavity. 

With  such  a  variety  of  possible  exciting  causes  of  inflamma- 
tion present  in  the  appendix,  it  is  not  to  be  wondered  at  if 
mischief  in  that  organ  should  assume  various  shapes  and  have 
diff*erent  terminations,  and  clinical  experience  has  shown  that 
this  is  the  fact.  Every  physician  and  surgeon  knows  that  there 
are  distinct  varieties  of  these  cases.  Leaving  out  of  the 
question  those  that  are  characterised  by  tenderness  and  pain  at 
M*Burney's  point,  but  with  an  absence  of  fever,  and  which  arc 
possibly  of  the  nature  of  appendicular  colic,  we  have  groups 
which  may  be  described  as  (i)  mild,  (2)  moderately  severe,  (3) 
very  severe  (sometimes  accompanied  by  suppuration,  and  with 
or  without  iliac  hardness),  and  (4)  very  rapidly  fatal.  When  the 
morbid  anatomy  and  pathology  of  these  cases  is  revealed  to  us 
either  by  our  operative  work  or  by  post-mortem  examinations 
we  find  accompanying  all  of  them  a  varying  amount  of  peri- 
tonitis. Sometimes  it  consists  of  a  mere  injection  of  the 
smooth  peritoneal  surface  of  the  appendix,  which,  possibly 
thickened,  lies  free  from  adhesions  in  the  peritoneal  cavity. 
At  other  times  there  are  present  signs  of  intense  inflammation 
in  the  caecal  region.  Not  only  is  the  appendix  itself  swollen 
and  red,  but  in  places  it  may  be  perforated  and  even 
sloughy  looking.  It  is  also  adherent  to  some  of  the  structures 
round  and  has  matted  about  it  the  coils  of  intestine  in  the 
vicinity,  all  of  these,  together  with  the  omentum  and  caecum, 
being  glued  together  by  an  efiusion  of  plastic  lymph,  thus  com- 
pletely shutting  off"  the  inflamed  and  damaged  appendix  from 
the  general  peritoneal  space.  One  very  interesting  f)oint  to 
note  about  this  circumscribed  peritonitis  is  the  prominent  part 
taken  apparently  by  the  omentum  in  helping  to  check  the 
progress  of  the  disease.  In  a  certain  proportion  of  cases  the 
matted  coils  of  intestine  enclose  a  quantity  of  purulent  fluid, 
containing,  it  may  be,  one  or  more  concretions  or  even  the 
sloughed-off"  appendix,  and  thus  we  have  an  adhesive  suppurative 
peritonitis  forming  a  circumscribed  intra-peritoneal  abscess. 
In  other  cases,  again,  the  pus  is  not  enclosed  by  the  localised 
adhesive  peritonitis,  but  lies  behind  it  and  is  situated  in  the 
retro-caecal  connective  tissue,  being  in  reality  quite  extra-peri- 
toneal. Lastly,  from  time  to  time  we  meet  with  cases  where 
there  has  been  no  limitation  of  the  peritonitis,  and  the  whole 
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abdominal  cavity  is  the  seat  of  an  acute,  infective,  suppurative 
inflammation.     In  conjunction  with  this  the  appendix  is  usually 
found  necrosed  and  gangrenous,  and  has  apparently  lighted  up 
the  disease.     The  morbid  appearances  of  this  general  peritonitis 
vaiy  in  different  cases.     Sometimes  its  leading  feature  is  the 
effusion  of  masses  of  coagulated  lymph  which  coats  the  whole 
serous  surface  of  the  intestines,  while,  at  other  times,  it  takes  the 
form  of  the  presence  of  a  large  quantity  of  turbid  purulent  fluid 
with  no  adhesive  or  coagulating  tendencies.     From  all  this  it  is 
quite  clear  that  in  these  cases  of  acute  inflammation  of  the 
appendix  we  have  to  deal  with  either  a  local  and  circumscribed 
adhesive  peritonitis  or  with  a  diffuse  and  general  one,  and  that 
it  is  this  involvement  of  the  peritoneum  that  is  the  element  of 
danger  and  that  gives  to  these  cases  their  gravity.      This  is 
especially  so  in  general  peritonitis,  the  prognosis  of  which  is 
very  unfavourable.     The  condition  is  much  more  hopeful  when 
it  is  a  localised  peritonitis  that  exists.     Fortunately  the  latter 
cases  are  by  far  the  more  numerous.     In  fact,  the  former  are 
comparatively  few.    At  least  that  is  my  experience,  and  I  observe 
that  Osier  has  noted  the  comparative  rarity  of  fatal  peritonitis 
from  mischief  in  the  appendix  in  general  disease.     He  states 
that  in  450  consecutive  autopsies  on  patients  dead  in  his  wards, 
there  was  not  a  single  instance  of  general  peritonitis  from  affec- 
tions of  the  appendix.     Such  facts  have  a  therapeutic  as  well  as 
a  clinical  value,  for  they  tell  us  that  in  the  large  majority  of 
cases  of  inflammation  of  the  appendix  we  have  to  deal  with  a 
limited   adhesive   and,   consequently,  less   formidable   form   of 
peritonitis. 

As  regards  the  diagnosis  of  acute  affections  of  the  appendix, 
we  have  not  only  to  identify  them,  but  also  to  differentiate  the 
kind  of  case  that  has  to  be  dealt  with.  It  would  be  out  of  place 
to  go  into  this  subject  here  at  any  length,  but  I  am  satisfied 
that  it  is  not  a  matter  of  great  difficulty,  if  the  facts  of  each  case 
are  fully  weighed  and  balanced.  No  doubt  the  art  of  diagnosis 
is  becoming  a  vanishing  one,  especially  in  abdominal  cases, 
where  it  is  held  the  knife  should  be  resorted  to  as  the  only  safe 
and  reliable  guide.  This  is  not  as  it  ought  to  be,  and  the 
uncertainty  that  attends  all  cases  of  appendicular  trouble  should 
lead  to  their  being  investigated  and  decided  on  with  the  greatest 
care,  and  with  close  and  frequent  observation.  Factors  of 
difficulty  are  the  varying  severity  of  these  cases,  and  the 
different  stages  when  they  are  first  seen.  Increased  knowledge 
has  convinced  me  that  many  of  the  mild  cases  are  apt  to  be 
overlooked  and  regarded  as  bilious  attacks  with  intestinal  dis- 
order. I  have  made  this  mistake  myself,  and  know  that  others 
have  done  the  same.     One  of  the  last  cases  admitted  under  my 
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care  into  the  Western  Infirmary  was  illustrative  of  this  fact,  the 
first  practitioner  called  in  diagnosing  the  case  as  one  of  indiges- 
tiun  from  improper  food.  The  severe  cases  present  no  great 
difficulty  if  there  is  from  the  first  pain  in  the  right  iliac  region, 
but  they  are  not  so  easy  when  sickness  precedes  all  other 
symptoms,  and  pain  is  only  complained  of  later  on.  The  very 
severe  cases  with  their  grave  indications  of  collapse  and  general 
peritonitis  are  not  difficult  to  recognise,  especially  if  subnormal 
temperature,  vomiting,  and  rapid  pulse  are  also  present  From 
my  own  experience  I  would  say  that  the  chief  errors  of 
diagnosis  lie  in  mistaking  acute  inflammation  of  the  appendix 
for  (i)  typhoid  fever,  (2)  perforation  of  stomach,  (3)  obstruc- 
tion of  bowels,  (4)  renal  calculus  passing  to  the  bladder,  (5) 
tubercular  peritonitis,  and  (6)  right  ovaritis  in  women.  I  have 
had  several  cases  of  inflammation  of  the  appendix  sent  into 
my  hospital  wards  as  suffering  from  obstruction  of  the  bowels, 
perforation  of  the  stomach,  and  tubercular  peritonitis.  No 
doubt  such  cases  present  great  difficulty  in  diagnosis,  especially 
if  not  seen  from  the  commencement  of  the  illness,  but  they  can 
be  differentiated.  Space,  however,  does  not  admit  of  my  going 
into  the  distinctive  features  of  each.  Speaking  generally,  I 
think  there  is  a  good  deal  of  truth  in  the  dictum  that 
an  acute  peritonitis  in  a  young  person,  if  injury  and  tubercle 
can  be  excluded,  is  due  to  mischief  in  the  vermiform  ap- 
pendix. 

Coming  now  to  the  treatment  of  an  acute  attack  of  in- 
flammation of  the  appendix,  with  its  invariable  accompaniment 
of  local  or  general  peritonitis,  I  think  it  is  quite  clear  that  it  is 
this  latter  that  is  the  source  of  danger.  It  is  the  peritonitis 
which  has  to  be  allayed  and  kept  within  bounds,  and,  in  my 
opinion,  the  problem  to  be  solved  in  every  acute  case  is  the  safe 
conduct  of  the  patient  through  the  existing  attack  of  peritonitis. 
No  other  consideration,  such  as  the  prevention  of  future  attacks, 
should  come  into  this  matter  of  the  treatment  of  an  acute 
attack  of  appendicular  peritonitis.  How  to  meet  and  overcome 
all  the  possible  dangers  that  accompany  it  is  the  one  and  only 
point  to  be  kept  steadily  in  view.  Any  attempt  to  combine 
with  it  any  other  object  is  wrong  in  principle  and  unwise.  No 
line  of  treatment  should  be  for  a  moment  entertained  on  the 
ground  that  it  has  the  recommendation  of  bringing  ulterior 
advantages.  I  believe  harm  has  been  done  by  advocating 
removal  of  the  appendix  when  acutely  inflamed  because  it  will 
ensure  immunity  from  future  attacks.  The  attainment  of  this 
latter  object  has  no  place  here.  It  is  a  separate  and  distinct 
one,  and  should  never  be  considered  in  deciding  on  the 
measures  called  for  in  acute  cases.     The  time  for  it  is  when  all 
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inflammatoiy  action  has  subsided,  and  when  it  can  be  done 
with  comparative  safety. 

Taking,  then,  the  recovery  of  the  patient  from*  the  existing 
attack  as  the  only  object  to  be  considered  in  the  management 
of  an  acute  case,  the  two  chief  points  that  have  to  be  borne  in 
mind  in  dealing  with  it  when  first  seen  are:  (i)  whether 
the  attack  is  the  first  one  from  which  the  patient  has  suffered, 
and  (2)  what  length  of  time  the  present  attack  has  existed. 
There  seems  a  very  general  consensus  of  opinion  that  first 
attacks  of  acute  inflammation  of  the  appendix,  especially 
in  children,  are  the  most  dangerous  and  fatal,  and  that  it  is 
in  this  category  that  general  suppurative  peritonitis  is  chiefly 
found.  We  certainly  know  that  in  these  cases  we  have  no 
previous  circumscribing  peritoneal  adhesions  to  rely  on  for 
limiting  the  inflammatory  process  that  has  been  lighted  up. 
On  these  grounds,  I  think,  special  watchfulness  is  called  for  in 
first  cases,  both  in  coming  to  a  decision  as  to  what  should  be 
done  for  them,  and  in  their  subsequent  observation.  As 
r^ards  the  length  of  time  that  the  existing  attack  has  lasted, 
this  is  always  an  important  factor  in  every  case.  If  two 
or  three  days  have  elapsed,  and  the  general  symptoms  are 
not  markedly  unfavourable,  we  may  conclude  that  it  is  not 
one  of  those  fulminating  type  that  are  so  much  to  be 
dreaded,  but  that  probably  there  are  going  on  in  it  those 
changes  of  a  protective  and  localising  character  that  are 
the  accompaniment  of  the  large  majority  of  these  cases  and 
interference  with  which  introduces  such  a  new  element  of  danger 
into  them.  As  Fowler's  statistics  show,  the  very  severe  mortality 
of  nearly  40  per  cent,  accompanies  operations  undertaken  in 
these  cases  about  the  third,  fourth,  or  fifth  day.  In  my  opinion 
the  treatment  of  all  cases  of  acute  inflammation  of  the  appendix 
within  the  first  twenty-four  hours  of  an  attack,  be  it  the  first  or 
not,  should  be  on  the  lines  that  would  be  selected  for  any  other 
localised  peritonitis,  unless  there  is  very  distinct  evidence  that 
the  case  is  one  of  that  small  class  marked  by  general  suppura- 
tive peritonitis,  where  immediate  surgical  interference  is  called 
for.  Experience  has  shown  that  these  cases  form  about  i  per 
cent,  of  mild  and  about  2  per  cent,  of  severe  cases.  My  own 
practice  is,  when  seeing  a  case  for  the  first  time,  to  consider 
whether  or  not  I  have  one  of  this  latter  type  to  deal  with,  and  if 
I  am  satisfied  that  I  have  not,  I  at  once  resort  to  local  warmth 
in  the  shape  of  light  and  hot  poultices,  with  the  internal  ad- 
ministration of  bismuth  and  Dover's  powder  in  proportions 
suited  to  the  age  of  the  patient.  Adults  have  5  grs.  and 
2i  grs.  of  the  latter  according  to  the  amount  of  pain, 
and  it  is  repeated   every  two,  three  or  four  hours  according 
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to  circumstances.  The  argument  that  opium  is  to  be  withheld 
because  it  masks  symptoms  cannot  be  entertained  for  one 
moment,  when  the  aim  and  object  to  be  attained  is  the  arrest  of 
those  peristaltic  movements  of  the  intestines  which  help  above 
all  to  disseminate  in  the  peritoneal  cavity  those  deleterious  pro- 
ducts which  have  set  up  the  acute  inflammation  it  is  wished  to 
subdue.  On  the  same  grounds,  saline  purges  have  no  place  in 
the  treatment  of  these  cases.  Introduced  by  Lawson  Tait  to 
meet  a  general  peritonitis  following  operation,  they  are  not 
logically  applicable  to  a  local  peritonitis  which  one  does  not 
want  to  become  general.  It  is  the  neglect  of  opium  and 
the  introduction  of  saline  purges  that  is  responsible  for  the 
unsatisfactory  progress  of  many  cases  that  would  otherwise 
have  shown  a  very  different  clinical  history.  Should  there  be 
much  gastro-intestinal  disturbance,  as  manifested  by  sickness 
or  flatulence,  I  combine  with  the  bismuth  and  Dover's  powder 
small  doses  of  grey  power  (J  gr.).  I  prefer  it  to  calomel  as, a 
gastric  sedative,  and  I  regard  it  as  a  most  useful  intestinal  anti- 
septic, preventing  decomposition  and  the  formation  of  gaseous 
products.  It  is  not  given  for  any  laxative  effect.  I  have  the 
large  intestine  emptied  by  soap  and  water  enemata,  but  do  not 
aim  at  any  general  lavage  of  the  colon.  The  food  administered 
by  the  mouth  is  restricted  to  peptonised  milk  and  chicken  tea, 
given  in  moderate  quantities,  while  thirst  is  allayed  by  washing 
out  the  mouth  with  warm  water.  On  these  same  lines  I  con- 
tinue my  treatment,  for  once  having  embarked  on  it  I  put  away 
all  idea  of  surgical  interference  until  the  attack  is  over,  unless 
conditions  arise  that  distinctly  call  for  it.  These  consist  in  the 
occurrence  of  suppuration.  As  I  said  previously,  excluding 
general  suppurative  peritonitis,  a  collection  of  pus  may  arise  in 
these  cases  either  intra-peritoneally,  as  first  taught  by  Weir,  or 
extra-peritoneally,  as  laid  down  by  Parker,  Sands,  and  others. 
The  former  is,  as  a  rule,  limited  in  size,  and  shut  in  by  walls 
formed  of  omentum,  intestine  and  effused  lymph.  It  is  often 
not  recognisable  by  external  manipulation,  and  may  give  rise 
to  no  constitutional  disturbance.  I  believe  from  what  I  have 
seen  in  my  operative  work  that  it  is  often  absorbed.  Sonie- 
times  in  such  a  collection  of  pus  there  may  be  lying  a  concretion 
or  the  sloughed-off  end  of  the  appendix,  and  this  with  an  entire 
absence  of  symptoms.  It  is  in  the  extra-peritoneal  situation 
that  in  my  opinion  all  the  large  localised  collections  of  pus 
are  formed.  They  have  originated  in  the  retro-caecal  connec- 
tive tissue,  and  are  outside  of  the  peritoneum.  They  set 
up  well-marked  constitutional  disturbance,  as  fever  and 
rigors,  unlike  the  intra-peritoneal  abscesses,  and  they  make 
their   way    outwards    above   and    behind    the   right  anterior 
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superior  spine  of  the  ilium,  the  right  iliac  region 
becoming  boggy]  and  revealing  fluctuation,  with  the  overlying 
integument  sometimes  presenting  a  congested  and  slightly 
oedematous  appearance.  When  these  conditions  are  present 
operation  is  called  for,  and  an  incision  should  be  made  to  evacu- 
ate the  pus.  This  incision  should  be  placed  well  behind,  so  as 
to  avoid  the  peritoneum,  and  to  aid  drainage,  and  a  drainage-tube 
should  be  introduced.  Beyond  this  nothing  should  be  done. 
At  this  time  no  attempt  should  be  made  to  remove  the  ap- 
pendix. This  is  a  matter  for  future  consideration.  In  con- 
nection with  this  class  of  ca5e  I  might  observe  that  care  should 
be  taken  not  to  mistake  the  distended  caecum,  filled  with  fluid 
faeces  and  very  tender  from  peritonitis,  for  a  collection  of  pus, 
especially  if  any  dulness  is  present  I  am  inchned  to  think 
this  error  is  sometimes  made.  As  regards  the  intra-peritoneal 
collections  of  pus,  I  do  not  think  that  they  play  such  an  im- 
portant part  in  acute  inflammation  of  the  appendix  as  is  gener- 
ally thought.  They  are  smaller  in  size,  and  as  I  have  already 
said,  are  often  absorbed.  I  am  satisfied  they  are  not  very  fre- 
quent, unless  possibly  in  children.  They  are  to  be  suspected 
when  any  hardness  is  felt  above  the  inner  part  of  Poupart's 
ligament,  or  above  the  symphysis  pubis,  or  around  M'Burney's 
point,  and  there  might  be  conditions  during  the  acuteness  of  an 
attack  that  would  make  it  advisable  to  cut  down  on  such  a  hard 
or  very  tender  area.  If  so,  it  must  be  done  with  very  great 
caution  and  with  only  one  object  in  view,  viz.,  the  separation  of 
the  omentum  or  of  any  coils  of  intestine  that  enclose  the  col- 
lection of  pus,  so  as  to  allow  of  its  evacuation  and  the  removal 
of  any  concretion  lying  in  it.  Nothing  further  should  be  done 
beyond  the  introduction  of  a  drainage-tube,  and,  if  necessary, 
some  packing  to  more  eflectually  shut  off*  the  general  peritoneal 
cavity.  No  attempt  whatever  should  be  made  at  this  time  to 
find  or  remove  the  appendix,  unless  it  should  be  lying  loose,  as 
it  sometimes  is,  in  the  abscess  cavity. 

With  surgical  interference  limited  in  acute  cases  to  the  above 
special  conditions,  my  experience  is  that  the  large  majority  of 
cases  of  acute  inflammation  of  the  appendix  do  well  under  the 
medical  and  general  treatment  mentioned  above.  Their 
recovery  from  the  attack  is  really  all  that  should  be  aimed  at. 
Hence  I  look  upon  these  cases  as  ones  that  should  be  treated, 
with  a  few  exceptions,  on  medical  lines  during  an  acute  attack, 
whether  they  fall  into  the  hands  of  the  surgeon  or  physician. 
I  am  writing  on  this  subject  as  one  who  has  had  what  may 
be  called  a  combined  experience.  It  was  my  good  fortune  and 
my  privilege  to  be  for  many  years  engaged  in  general  practice, 
while  of  late  my  work  has  been  chiefly  surgical.     I  have  thus 
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had  to  deal  with  these  cases  in  both  capacities,  and  I  find  that 
I  have  no  reason  to  be  dissatisfied  with  the  results  that  I  obtain 
in  my  surgical  wards  from  a  continuance  for  these  cases  of  the 
old   medical   regime  that  was   in  vogue  when    I   commenced 
practice  twenty-five  years  ago.     Of  some  seventy  acute  cases 
that  have  been  of  recent  years  under  my  care  in  the  Western 
Infirmary  and  so  treated,  all  passed  safely  through  their  attack, 
and  of  fifty  of  them  that  subsequently  underwent  operation  for 
removal  of  the  appendix  only  one  died.     In   addition  to  the 
above  seventy,  there  were  four  acute  cases  admitted  who  died. 
One  was  moribund  on  admission,  another  was  suffering  from 
pneumonia,  a  third  had  sub-phrenic  abscess,  and  the  fourth  had 
general   suppurative   peritonitis.     The   last  two  were  operated 
on,  but  unsuccessfully.     To  get  the  full  clinical  value  of  the 
above  70  cases  it  should  be  mentioned   that  a   considerable 
proportion  of  them  had  suffered  from  more  than  one  attack 
before  admission,  so  that  they  really  represent  a  very  much 
larger  number  of  distinct   illnesses   through  which   they  had 
safely  passed.  I  know,  as  has  been  pointed  out  very  properly,  that 
there  is  a  danger  in  relying  on  individual  as  compared  with  collec- 
tive experience,  but  infirmary  cases  are  drawn  from  a  large  field 
and  embody  the  general  run  of  cases,  and  these,  combined  with 
my  own  private  work,  have  impressed  me  very  strongly  with  the 
view  that  surgical  interference  in  cases  of  acute  inflammation  of 
the  appendix  is  only  called  for  in  very  definite  conditions,  con- 
ditions which  are  present  in  the  minority  of  cases.     It  should 
undoubtedly  be  tlje  procedure  in  the  very  limited  group  of  cases 
marked  by  general  suppurative  peritonitis  from  the  first.    These 
cases,   with    their    commonly    gangrenous    appendices,    must 
be  met  by  cleansing  of  the  peritoneal  cavity  and  subsequent 
drainage  together  with  the  ordinary  remedies  of  saline  infusion, 
hypodermic  injections  of  strychnine,  and  all  the  other  means  for 
combating  the  toxic  collapse  that  accompanies  them.     Should 
the  streptococcus  pyogenes  be  the  suspected  microbe   in  the 
case,  then  the  antistreptococcus  serum  might  be  advantageously 
used.     For  the  ordinary  run  of  cases,  on  the  other  hand,  the 
prognosis  in  the  attack  is  favourable  if  the  usual  medical  treat- 
ment is  adopted,  and  a  judicious  support   thus   given  to  the 
localising  and  circumscribing  plastic  peritonitis  that  is  generally 
present,   operative    measures   being   only    had   recourse  to  if 
suppuration  distinctly  declares  itself.     Treatment  carried  out 
on  these  lines  will,  I  am  sure,  give  better  results  in  acute  cases 
than  by  dealing  with  them  by  removal  of  the  appendix,  even  at 
the  commencement  of  an  acute  attack.     I  quite  admit  that  an 
inflamed  appendix  that  has  formed  no  adhesions  can  be  safely 
removed  at  the  commencement  of  an  acute  attack,  but  the  risk  is 
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that  before  cutting  down  on  it  one  cannot  be  sure  that  it  is  free 
of  adhesions.  It  may  be  surrounded  by  inflammatory  material, 
or  even  by  a  few  drops  of  pus  that  in  the  handling  of  the  parts 
may  infect  the  general  peritoneum,  and  set  up  that  fatal  condi- 
tion one  so  much  dreads.  Besides,  we  know  from  experience 
that  such  cases  under  judicious  medical  and  local  treatment 
would  most  certainly  pass  safely  through  the  attack,  and  be 
dealt  with  subsequently  with  much  greater  safety.  Further, 
removal  of  the  appendix  in  the  early  stage  of  its  being  attacked 
with  inflammation  cannot  be  justified  on  the  grounds  that  it 
may  perforate  and  become  gangrenous.  From  what  I  have 
seen  in  the  now  numerous  cases  I  have  operated  on  during  the 
quiescent  stage,  I  am  certain  that  it  often  perforates  and  con- 
cretions escape  from  it  without  the  disastrous  results  that 
are  attributed  to  it.  No  doubt  in  these  cases  there  is  a  local 
and  limited  gangrene,  but  it  is  from  pressure.  It  is  quite  a 
different  gangrene  from  that  which  occasionally  attacks  the 
appendix  under  conditions  we  don't  very  well  understand  and 
sets  up  general  suppurative  peritonitis.  Everything  points  to 
this  being  microbial  in  origin.  It  has  been  said  (Russell)  that 
the  supreme  question  at  the  outset  of  every  case  is.  Is  the 
appendix  to  rapidly  perforate  or  to  become  rapidly  gangrenous? 
With  this  I  don't  agree.  The  question  that  has  to  be  con- 
sidered in  every  case  I  consider  is.  Has  the  appendix  become 
gangrenous  from  microbial  infection  ?  When  this  occurs  it  exists 
from  the  very  first,  and  sets  up  a  general  suppurative  peritonitis, 
which  calls  for  very  immediate  sui^ical  interference.  The  mere 
sloughing  of  the  appendix  from  the  pressure  of  an  enlarging 
concretion  or  of  increasing  fluid  does  not  raise  in  my  mind  the 
train  of  disastrous  consequences  that  many  attribute  to  it.  Case 
after  case  operated  on  has  convinced  me  of  the  truth  of  this. 
The  appendix  with  mischief  in  it  is  likened  by  some  to  a  bomb, 
and  by  others  to  a  loaded  cartridge,  the  carrying  about  of  which 
is  a  daily  menace  to  life.  I  confess  I  don't  think  this  is  a  correct 
way  of  putting  it.  It  all  depends  on  what  is  in  the  bomb  or  the 
cartridge  as  to  whether  it  isper  se  very  formidable.  There  are 
dummy  cartridges  and  blank  ones  as  well  as  those  that  are 
loaded,  and  even  the  latter  can  be  carried  about  in  one's  pocket 
without  risk.  It  is  only  when  deliberately  struck  or  placed  in  a 
weapon  and  fired  that  they  explode,  the  amount  of  damage 
depending  on  what  they  contain.  In  the  same  way  the  appen- 
dix, if  this  simile  is  to  be  used,  must  be  regarded  as  sometimes 
charged  with  contents  that  vary  very  much  in  their  deadliness. 
In  my  opinion  it  is. when  the  contents  consist  of  virulent  micro- 
organisms (a  not  very  common  occurrence)  that  the  appendix 
ruptures  and  necroses  with  disastrous  effect  and  causes  such  wide* 
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spread  mischief.  The  accumulations  of  fluid  and  the  dried  con* 
cretions  that  follow  on  strictures  and  bends  of  the  appendix  are 
not  so  formidable,  and  very  often  they  have  set  up  just  sufficient 
irritation  in  the  structure  to  lead  to  adhesions  which  limit  very 
much  any  harmful  effects  from  them. 

It  is  not  advisable  to  let  the  few  and  severe  cases  over- 
shadow and  influence  our  treatment  of  the  ordinary  ones.  If 
we  do  so,  we  will  do  harm.  We  have  got  to  recognise  that  a 
certain  number  of  cases  of  acute  inflammation  of  the  appendix 
will  set  up  fatal  conditions  that  surgery  can  never  cope  with, 
and  we  must  accept  the  fact.  To  think  that  the  mortality  of 
these  cases  can  by  any  surgical  means  known  to  us  at  present  be 
reduced  to  nil  is  an  unattainable  ideal,  and  to  strive  after  it  is 
only  to  forfeit  a  certain  number  of  lives  that  would  otherwise  be 
saved.  We  should  follow  the  course  that  will  give  us  over  all 
the  best  results,  and  that,  I  believe,  is  the  one  I  have  indicated 
above. 

It  is  unfortunate  that  some  of  the  results  that  follow  inflam- 
mation of  the  appendix  are  of  such  a  nature  that  they  are 
appallingly  rapid  and  fatal.  The  possibility  of  these  grave 
conditions  arising  has  stamped  the  whole  class  of  appendicular 
inflammations  with  a  gravity  that  is  not  justified  by  facts  as  we 
find  them,  and  has  led  to  the  advocacy  of  surgical  interference 
to  an  extent  and  at  a  time  when  it  adds  greatly  to  the  dangers 
of  the  attack  and,  indeed  when  it  is  not  called  for  by  the  con- 
ditions which  exist.  The  net  result  of  all  this  is  that  to  the  public 
generally  the  word  "  appendicitis  "  is  a  household  terror,  while 
to  the  general  practitioner  it  has  brought  want  of  confidence  in 
well-tried  and  recognised  methods  of  treatment,  and  he  will  no 
longer  take  upon  himself,  as  I  believe  he  ought  to  do,  the  care 
of  a  class  of  case  that  formerly  he  had  no  hesitation  in  dealing 
successfully  with  on  the  lines  I  have  indicated  above.  I  feel 
very  strongly  that  if  acute  cases,  with  the  exceptions  mentioned 
above,  were  treated  with  no  other  object  in  view  than  recovery 
from  the  attack,  that  excellent  results  would  be  attained.  When 
the  inflammation  has  subsided,  then  let  there  be  carried  out  that 
surgical  removal  of  the  appendix  that  has  been  such  a  boon 
to  a  vast  number  of  sufferers. 


H.  M.  W.  GRAY,  F.R.C.S.,  Surgeon  to  the  Aberdeen  Royal  Infirmaiy 

It  is  stated  that  when  operation  is  done  in  the  quiescent  period 
after  the  first  acute  attack  of  appendicitis,  a  mortality  of  7  to  8 
per  cent  from  subsequent  attacks  is  avoided.  This  in  itself  is 
probably  sufficient  argument  for  operation ;  and  if  tenderness 
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ia  the  appendix  region  persists  for  three  or  four  weeks  after 
the  attack  has  subsided,  I  think  that  operation  should  be  urged, 
since  it  is  found  that  this  tenderness  depends  on  a  definite 
lesion  which  at  any  time  may  cause  another  acute  outbreak. 
It  must  be  remembered,  however,  that  such  a  lesion  often  exists 
without  any  tenderness  being  present. 

The  importance  of  making  a  leucocyte  count  after  abscesses 
following  appendicitis  are  opened  was  recently  impressed  on 
me.  Especially  should  this  be  done  if  pelvic  or  lumbar 
symptoms  have  existed  during  the  course  of  the  illness.  For- 
mation  of  secondary  abscesses  is  apt  to  occur  in  such  cases. 
I  think  that  this  count  should  be  made  at  least  once  a  week. 
A  patient  in  the  country  had  such  an  abscess  opened  and 
drained  by  me.  She  had  been  troubled  with  frequent  and 
painful  micturition  and  a  tendency  to  diarrhcea.  This  disap- 
peared, and  temperature,  pulse,  appetite,  bowels,  all  became 
and  remained  normal,  and  she  felt  quite  comfortable.  Yet  in 
three  weeks  she  developed  acute  intestinal  obstruction  from 
adhesions,  and  as  these  were  being  separated,  a  large  foetid  abscess 
in  the  pelvis  was  opened.  She  died  twelve  hours  after  the 
second  operation.  A  routine  blood  count  would  have  probably 
saved  her. 

In  gangrenous  cases  and  in  those  complicated  by  more  or 
less  general  peritonitis,  where  shock  and  sepsis  are  so  marked, 
the  good  effect  of  intravenous  saline  infusion  cannot  be  over- 
estimated. Of  this  I  am  quite  convinced,  in  spite  of  the  very 
prevalent  idea  that  these  infusions  do  no  good  except  where 
hsmorrhage  has  occurred,  and  that  they  only  overburden  the 
failing  heart.     Such  ideas  are  not  supported  by  facts. 

In  cases  of  peritonitis  where  the  process  is  not  walled-ofT  by 
adhesions,  the  proper  method  of  removal  of  the  purulent  effusion 
is  apparently  still  undecided.  In  my  opinion,  it  is  best  to 
use  dry  sterile  swabs  when  the  process  is  still  limited.  If  it  be 
at  all  extensive,  I  have  almost  invariably  flushed  the  effusion 
away  with  large  quantities  of  warm  normal  saline  solution. 
Frequently  it  is  of  great  advantage  to  make  small  incisions  at 
the  upper  part  or  opposite  side  of  the  abdomen,  so  as  to  flush 
the  purulent  fluid  towards  the  main  opening  in  the  appendix 
region.  If  flushing  be  made  from  the  original  incision,  this 
incision  must  be  very  free,  so  that  the  fluid  may  flow  out  readily, 
thereby  avoiding  infection  of  previously  uninfected  areas.  The 
lips  of  the  incision  should  be  widely  retracted.  One  need  not 
waste  time  in  removing  very  adherent  flakes  of  fibrin.  The 
peritoneum  is  enabled  to  deal  satisfactorily  with  these  after  the 
toxic  effusion  is  removed.  It  is  important  to  drain  the  site 
of  the  original  focus  of  infection,  especially  if  a  ragged  abscess 
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cavity  exists,  otherwise  drainage  may  be  dispensed  with.  It 
is  excellent  practice  to  get  an  assistant  to  make  intravenous 
infusion  of  saline  infusion  during  these  manipulations,  thereby 
counteracting  the  shock  which  they  cause. 


BENJAMIN   D.   C.   BELL,  L.R.C.P.  &  S.E.,   KirkwaU 

During  the  last  eighteen  years  I  have  attended  a  very  con- 
siderable number  of  patients  suffering  from  appendicitis.  This 
disease,  from  common  report,  as  far  as  Orkney  at  least  is  con- 
cerned, seems  to  be  much  more  common  than  it  was  prior  to 
twenty  or  twenty-five  years  ago.  It  is  not  merely  that  the  term 
appendicitis  is  comparatively  a  new  term  among  laymen  here 
(Orkney),  because  the  same  symptoms  were  known  under  the 
name  of  inflammation  of  the  bowels,  or  peritonitis.  The  in- 
creased frequency  of  appendicitis  appears  to  correspond  with 
the  change  of  diet  of  the  rural  population,  also  with  their  now 
more  sedentary  habits.  In  the  old  days,  a  much  more  healthy 
diet  was  in  vogue.  Oatmeal  used  in  various  forms,  bere-meal 
bannocks,  porridge,  beaf  and  mutton,  all  of  which  helped  to 
keep  the  bowels  regular.  There  was  very  little  driving  to  the 
towns  in  coaches  and  pony  traps,  now  almost  invariably  used. 
In  former  days  men  and  women  alike  did  much  more  walking. 

The  diet  of  late  years  has  completely  changed :  travelling 
van  shops,  for  some  years  past,  have  been  taking  to  every  cottage, 
white  loaf  bread,  cookies  and  various  forms  of  indigestible 
pastry ;  beef  and  mutton  are  little  used,  the  selling  of  cattle  and 
sheep  being  the  small  farmer's  means  of  paying  his  rent.  Tea 
is  used  two  or  three  times  daily.  All  this  has  led  to  constipa- 
tion being  much  more  frequent.  Even  among  young  children, 
a  faulty  diet,  along  with  having  to  leave  for  school  early  in  the 
morning,  with  irregular  meals,  has  led  to  constipation. 

In  my  experience,  in  almost  every  case  of  appendicitis  there 
is  a  history  of  previous  constipation. 

When  called  to  a  case  of  appendicitis  almost  invariably  the 
first  words  the  friends  of  the  parents  say  is,  "  Oh,  Doctor,  if  the 
bowels  could  be  got  to  move,  he  or  she  would  be  all  right." 
When  first  coming  to  Orkney,  I  was  so  struck  with  this  ex- 
pression, that  I  was  certain  there  must  be  some  good  reason 
for  it.  I  looked  into  the  matter.  The  impression  among 
intelligent  country  people  was  this,  they  had  noticed  that 
the  patient  almost  invariably  began  to  improve,  after  the  bowels 
had  moved.  This  I  found  to  be  the  case,  but  only  when  Nature 
moved  the  bowels.  Quite  otherwise,  when  the  friends  had  given 
a  good  purge  of  castor  oil  or  salts.     The  patient  usually  died 
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•after  these  drastic  purges,  almost  certainly,  if  the  case  was  acute, 
i¥ith  considerable  peritonitis. 

After  consideration,  I  wondered  if  helping  Nature  a  little 
might  not  be  advisable.  The  first  case  I  got  was  very  acute, 
severe  pain,  general  tenderness  in  the  region  of  the  appendix, 
•constipation  of  some  days'  duration  (fortunately  no  kind  friends 
had  tried  purgation).  Temperature  103.2'  F. ;  pulse  120.  I 
gave  the  patient  an  enema  of  about  three  pints  of  warm  water. 
The  evacuation  was  most  offensive.  It  then  struck  me  that  this 
filthy  stuff  had  better  be  removed  from  the  intestines.  The 
buttocks  were  raised,  and  some  six  pints  run  gently  into  the 
large  intestine.  As  the  pain  in  the  abdomen  was  pretty  severe, 
I  gave  \  grain  of  morphia,  which  seemed  to  be  of  advantage. 
The  rectum  seemed  to  be  less  irritable,  more  water  could  be  run 
in,  and  Ic  nger  retained  before  the  desire  to  evacuate  came  on. 
The  washing  out  of  the  large  intestine  was  repeated  till  the 
urater  came  away  clear  and  free  from  smell.  If  the  water  comes 
away  the  least  dirty,  there  is  still  some  old  faecal  matter  higher 
up  the  bowel.  When  the  large  intestine  has  thus  been  cleansed, 
the  patients  express  themselves  as  feeling  easier,  and  the 
temperature  usually  goes  down  somewhat.  In  addition  to 
giving  a  good  dose  of  morphia,  and  washing  out  the  large 
intestine,  hot  and  fairly  damp  poultices  or  fomentations  (flannel 
should  be  used  in  preference  to  cotton  or  linen,  the  former  keep- 
ing longer  warm  and  damp)  are  put  over  the  abdomen.  If  they 
are  covered  with  waterproof  put  round  the  body,  and  kept  in 
position  by  a  bolster  slip,  the  poultices  or  fomentations  will 
keep  steaming,  for  eight  or  twelve  hours  ;  an  important  thing 
when  any  movement  causes  the  patient  agony,  besides  saving  a 
busy  farmer's  wife  valuable  time,  perhaps  the  mother  of  a  large 
young  family  and  no  one  to  help  her. 

In  recent  years  a  suggestion  has  been  thrown  out  that  there 
is  a  great  increase  of  the  bacillus  coli  communis  in  cases  of 
appendicitis.  If  this  is  the  case,  one  would  feel  all  the  more 
inclined  to  get  rid  of  all  faecal  matter  at  the  very  onset  of  the 
attack.  Whatever  the  explanation  may  be,  I  feel  sure  that  if 
called  to  a  case  fairly  early,  by  washing  from  the  large  intestine 
all  faecal  matter,  some  poisonous  products  are  removed,  and  one 
does  not  see  following  the  worst  forms  of  peritonitis.  If  peri- 
tonitis does  come  on  the  attack  seems  to  be  less  severe,  and 
seldom  does  abscess  or  pus  form  in  the  abdomen.  Patients' 
friends  seem  to  see  the  value  of  this  washing  out,  as  one  is  now 
sent  for  much  earlier  than  formerly,  and  I  am  certain  that  cases 
are  prevented  from  getting  into  a  dangerous  condition,  by  early 
cleansing  of  the  large  bowel.  So  much  am  I  persuaded  of  this, 
that  if  a  patient  of  mine  died,  whom  I  had  seen  within  twenty- 
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four  hours  of  the  beginning  of  the  attack  and  had  not  washed 
the  large  intestine  out,  I  should  consider  that  justice  had  not 
been  done  to  the  case.  I  seldom  now  go  to  the  country  without 
an  enema  syringe  or  syphon  can.  To  syphon  in  the  water  (in 
place  of  using  a  rubber  syringe)  insures  that  a  large  quantity  of 
water  can  be  put  into  the  bowel,  with  less  discomfort  to  the 
patient.     To  summarise,  the  following  is  my  procedure : — 

{a)  Give  a  fairly  large  dose  of  morphia  ;  hypodermically,  if 
there  is  vomiting. 

{b)  Raise  the  patient's  buttocks,  run  slowly  in  from  four  to 
eight  pints  of  warm  water,  according  to  patient's  age,  and  stop 
when  the  corresponding  distension  causes  discomfort  or  pain. 

{c)  Put  on  large,  hot,  damp  poultices,  or  fomentations,  covered 
with  waterproof,  placed  round  the  patient. 

{d)  Continue  poultices  and  morphia  as  pain  more  or  less 
severe. 

{e)  Diet,  till  temperature  normal,  pain  gone,  principally 
milk. 

(/)  Every  second  or  third  day  (if  bowels  do  not  move  of 
themselves)  give  small  injection. 

{g)  After  the  first  forty-eight  hours  be  cautious  about  dis- 
tending the  abdomen  with  large  injections 

In  a  country  district,  far  removed  from  experts  in  abdominal 
section,  it  is  important  to  do  everything  to  prevent  cases  of 
appendicitis  drifting  into  complications,  where  abdominal  section 
is  considered  to  be  the  only  salvation. 

Out  of  a  great  number  of  seemingly  very  critical  cases  which 
eventually  recovered,  I  will,  to  save  space,  only  quote  one : — 

Case  of  appendicitis,  eight  miles  from  my  house. 

Dec,  %thy  1 90 1. — S.,  aged  eight  years,  country  schoolboy,  had 
been  having  irregular  meals,  principally  loaf  bread  and  tea.  When 
first  seen,acute  pain  in  region  of  appendix ;  vomiting ;  constipated ; 
temp.  103.2*  F.  ;  pulse  128.  Gave  gr.A  morphia ;  syphoned  into 
bowel  three  pints  warm  water,  motion  very  foetid ;  washed  out 
bowel  till  water  came  away  clear.  Fomentations  covered  with 
waterproof,  as  could  not  bear  weight  of  poultices.  Left  gr.A 
morphia  doses  to  be  taken  as  pain  severe  or  less. 

gth. — Letter  from  mother  that  boy  felt  better ;  temp.  99.3* ; 
pulse  100. 

lOth, — Still  much  pained  ;  certain  amount  peritonitis  ;  knees 
drawn  up ;  continued  fomentations  and  morphia. 

12/A. — Telegraphed  for;  visited \  patient  seemed  collapsed ; 
great  pain;  temp,  normal;  pulse  140;  seemed  to  be  dying; 
feared  perforation ;  gave  strychnine  hypodermically,  also 
morphia  suppos. 

1 2,th. — Telegraphed  again  for  me  to  visit  him.    Patient  vomit- 


Discussion  on  Appendicitis  243 

ing  faecal  matter ;  abdomen  tympanitic ;  desire  to  go  to  stool ; 
could  pass  nothing,  not  even  wind  ;  abdomen  much  distended. 
Passed  up  the  rectum  2  ft.  9  in.  of  red  rubber  tubing ;  the 
tubing  seemed  to  reach  some  obstruction  ;  on  gentle  pressure 
seemed  to  push  something  aside,  wind  came  out  freely,  and 
distension  of  abdomen  became  less,  got  passage  of  faeces ; 
temp.  99*" ;  pulse  115;  abdomen  still  painful ;  continued  morphia 
and  fomentations. 

14/A. — Letter  saying  patient  easier,  but  very  weak. 

IS/A. —  Visit \  pulse  no;  temp,  normal;  abdomen  tender, 
slight  dulness  on  percussion. 

itth, — Letter  that  patient  easier. 

18/A. —  Visit \  Temp,  normal;  pulse  114;  much  pained; 
gave  gr.^  morphia ;  fomentations ;  moved  bowels  with  small 
enema. 

20th, — Letter ;  still  pained  ;  continued  morphia  and  fomenta- 
tions. 

22nd, —  Visit ;  slight  abdominal  pain,  abdomen  softer, 
tongue  very  dirty,  pulse  quick ;  gave  small  enema ;  moved 
bowels ;  also  Rhei,  soda,  and  aqua  menth.  pip.  mixture. 

24/A. — Letter  reporting  progress. 

26/A. —  Visit ;  rather  more  pain  ;  abdomen  tense  and  hard  ; 
small  enema,  gr.^  morphia,  and  resumed  fomentations ;  temp. 

99.3'. 

2Tth. —  Visit  \  pain  less,  abdomen  softer. 

30/A. —  Visit \  pain  nearly  gone;  gave  small  enema. 

Jan,  ^th,  1902. —  Visit;  boy  cheery,  tongue  clean;  bowels 
moved  of  themselves. 

lOtk. —  Visit)  boy  doing  well ;  small  dull  patch  near  appen- 
dix. From  this  date  patient  gradually  recovered  strength,  has 
had  no  relapse,  and  is  now  at  this  date,  Feb.  5th,  1904,  quite 
well. 


A  CASE  OF  FULMINATING  APPENDICITIS 

DAVID  WALLACE,  C.M.G.,  F.R.C.S. 

M.  B.,  a  school-girl,  twelve  years  of  age,  was  sent  into  the 
Royal  Infirmary,  Edinburgh,  from  Broxburn,  by  Dr  Scott,  on 
25th  January  of  this  year.  She  arrived  in  hospital  at  9.45  P.M. 
and  was  operated  upon  at  10.15  P.M.  The  history  elicited  was 
that  at  2.30  P.M.,  while  at  school,  she  was  suddenly  seized  with 
acute  abdominal  pain.  She  remained  at  school  until  four  o'clock, 
but  had  then  to  be  assisted  home  as  she  was  unable  to  walk. 
Dr  Scott  saw  her  at  six  o'clock  and  again  at  seven,  when  he 
advised  that  she  should  at  once  be  taken  to  the  Infirmary.  She 
was  sick  at  the  time  of  the  attack  of  pain,  and  again  between 
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six  and  seven  o'clock.  The  bowels  moved  at  seven  ;  there  were 
no  scybalous  masses  in  the  stool.  She  had  been  in  good  health 
previous  to  this  illness,  and  there  was  no  history  of  another 
similar  attack. 

State  on  admission, — The  pulse  frequency  was  132,  tempera- 
ture 100.8"  F.  The  expression  was  anxious  and  she  obviously 
was  suffering  much  pain.  There  was  slight  duskiness  of  the 
lips  and  lobes  of  the  ears.  The  legs  were  drawn  up,  and  the 
respiration,  32  per  minute,  was  mainly  thoracic,  although  the 
upper  part  of  the  abdomen  moved  slightly.  There  was  no 
marked  rigidity  of  the  abdominal  muscles  at  any  part,  but 
pressure  at.  any  point  caused  her  to  wince  and  cry  out.  She  did 
not  locate  the  pain  to  any  special  part,  but  complained  chiefly 
o{  pain  in  the  epigastrium  and  left  iliac  fossa. 

From  the  history  and  appearance  of  the  patient  it  was 
thought  right  to  operate  at  once.  The  condition  seemed  most 
probably  appendicular  in  origin,  but  as  there  was  some  doubt 
in  the  diagnosis  the  incision  was  made  over  the  right  rectus 
muscle.  Sero-purulent  fluid  at  once  escaped  in  some  quantity 
when  the  peritoneal  cavity  was  opened,  and  evidently  came 
chiefly  from  the  pelvic  region.  There  was  no  lymph  and  no 
adhesions.  The  appendix  tip  was  over  the  pelvic  brim.  The 
appendix  was  amputated  in  the  usual  way,  and  the  pelvic  cavity, 
more  especially  the  pouch  of  Douglas,  was  washed  out  with  a 
large  quantity  of  hot  saline  solution.  A  glass  drainage  tube 
was  inserted  into  the  pouch  of  Douglas  and  iodoform  gauze 
loosely  packed  around  it,  and  the  wound  left  freely  open.  The 
operation  was  completed  in  less  than  an  hour. 

After-history, — She  rallied  well  and  next  day  the  tempera- 
ture was  normal;  pulse-rate  112.  No  sickness.  The  bowels 
moved  after  an  enema  on  the  fourth  day.  The  temperature 
remained  normal  and  the  pulse  fell  to  88.  There  was  no  dis- 
charge from  the  tube,  and  it  was  therefore  taken  out  on  the 
fifth  day,  but  on  the  following  day  the  temperature  rose  to 
100.4°.  A  little  quantity  of  pus  escaped  next  day  and  the 
temperature  became  normal  on  the  eighth  day  from  operation ; 
and  since  then  the  patient  has  made  an  uneventful  recovery. 

This  short  history  of  an  acute  case  of  appendicitis  may  be 
of  interest  in  this  number  of  the  Journal,  which  is  devoted  to  the 
subject  of  appendicitis,  as  it  very  obviously  illustrates  the 
extreme  rapidity  with  which  acute  symptoms  associated  with 
free  sero-pus  in  the  peritoneal  cavity  may  supervene.  Im- 
mediate operation — eight  hours  from  commencement  of  illness 
— was  determined  upon  primarily  because  of  the  patients 
facies^  more  especially  the  slight  cyanosis  and  the  rapid  pulse- 
rate.     A  leucocytic  count  was  made  during  the  operation  and 
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gave  20400.  A  very  necessary  part  of  the  examination  in 
appendix  cases  especially  so  valuable  in  children,  namely  ex- 
amination per  rectum^  was  omitted  simply  because  operation 
was  decided  upon.  It  is  probable  that  had  operation  been 
delayed  even  a  few  hours  the  patient's  condition  would  have 
been  much  worse  and  success  in  treatment  extremely  doubtful. 

The  appendix  contained  a  small  concretion  near  its  tip,  and 
there  was  a  patch  of  gangrene,  which  had  perforated  about  one 
inch  from  its  attachment  to  the  caecum. 


JAS.  H.  NICOLL,  Glasgow 

At  present  surgical  opinion  is  in  the  process  of  formation, 
and  has  not,  on  many  points,  crystallised  into  orthodoxy.  The 
individual  surgeon,  therefore,  in  discussing  the  diagnosis  and 
indications  for  operative  interference,  may,  however  widely  his 
views  may  differ  from  those  of  his  colleague,  reasonably  hold 
himself  guiltless  of  the  charge  of  heterodoxy. 

Diagnosis, — I  confess  to  an  opinion  which,  it  is  needless  to 
say,  is  not  universally  held,  to  the  effect  that  to  examine  a 
doubtful  case  of  presumed  appendicitis  under  anaesthetic  is  not 
sound  surgery,  and  that,  where  the  symptoms  and  signs  leave 
the  surgeon  in  doubt,  the  safe  course  is  exploratory  section. 

The  appendix  itself,  whether  normal  or  morbid,  is  practically 
never  tangible  by  palpation,  through  the  parietes  or  bimanually. 

When,  under  anaesthesia,  "something"  is  felt  in  the  appendix 
region,  the  surgeon  has  gained  nothing  in  really  valuable  infor- 
mation. That  "  something  "  may  be  merely  scybala.  It  may  be 
adherent  and  "  massed  "  omentum,  or  peritoneal  thickening  and 
adhesions,  both  of  which  characterise  appendicitis,  in  common 
with  typhlitis,  intestinal  ulcers,  tuberculosis,  malignant  disease 
and  other  less  common  affections  in  the  region  of  the  caput 
caecum.  Further,  omental  adhesion  with  massing  is  common  to 
both  perforative  and  non-perforative  appendicitis. 

When,  on  the  other  hand,  under  anaesthesia  nothing  can  be 
felt,  the  surgeon  is  even  more  prone  to  err  in  diagnosis,  for 
many  of  the  most  deadly  cases  are  just  those  in  which  no 
omental  graft  has  been  provided  by  Nature,  and  the  perforated 
appendix  lies  feebly  glued  to  the  intestinal  wall  with  no  sur- 
rounding tangible  mass  of  omentum. 

So  far  as  the  patient's  life  is  concerned,   palpation  under 
anaesthesia  represents  a  risk  which  cannot  be  too  clearly  empha 
sised.     Were  the  surgeon  in  examining  always  alive  to  the  fact 
that,   in    palpating  that   "something,"   his   anxiously   groping 
fingers  may  be  manipulating  a  putrid  and  thin-walled  abscess 
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with  a  tissue-paper-like  wall  shutting  it  off  from  the  general 
peritoneal  cavity,  or  that  in  guiding  the  fingers  of  half  a  dozen 
successive  dressers  down  on  the  "pea-pod,"  which  can  be 
"  rolled  "  under  their  tips,  he  is  inciting  them  to  "  roll "  not,  as 
he  supposes,  the  appendix,  but  Nature's  omental  graft,  and  that 
the  effect  may  be  to  "  roll "  the  graft  off  the  perforation  on  which 
it  was  glued,  it  is  possible  that  examination  under  anaesthesia, 
and  deaths  from  appendicitis,  might  both  diminish  somewhat  in 
frequency. 

In  a  conscious  patient  palpation  of  the  appendix  region  is 
probably  harmless,  as  the  rigid  muscles  protect  the  tender  area. 
In  a  patient  in  whom  this  protection  has  been  abolished  by 
anaesthesia ;  palpation  should  be  reserved  for  the  operating-table, 
immediately  prior  to  opening  the  abdomen. 


flDcetinge  of  Socictica 


Edinburgh  Medico-Chirurgical  Society 

The  sixth  ordinary  meeting  of  the  Society  was  held  on  the 
3rd  February,  Professor  John  Chiene,  C.B.,  President,  in  the 
chair. 

Mr  Dowden  showed :  (i)  a  patient  after  severe  laceration  of 
the  arm;  (2)  a  patient  after  osteomyelitis  of  the  tibia  and 
secondary  infection  of  the  knee-joint. 

Mr  Alexis  Thomson  showed  a  patient  after  transplantation 
of  tendons  for  infantile  paralysis. 

Mr  Scot  Skirving  exhibited  the  skull  of  a  patient  shown  to 
the  Society  five  years  ago.  The  skull  showed  total  necrosis  of 
the  frontal  and  partial  necrosis  of  the  parietal  bones  resulting 
from  syphilis. 

Dr  Lovell  Gulland  read  a  paper  on  "  The  Glycogen  Reaction 
in  the  Blood."  Blood  films  are  stained  with  a  mixture  of  iodine, 
potassium  iodide,  distilled  water  and  gum  acacia,  and  if  the 
reaction  be  positive  one  observes  fine  or  coarse  brown  granules 
in  the  cytoplasm  of  the  polymorphonuclear  leucocytes.  These 
granules,  consisting  of  glycogen  combined  with  proteid,  are  not 
identical  with  the  neutrophile  granules  of  the  cells.  The  re- 
action is  present  in  patients  suffering  from  (i)  severe  disturbance 
of  respiration,  (2)  anaemia,  (3)  toxaemia,  e.g.  uraemia  and  Addi- 
son's disease,  and  (4)  suppuration  and  bacterial  infection. 

In  acute  lobar  pneumonia  the  reaction  is  early  and  usually 
intense,  persisting  till  the  crisis,  when  it  disappears.  In  broncho- 
pneumonia the  reaction  is  not  so  pronounced,  and  in  bronchitis 
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it  is  negative.  The  reaction  afTords  valuable  aid  in  the 
diagnosis  of  empyema  from  pleurisy,  is  present  in  septicaemia 
and  all  cases  of  pus  formation,  but  is  no  longer  given  when  free 
drainage  is  established.  The  reaction  is  not  obtained  in  rheu- 
matism, uncomplicated  tuberculosis,  etc.  The  glycogen  reaction 
is  a  more  delicate  test  of  bacterial  infection  than  is  leucocytosis 
or  a  high  polymorph  count.  The  paper,  which  was  accom- 
panied by  a  microscopic  demonstration,  was  discussed  by  Dr 
James  Ritchie  and  Mr  Caird. 

Dr  Stuart  M*Donald  read  a  paper   on   a   case  of  general 
streptothrix  infection  which  will  appear  in  th^  Journal, 

Dr  J.  V.  Paterson  read  a  paper  on  Glaucoma  and  the 
glaucoma  theories,  the  paper  being  illustrated  by  a  microscopic 
and  lantern  demonstration.  He  described  the  anatomy  of  the 
parts  of  the  eye  concerned  with  the  secretion  and  elimination  of 
the  aqueous  humour,  and  reviewed  the  experimental  work  done 
to  determine  the  source  of  the  aqueous,  the  normal  rate  of 
secretion,  and  the  paths  by  which  the  fluid  leaves  the  eye.  Leber 
concluded  that  the  fluid  in  the  anterior  chamber  was  renewed 
in  thirty  or  forty  minutes,  but  Dr  Paterson  believed  that  the 
rate  of  renewal  is  probably  not  quite  so  rapid.  He  discussed 
the  questions  regarding  the  outflow  by  way  of  the  nerve,  the 
permeability  of  the  hyaloid,  and  the  nature  of  the  communica- 
tion existing  between  the  anterior  chamber  and  the  veins.  The 
intra-ocular  tension  is  intermediate  between  the  arterial  and 
venous  pressures,  and  as  a  rule  varies  according  to  the  blood 
pressure.  There  is  no  increase  of  intra-ocular  tension  on 
accommodation.  Passing  to  the  subject  of  glaucoma,  primary 
and  secondary,  he  described  the  attempts  made  to  produce  it 
experimentally.  Secondary  glaucoma  is  feasy  to  understand, 
being  due  usually  to  evident  mechanical  causes  obstructing  the 
flow  of  the  aqueous  ;  iris  bomb6,  iris  prolapse,  traumatic  cataract, 
cyclitis,  and  intra-ocular  tumours  being  cited  in  illustration. 
Primary  glaucoma  is  much  less  readily  explained.  Eyes  are 
removed  only  in  the  later  stages  of  the  disease,  when  it  is  difficult 
to  determine  the  priority  and  importance  of  the  existing  lesions. 
Those  associated  with  advanced  glaucoma,  on  which  most  stress 
has  been  laid,  are:  (i)  cupping  of  the  disc  with  accompanying 
optic  atrophy  ;  (2)  closure  of  the  filtration  angle ;  and  (3)  changes 
in  the  intra-ocular  blood-vessels.  Theories  to  explain  the 
occurrence  of  glaucoma  have  been  brought  forward  by  v.  Graefe, 
Knies,  Birnbacher,  Fuchs,  Priestley  Smith,  Abadie,  and  others. 
Di  Paterson's  clinical  and  experimental  observations  did  not 
support  the  views  of  Priestley  Smith.  There  is  probably  a 
predisposition  to  glaucoma  in  hypermetropes,  because  of 
the  narrow  filtration  angle  associated  with  hypermetropia.     In 
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order  to  advance  our  knowledge  of  glaucoma,  further  investiga- 
tion is  demanded  r^arding  glaucoma  in  the  lower  animals^ 
and  the  general  arterial  system  in  each  individual  case  of 
glaucoma. 

The  paper  was  discussed  by  Mr  George  A.  Berry  and  Dr 
George  Mackay. 


Edinburgh  Obstetrical  Society 

The  fourth  ordinary  meeting  of  this  Society  was  held  in 
Dowell's  Rooms,  i8  George  Street,  on  loth  February,  Dr.  N. 
T.  Brewis,  President,  in  the  chair. 

Amongst  a  large  number  of  pathological  specimens  exhibited, 
perhaps  the  most  interesting  were  those  shown  by  the  President 
in  illustration  of  his  paper  on  renal  cases ;  as  were  also  a  uterus 
removed  from  a  woman,  aged  25,  for  adeno-carcinoma ;  a 
fibro-myomatous  uterus,  with  adeno-carcinoma  and  double 
ovarian  tumours,  all  from  the  same  patient ;  and  a  large  fibro- 
myomatous  uterus  removed  for  reflex  laryngismus  stridulus, 
with  resulting  cure,  all  exhibited  by  Dr  Haultain. 

Professor  Simpson  and  Dr  Lamond  Lackie  also  showed 
specimens. 

Dr  Berry  Hart  read  "  Note  on  a  case  of  Hebotomy  (lateral 
section  of  pubes)."  He  said  that  the  aim  of  the  obstetrician  was 
to  obtain  a  satisfactory  operation,  safe  for  mother  and  child,  at 
the  different  grades  of  pelvic  deformity.  Opinion  was  not 
unanimous  as  to  the  value  of  symphysiotomy,  and  Gigli 
objected  to  it  because  it  involved  section  in  a  region  where  one 
could  not  assure  asepsis,  or  the  necessary  immobility  during 
convalescence.  Similar  objections  held,  though  to  a  less  extent, 
in  hebotomy,  as  the  bone  section  was  a  little  further  from  the 
sources  of  contamination,  and  a  less  dangerous  source  of  ab- 
sorption. There  was  also  less  risk  of  vaginal  laceration  or 
injury  to  the  bladder  or  other  vascular  parts.  Hebotomy  meant 
a  lateral  section  of  the  pubes,  avoiding  the  symphysis  joint.  It 
was  to  Gigli,  of  Florence,  that  we  owed  the  revival  of  the  opera- 
tion, and  it  was  he  who  made  the  otherwise  impossible  bone 
section  easy  and  rapid  by  means  of  his  wire-saw.  Dr  Hart's 
case  was  as  follows: — The  woman,  ii-para,  aged  25,  had  four 
years  previously  been  delivered  by  craniotomy,  and  was,  when 
admitted,  at  her  full  term  of  pregnancy.  The  following  were 
the  measurements  of  her  pelvis — interspinous,  loj  in.;  inter- 
cristal,  11  in. ;  Baudeloque,  6  in. ;  diagonal  conjugate,  4^  in. ; 
the  conjugata  vera  would  thus  be  about  3  j^  to  3^  in.  in  a  flat 
pelvis,  and  the  case  was  one  where  symphysiotomy,  hebotomy, 
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or  Caesarean  section  was  necessary.  At  7  A.M.  on  15th  July 
1903,  labour  had  commenced,  and  the  occiput  was  to  the  left 
and  not  fixed.  At  6  p.m.  the  operation  of  hebotomy  was  per- 
formed after  Gigli's  procedure.  The  parts  were  thoroughly 
cleansed,  and  with  the  patient  in  the  lithotomy  position,  an 
incision  was  made  over  the  pubic  bone  through  the  soft  parts, 
b^inning  just  to  the  left  of  the  middle  line,  and  cutting  down 
and  out  obliquely  to  the  sub-pubic  tubercle  at  the  lower  end  of 
the  OS  pubis.  Not  having  the  special  instrument,  Dr  Hart  en- 
larged the  lower  end  of  the  incision  with  his  finger,  and  guided 
a  large  sinus  probe  from  below  upwards,  a  finger  in  the  vagina 
keeping  it  close  to  the  bone  behind.  By  means  of  a  silk  loop 
in  the  eye  of  the  probe,  Gigli's  wire-saw  was  drawn  through, 
and  a  clean  section  of  the  bone  quickly  made.  The  pelvis 
opened  like  a  book,  and  undue  separation  was  prevented  by  two 
assistants  pressing  at  the  hips.  A  living  child  was  delivered 
with  forceps.  The  soft  parts  and  periosteum  were  sutured,  and 
a  gauze  tampon  placed  in  the  wound.  The  patient  was  then 
placed  in  bed,  and  a  broad  plaster  strip  passed  round  the  pelvis. 
The  patient  died,  however,  on  the  third  day,  from  exhaustion, 
and  with  no  local  symptoms.  The  post-mortem  examination 
showed  that  there  had  been  no  local  sepsis,  but  a  markedly  fatty 
liver,  caused  probably  by  the  chloroform,  and  that  death  had 
not  been  due  to  the  operation.  In  thirteen  recorded  cases  there 
had  been  three  deaths,  two  of  Baumm's  and  Dr  Hart's.  This 
gives  a  mortality  of  about  6  per  cent.,  if  the  present  case  be 
excluded.  Gigli,  Van  de  Velde  and  Arndt  spoke  favourably  of 
the  operation.  Dr  Hart  thought  that  the  operation  was  a  good 
one,  and  the  difficulties  did  not  lie  in  the  operation,  but  in  the 
after-treatment.  The  pelvis  examined  post-mortem  was  a 
simple  flat  pelvis,  non-rickety,  with  slight  vertebral  scoliosis. 
The  measurements  on  the  dried  specimen  were  as  follows : — 
Interspinous  diameter,  9,73  when  closed ;  9.87  when  the  parts  of 
the  pubic  bone  were  separate;  intercristal,  10.53  closed;  10.62 
open;  conjugate  at  brim,  3.145  closed;  3.21  open;  diagonal 
conjugate,  4. 1 5  closed  ;  4.20  open.  The  amount  of  space  gained 
should  be  much  as  in  symphysiotomy,  viz.,  2-5  mm.  for  each 
cm.  of  divergence;  thus  6  cm.  divergence  would  give  15  mm., 
or  about  %  of  an  inch.  As  to  the  gain  in  this  special  pelvis,  the 
3.145  would  probably  be  increased  to  nearly  4.  In  the  discus- 
sion which  followed.  Professor  Simpson  stated  that  the  first 
person  who  advocated  such  an  operation  was  Aitken  of  Edin- 
burgh, who  recommended  the  division  of  the  pubes  on  both 
sides.  It  was  not,  however,  until  Gigli  had  introduced  the  wire- 
saw  that  the  operation  was  made  feasible.  Dr  Haultain  thought 
the  operation  was  a  very  good  one,  and  remarked  that,  as  the 
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head  usually  came  down  in  the  left  oblique  diameter,  the  section 
of  the  pubes  on  this  side  would  give  most  room  for  the  descend- 
ing occiput.     Drs  R.  C.  Buist  (Dundee)  and  Barbour  also  took 
part  in  the  discussion,  and  Dr  Berry  Hart  replied. 
The  President  described  four  renal  cases : — 

1.  Large pyonephrotic  kidney^  weighing  45  lbs.,  and  having  a 
circumference  of  4  feet.  On  section  of  the  tumour  no  kidney 
substance  could  be  distinguished  with  the  naked  eye,  but  it 
appeared  to  have  been  converted  into  a  loculated  cyst,  contain- 
ing liquor  puris  and  pus  cells.  Each  loculus  seemed  distinct, 
but  communicated  with  the  pelvis  by  small  rounded  openings, 
in  relation  to  which  three  rough  calculi  were  present.  The 
ureter  was  obstructed  by  a  large  calculus.  The  patient  had 
suffered  from  the  swelling  for  twenty-five  years,  and  latterly 
could  neither  lie  down  or  sit  because  of  the  size  of  the  tumour. 
Dr  Brewis  successfully  performed  nephrectomy  in  August  1901, 
and  since  then  the  patient  has  had  good  health. 

2.  Tuberculous  kidney  and  ureter  {Nephro-ureterectomy), — Both 
ureters  were  catheterised,  and  urine  from  the  right  contained 
tubercle  bacilli.  The  bladder  was  healthy,  except  in  the  region 
of  the  right  ureteric  opening.  The  freezing-point  of  the  blood 
was  normal.  In  December  1901,  the  ureter  and  kidney  were 
removed,  and  the  patient  has  been  well  ever  since. 

3.  Adenoma  of  the  suprarenal  body, — An  abdominal  swelling 
had  been  present  for  seven  years,  and  the  patient  was  losing 
weight,  and  had  had  four  attacks  of  ha^maturia  during  this 
period.  The  tumour  and  kidney  were  removed  in  January 
1903,  and  the  patient  recovered.  The  tumour  was  made  up 
of  masses  of  polygonal  epithelial  cells,  with  one  or  several 
rounded  nuclei. 

4.  Exploratory  nephrotomy  for  hcematuria, — For  four  years 
the  patient  had  suffered  from  frequently  repeated  attacks  of 
haematuria.  During  the  four  months  previous  to  the  operation, 
the  bleeding  was  constant  and  often  very  profuse.  On  examina- 
tion with  the  cystoscope,  blood  was  seen  to  come  from  the  left 
ureter.  On  cutting  down  on  the  left  kidney,  it  was  found  to  be 
universally  adherent  and  uniformly  enlarged.  The  kidney  was 
divided  longitudinally  through  its  whole  substance  into  halves. 
Nothing  abnormal  was  seen  in  the  pelvis,  but  the  section  pre- 
sented the  appearance  of  chronic  interstitial  inflammation.  The 
two  halves  were  stitched  together  with  catgut  sutures  and  the 
kidney  returned.  The  patient  recovered,  and  has  had  no 
hcematuria  since. 
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Royal  Medical  Society  of  Edinburgh 

Friday,  22nd  Jan,  1904. — Dr  D.  C  L.  Fitzwilliams  in  the 
chair. 

1.  A  dissertation  on  **  Massage,"  by  Dr  Dods  Brown,  was 
read  in  his  absence  by  Dr  G.  A.  Pauh'n. 

2.  Dr  D.  M.  Callender  read  a  dissertation  on  "  The  Border- 
land of  Gynaecology,"  in  which  he  discussed  the  diagnosis  of 
difHcult  abdominal  cases. 


Friday,  2gtk  Jan,  1904. — Dr  T.  B.  Hamilton  in  the  chair. 

1.  Dr  R.  J.  A.  Berry  gave  an  address,  illustrated  by  diagrams, 
photographs  and  lantern  slides,  on  "  The  Anatomical  Relation- 
ships of  Two  Double  Monsters.  From  a  study  of  the  anatomical 
peculiarities  exhibited  in  the  two  cases,  Dr  Berry  was  able  to 
draw  the  important  conclusions  that  the  liver  is  a  mid-gut  and 
not  a  fore-g^t  development,  and  that  bilateral  segmentation  of 
a  single  ovum  is  unnecessary  for  the  production  of  twins. 

2.  A  dissertation  on  "  The  Relationship  of  the  Lower  Animals 
to  Disease  in  Man,"  by  Dr  J.  A.  Meikle,  was  read  in  his  absence 
by  Mr  L.  S.  Milne. 

3.  Dr  B.  P.  Watson  read  notes  of  a  case  of  Ectopic  Gesta- 
tion. A  decidual  cast  of  the  uterus  was  passed  on  the  morning 
of  operation.  This  cast,  together  with  the  specimen  removed  at 
the  operation,  was  shown. 

4.  A  series  of  photographs  from  recent  cases  of  small-pox 
was  exhibited  by  Dr  J.  A,  Meikle. 


Friday,  $th  Feb.  1904. — Dr  H.  D.  Shepherd  in  the  chair. 

1.  Dr  D.  M.  Callender  read  notes  of  the  case  of  a  man  who 
had  fallen  from  a  height  of  about  fifty  feet.  Post-mortem  a 
rupture  of  the  bladder  was  found,  caused  by  a  fracture  of  the 
left  pubic  bone. 

2.  Dr  Peel  Ritchie  gave  a  demonstration,  illustrated  by 
microscopic  specimens,  of  the  Bioskowski-Joseph  bacillus  of 
syphilis.  The  bacillus  was  isolated  by  cultures  on  placental 
tissue. 

3.  A  dissertation  on  "  The  Relation  of  the  Thyroid  Gland  to 
Connective  Tissue,"  by  Dr  C.  J.  Shaw,  was  read  in  his  absence 
by  Dr  T.  B.  Hamilton. 


Friday,  12/A  Feb,  1904. — Dr  H.  D.  Shepherd  in  the  chair. 

1.  Dr  C.  M.  Campbell  showed  a  case  of  paralysis  agitans  in 
a  patient  aged  35.  The  case  was  peculiar  in  that  the  condition 
had  lasted  for  three  years,  but  still  remained  unilateral. 

2.  Dr  Campbell  also  showed  a  case  of  hernia  cerebri  in  a  girl 
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aged  1 8.  The  patient  had  been  operated  on  under  the  diagnosis 
of  cerebral  tumour,  and  a  large  protrusion  resulted,  no  tumour 
being  found.  It  was  still  impossible,  several  months  after  the 
operation,  to  reduce  the  hernia. 

3.  Dr  Macrae  Aitken  read  a  dissertation  on  **  The  Treat- 
ment of  Spastic  Paralysis  of  Infants."  Dr  Aitken  referred  to 
several  cases  in  which  treatment  by  splints  and  massage  had 
been  very  successful. 

4.  Dr  Morton  read  notes  of  a  case  sent  in  to  hospital  as 
rheumatic  fever,  which  eventually  was  found  to  be  a  case  of 
sarcoma  of  the  femur. 

5.  Dr  Morton  also  read  notes  of  a  case  of  appendicitis. 


Glasgow  Medico-Chirurgical  Society 

The  seventh  ordinary  meeting  was  held  on  Jan.  22,  when  a  very 
large  audience  assembled  to  hear  Dr  John  Macintyre  lecture  on 
Electro-  and  Radio-therapeutics.  Dr  Lindsay  Steven  occupied 
the  chair. 

In  the  first  place,  Dr  Macintyre  devoted  some  lime  to  the 
theoretical  aspects  of  the  subject.  Spectra  were  thrown  on  the 
screen,  and  the  various  known  forms  of  rays  discussed — electric, 
heat,  light,  chemical,  Becquerel  and  X-rays.  Reference  was 
made  to  the  more  recently  described  Blondlot  or  N-rays,  which 
were  filling  up  another  of  the  gaps  in  the  spectrum.  Their 
properties  were  discussed,  and  especially  their  power  of  increasing 
already  existing  fluorescence.  Dr  Macintyre  showed  a  simple 
little  screen  sent  him  by  Prof.  Charpentier  of  Nancy,  and  con- 
sisting of  a  little  black  square  of  cardboard  coated  over  one- 
fourth  with  zinc  sulphide  and  a  trace  of  radium.  This  screen 
was  used  to  demonstrate  the  alleged  power  of  the  human  body 
to  send  off  these  rays,  when  nerve  or  muscle  was  excited.  The 
speaker  said  he  thought  he  could  say  he  had  convinced  himself 
of  the  truth  of  this  statement. 

With  reference  to  apparatus,  Dr  Macintyre  said  that  for 
modern  electrical  treatment  the  work  should  be  done  rather  in 
the  engineer's  than  the  optician's  shop.  It  had  to  stand  great 
strain  and  vibration.  He  referred  to  the  admirable  switch-board 
made  for  him  by  Trotter  of  Glasgow ;  to  Walsham's  lamp  for 
ultra-violet  light ;  and  to  Gaiffe's  improved  static  machine  with 
twenty  ebonite  plates  having  a  rate  of  revolution  of  lOOO  per 
minute. 

A  considerable  time  was  devoted  to  a  description  of  the 
physical  properties  of  radium,  its  different  rays  and  emanations. 
As  far  as  possible  these  properties  were  demonstrated  by  the 


Meetings  of  Societies  253 

use  of  the  fluorescent  screen.  In  the  last  part  of  the  address, 
Dr  Macintyre  gave  some  account  of  his  own  experiences  of  the 
treatment  of  lupus,  rodent  ulcer  and  superficial  epithelioma  by 
this  new  agent  As  yet  he  had  not  used  radium  largely ;  it 
could  be  applied  to  the  mucous  surfaces  by  being  enclosed  in  an 
aluminium  cell  and  mounted  on  a  suitable  stem.  At  the  Royal 
Infirmary  he  had  used  the  emanation  of  thorium  for  intra- 
pulmonary  use,  but  it  was  too  early  yet  to  speak  of  results.  He 
could  say  that  at  least  it  did  no  harm.  He  had  really  got  the 
best  results  with  X-rays;  a  case  of  superficial  epithelioma  of 
the  nostril  did  well  under  their  influence  though  radium  failed 
with  it  A  large  number  of  slides  were  thrown  on  the  screen  by 
the  lantern,  illustrating  the  state  of  the  patients  before  and  after 
treatment,  the  results  being  in  many  cases  very  striking.  In 
conclusion,  Dr  Macintyre  entirely  repudiated  the  notion  that 
any  new  kind  of  treatment  of  this  kind  was  to  supersede  well- 
recognised  surgical  measures.  It  might  aid  them,  or  might  be  used 
where  they  failed,  but  they  certainly  could  not  be  dispensed 
with. 

On  the  motion  of  Dr  Finlayson,  seconded  by  Dr  Lindsay 
Steven,  a  very  cordial  vote  of  thanks  was  accorded  Dr  Macintyre 
for  his  interesting  lecture  and  demonstration. 


The  eighth  ordinary  meeting  was  held  on  Feb.  5th — the 
President,  Dr  Newman,  in  the  chair.  There  was  a  large 
attendance. 

I.  Dr  Wright  Thomson  read  notes  on  the  following  eye 
cases,  and  exhibited  the  patients :  — {a)  A  case  of  paralysis  of 
the  left  sixth  and  seventh  cranial  nerves  in  an  infant  The 
child  was  seen  first  last  September  with  a  complete  paralysis 
of  the  left  facial  nerve,  the  only  conceivable  cause  being  injury 
from  a  fall.  Five  weeks  later  there  was  paralysis  of  the  ex- 
ternal rectus,  with  an  internal  squint  No  history  of  syphilis 
was  got  The  lesion  here  is  cranial  and  is  likely  a  small 
neoplasm  (probably  tubercular)  in  the  pons,  involving  the  sixth 
nucleus  and  the  fibres  of  the  seventh  lying  adjacent,  {b)  A 
case  of  paralysis  of  latero-version  with  ptosis ;  the  patient  here 
is  a  boy  of  9,  who  had  pneumonia,  measles  and  whooping- 
cough  in  rapid  succession.  Ptosis  developed,  but  no  squint, 
and  he  moved  his  head  instead  of  his  eyes.  Lateral  movement 
of  the  eyes  for  distant  objects  is  impossible ;  for  near  objects 
convergence  at  4  inches  is  obtained.  There  is  no  diplopia  and 
vision  is  normal.  All  the  muscles  of  the  eye  are  paralysed 
except  the  internal  rectus,  ciliary  and  iris.  The  lesion  is 
probably  a  widespread  one,  possibly  inflammatory  and  a 
sequela  of  the  infective  diseases  from  which  the  patient  had 
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suffered,  {c)  A  case  of  congenital  nuclear  lesion  in  a  girl  of 
19  years.  She  was  a  7  months  child  and  did  not  appear  to 
see  till  8  months  old.  When  seen  early  last  year  at  the 
Ophthalmic  Institution  she  had  double  ptosis,  the  eyes  were 
turned  outwards,  and  the  head  carried  to  the  left.  There  was 
a  constant  rotatory  nystagmus.  Last  summer  the  lids  were 
looped  up  with  gold  wire,  and  in  September  an  attempt  was 
made  to  advance  the  internal  rectus  which  was  unsuccessful. 
This  is  probably  a  case  of  chronic  poliocephalitis  superior, 
possibly  of  syphilitic  origin. 

2.  Dr  Crawford  Renton  read  a  paper  on  the  Diagnosis  and 
Surgical  Treatment  of  Acute  Appendicitis,  with  some  sugges- 
tions for  diminishing  the  mortality. 

The  paper  was  discussed  by  the  President,  Drs  Beatson, 
Stockman,  Caskie,  Barron,  G.  B.  Buchanan,  Somerville  and 
others,  and  Dr  Renton  replied. 


Glas8:ow  Obstetrical  and  Gynaecological  Society 

The  fourth  ordinary  meeting  of  this  session  was  held  on  Feb. 
3rd — the  President,  Dr  Nigel  Stark,  in  the  chair.  There  was 
a  good  attendance.  The  following  fresh  specimens  were 
shown  : — 

1.  By  Dr  Munro  Kerr:  (a)  large  myoma  of  uterus  removed 
by  supra-vaginal  hysterectomy  for  haemorrhage  and  discomfort; 
(6)  an  ectopic  gestation  of  left  tube  showing  foetus  of  about 
12  weeks. 

2.  By  Dr  Primrose,  a  placenta  which  showed  peculiar  semi- 
detached lobules  all  round  the  margin.  It  had  been  adherent, 
and  requiring  digital  removal. 

3.  Dr  Samuel  Sloan  read  a  paper  on  Notes  on  three  cases 
of  X-ray  treatment  of  Cancer  in  women.  The  true  position 
of  X-rays  in  cancer  was  still  su6  judice^  and  all  personal  ex- 
perience was  of  value.  He  would  therefore  give  brief  notes 
of  three  cases. 

The  first  was  that  of  a  woman  of  40,  with  advanced  cancer 
of  the  post-cervical  portion  of  the  vagina.  There  was  pain, 
metrorrhagia,  and  a  foetid  discharge ;  the  mass  was  hard,  ex- 
cavated, and  friable,  and  had  been  pronounced  quite  beyond 
operation  by  a  competent  authority.  Treatment  was  b^un 
last  July,  for  five  days  a  week  in  the  intermenstrual  period. 
The  patient  was  placed  in  the  Trendelenburg  position  and 
a  three-valve  speculum  used.  At  first  the  X-rays  increased  the 
bleeding,  but  by  August  there  was  less  pain,  and  in  September 
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there  was  the  longest  period  free  from  bleeding  for  many 
months.  In  October  the  mass  was  smaller,  less  friable  and 
firmer.  There  was  much  less  pain,  and  the  patient's  general 
condition  was  improved.  In  November  there  was  a  return  of 
pain  and  foetid  discharge,  but  no  bleeding.  On  the  whole, 
therefore,  in  this  case,  some  good  followed,  though  it  was  of 
course  only  temporary. 

The  second  case  was  one  of  cancer  of  the  mamma  advanced 
and  ulcerated,  having  never  been  operated  on.  Secondary 
nodules  were  scattered  all  round,  and  the  scapular  glands  were 
affected.  This  case  did  not  do  well  with  X-rays,  but  showed 
considerable  skinning  over  with  the  static  breeze.  The  latter, 
however,  did  not  touch  the  nodules  though  it  improved  the 
raw  surface.  The  X-rays  with  a  "bad  tube"  (apt  to  cause 
dermatitis)  were  tried,  to  see  if  they  would  influence  the  nodules, 
but  they  simply  caused  sloughing  and  pain  over  the  raw  area. 
This  case,  except  for  the  superficial  skinning,  did  not  do  well. 

The  third  case  was  that  of  a  woman  of  68,  with  cancer  of 
the  caecum  ;  X-rays  were  used  three  times,  but  on  every  occa- 
sion caused  such  pain  that  the  treatment  had  to  be  given  up. 

The  President,  in  commenting  on  the  cases,  said  he  thought 
the  same  results  might  be  obtained  more  simply  and  quickly 
by  the  use  of  a  sharp  spoon  and  zinc  salts,  and  Dr  Sloan 
replied. 

4.  Dr  Louise  M*Ilroy  read  a  paper  on  Some  Pathological 
Conditions  of  the  Fallopian  Tubes.  She  did  not,  she  said, 
intend  to  give  an  account  of  all  the  morbid  conditions  that 
might  affect  the  tubes;  these  could  be  studied  in  any  good 
modern  text-book.  What  she  wished  to  do  was  rather  to 
describe  certain  features  of  interest,  from  the  point  of  view  of 
morbid  anatomy,  in  cases  from  Dr  Kelly's  wards,  whose  patho- 
Ic^ical  condition  she  had  specially  studied.  These  cases  she 
divided  into  three  groups: — 

(i)  Hydro-salpinx,  or  distension  of  the  tube  with  watery 
fluid.  Almost  invariably  the  histology  showed  a  previous 
salpingitis,  with  adhesion  of  the  plicae,  and  gluing  of  the 
fimbriated  end.  The  uterine  orifice  was  seldom  closed.  Bland 
Sutton  and  Doran  thought  they  were  usually  secondary  to  a 
pyo-salpinx ;  this,  Miss  M*Ilroy  thought,  was  rare,  as  no  signs 
could  be  found  of  either  organisms  or  pus.  She  considered  that 
they  might  arise  from  a  haemato-salpinx,  or  develop  in  a  healthy 
tube.  An  illustrative  case  was  described,  of  much  interest, 
where  the  tube  was  twice  twisted  (though  the  meso-salpinx  was 
not),  and  had  a  cyst  as  large  as  an  orange  upon  it. 

(2)  Haemato-salpinx,  or  distension  of  the  tube  with  blood. 
It  was  an  error  to  suppose  that  this  always  meant  a  tubal 
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gestation ;  it  might  quite  well  occur  in  a  case  of  uterine 
myoma.  If  the  latter,  the  tube  walls  were  healthy  ;  if  a  result 
of  ectopic  pregnancy,  they  were  thinned.  Two  illustrative  cases 
were  cited,  in  one  of  which  both  tubes  were  twisted  and  con- 
tained fluid  blood,  but  without  signs  of  pregnancy ;  while  in  the 
other,  it  was  obviously  due  to  a  uterine  myoma. 

(3)  Tubal  pregnancy.  In  conclusion.  Miss  M'llroy  described 
several  cases  of  ectopic  pregnancy,  presenting  various  features 
of  interest,  where  she  had  worked  out  the  pathological  changes 
carefully. 

The  paper  was  illustrated  by  beautiful  water-colour  drawings 
of  the  specimens — the  work  of  the  writer's  sister — and  was  com- 
mented on  by  the  President,  and  Drs  Balfour  Marshall,  Kelly, 
Kerr,  and  Cameron. 


Glasgow  Pathological  and  Clinical  Society 

The  fifth  ordinary  meeting  was  held  on  February  8 — the 
President,  Mr  Maylard,  in  the  chair.  There  was  a  fair 
attendance. 

I.  Dr  Napier  showed  a  patient  suffering  from  cerebral 
tubercle  much  improved  after  lumbar  puncture,  and  read  notes 
of  several  other  cases  treated  in  a  similar  way  at  the  Victoria 
Infirmary.  The  patient  shown  was  a  girl  of  21,  admitted  for 
complete  right-sided  hemiplegia  with  aphasia.  Lumbar  punc- 
ture was  done  twice  with  great  benefit,  9  drms.  of  fluid  being 
removed  the  first  time  and  17  on  the  second.  Many  tubercle 
bacilli  were  found  in  the  fluid.  The  patient  has  greatly 
improved,  and  can  use  her  right  limbs  freely,  and  is  quite 
bright  though  dull  before.  There  is  still  agraphia  and  the  right 
hand  is  a  little  weak.  In  addition  to  the  puncture,  mercurial 
inunctions  were  employed,  and  iodide  of  potash  given  in  20-gr. 
doses.  The  question  of  hysteria  was  considered,  but  the  whole 
history  of  the  illness  and  the  presence  of  the  bacilli  were  against 
this.  A  second  case  treated  by  puncture  was  a  child  of  5, 
admitted  very  ill  in  November  1903,  and  who  lived  58  days, 
being  tapped  fifty-two  times.  The  family  history  was  very  bad, 
and  the  child  when  admitted  looked  as  if  death  would  ensue  in 
a  week.  There  was  emaciation,  constipation,  concave  belly,  and 
internal  squint.  By  the  fourth  time  lumbar  puncture  was  done, 
he  was  better,  and  he  gained  4  lbs.  in  three  weeks.  The 
temperature  was  low  at  first,  hectic  later.  Death  occurred  in 
58  days  from  exhaustion.  The  post-mortem  showed  miliary 
tuberculosis  of  the  lungs  arid  peritoneum,  and  a  mass  in  the 
cerebellum  like  a  healing  tubercle.  There  was  also  a  nodule  in 
the  pons.     In  all,  47Si  fluid  drachms  were  removed. 
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Another  case  treated  by  puncture  was  a  child  of  two,  with 
paral}rsts  of  the  lower  limbs  coming  on  after  pneumonia  (?)  last 
September.  The  l^s  lay  everted  and  flexed,  there  was 
anaesthesia  as  high  as  the  crest  of  the  ilium,  and  the  knee-jerks 
were  diminished.  Lumbar  puncture  removed  fluid  in  which 
there  were  noticed  diplococci  but  no  tubercle  bacilli.  Dr  Napier 
said  he  had  treated  two  other  cases.  Puncture  did  not  harm  if 
aseptically  carried  out,  might  improve  the  condition,  especially 
early,  and  did  this  chiefly  by  relieving  pressure. 

Drs  Munro  Kerr,  Grant  Andrew  and  the  President  spoke,  and 
Dr  Napier  replied. 

2.  Dr  Grant  Andrew  read  notes  of  a  case  of  a  young  man, 
aged  24,  sent  into  hospital  last  December  for  acute  appendicitis. 
Some  weeks  previously  he  had  had  pain  in  the  right  iliac  region, 
which  left  him  only  to  return  with  rigor,  vomiting  and  swelling. 
An  abscess  was  diagnosed,  and  he  was  ordered  to  the  Victoria. 
He  was  very  thin,  and  the  abdomen  was  irregularly  distended 
and  very  tender.  It  was  dull,  but  no  fluctuation  was  got 
There  was  a  discharge  from  the  penis,  and  a  history  of 
gonorrhceal  infection  before  this  illness.  The  urine  was  alkaline 
and  contained  pus  and  albumin.  Under  chloroform  the  swelling 
was  found  to  be  a  thin  cyst,  and  on  incising  it,  a  watery  fluid, 
mixed  with  pus  with  a  urinous  smell,  escaped.  The  Angers 
readily  found  the  dilated  calices  of  the  kidney.  No  gonococci 
were  found  in  the  pus.  A  tube  was  inserted,  but  anuria  and 
death  supervened.  The  autopsy  showed  an  abscess  of  the  left 
kidney,  the  ureter  being  a  fibrous  band,  while  the  right  kidney 
was  movable  and  large,  8  in.  by  3  in.  The  membranous  part 
of  the  urethra  was  inflamed.  The  case  had  been  a  hydronephrosis 
but  had  become  a  pyonephrosis,  possibly  by  gonorrhcea  infection. 
Professor  Muir  asked  what  evidence  there  was  of  this  having 
occurred,  and  said  it  seemed  strange  that  so  much  pus  should 
form  in  so  short  a  time. 

Dr  Andrew  in  replying  said  the  gonorrhoea  was  certainly  not 
proved ;  the  idea  rested  partly  on  the  history  of  it,  and  partly 
on  the  state  of  the  membranous  urethra. 

3.  Dr  John  Anderson  gave  a  short  account  of  the  changes  in 
some  prostates  removed  by  Mr  Parry  by  Freyer's  method,  which 
consists  essentially  in  a  shelling  out  of  the  gland  from  a  capsule 
of  flattened  prostatic  tissue.  The  following  cases  had  been 
studied : — 

(a)  Case  of  a  man  of  55.  The  prostate  was  a  single  mass, 
weighing  7\  oz.  and  measuring  3  by  2\  in.  by  i^  in.  It  was  an 
adenoma. 

(^)  A  man  of  66,  with  a  gland  weighing  f  oz.  Its  size  was 
li  in.  by  1 1  in.  by  |  in.,  and  it  was  a  fibro-myoma. 

R 
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(c)  A  man  of  52,  with  a  prostate  of  2  in.  by  2 J  in.  by  2  in., 
showing  nodules,  and  of  the  nature  of  a  fibro-adenoma. 

(d)  A  man  of  57,  with  a  prostate  removed  in  three  pieces, 
and  fibro-myomatous.  All  these  were  operated  on  by  supra- 
pubic enucleation. 


Forfarshire  Medical  Association 

The  fourth  ordinary  meeting  of  this  Society  was  held  in  the 
University  College,  Dundee,  on  Friday,  Sth  February,  at  8.30 
P.M. — Dr  A.  J.  Duncan  in  the  chair. 

Before  the  ordinary  business  was  taken  up,  reference  was  made 
from  the  chair  to  the  death  since  the  last  meeting  of  a  former 
President,  Dr  Samuel  Lawrence  of  Montrose.  The  Chairman 
said  Dr  Lawrence  had  all  along  taken  a  warm  interest  and 
active  part  in  the  work  of  the  Association.  He  proposed  "  That 
this  meeting  of  the  Forfarshire  Medical  Association  desires  to 
record  its  deep  sense  of  the  loss  which  the  Association  has 
sustained  in  the  death  of  Dr  Samuel  Lawrence  of  Montrose,  at 
the  advanced  age  of  eighty-eight,  and  its  great  appreciation  of 
the  benefit  which  the  Association  has  derived  from  his  constant 
and  active  support  since  its  foundation." 

Professor  Kynoch  then  showed  a  cast  of  foetal  head,  illus- 
trating moulding  as  the  result  of  a  persistent  brow  presentation 

Professor  Kynoch  also  showed  a  mother  and  her  child  after 
Cesarean  section,  and  read  notes  on  the  case.  The  operation 
was  performed  before  the  onset  of  labour  for  pelvic  contraction. 
The  pelvis  was  of  the  small  flat  rickety  type ;  its  conjugate  was 
estimated  to  be  about  three  inches.  The  patient,  of  a  weak 
intelligence,  was  sterilised  by  ligature  and  division  of  the 
Fallopian  tubes.  Beyond  a  rise  of  temperature  to  loT  on  the 
second  day,  the  convalescence  was  absolutely  satisfactory.  The 
child  was  put  to  the  breast  on  the  sixth  day,  and  nursing  was 
continued  throughout  the  period  of  convalescence. 

Mr  Greig  read  a  paper  on  the  "  Surgical  Treatment  of 
Empyema."  At  the  outset  he  pointed  out  the  difficulty  he  had 
in  obtaining  details  of  other  cases  for  comparison.  He  had  for 
this  purpose  made  use  of  eleven  years  of  records  of  cases  of 
empyema  in  our  own  Infirmary,  and  used  them  as  a  basis  of 
comparison.  He  discussed  the  methods  adopted  in  these  cases. 
Following  this  he  gave  the  results  of  eighty-four  consecutive 
cases  of  his  own,  twenty-one  of  which  ended  fatally  and  sixty- 
four  successfully.     The  details  of  these  were  given  shortly. 

The  effects  of  preceding  illness  and  delay  in  operation  on 
the  prognosis  was  then  dealt  with.     The  operation  performed. 
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to  be  successful,  must  aim  at  safety,  evacuation  of  the  empyema 
and  the  early  closing  of  the  cavity.  The  technique  of  the 
operation  he  was  accustomed  to  perform  was  given.  In  this 
connection  he  emphasised  the  importance  of  getting  rid  of  the 
fib-inous  exudation  at  the  operation.  Portions  of  ribs  removed 
from  fifteen  cases  were  shown.  The  questions  next  discussed 
in  the  paper  were  the  frequency  of  secondary  operations ;  the 
causes  of  persistence  of  sinuses.  The  results  of  treatment  by 
the  operation  he  recommended  were  given,  as  also  the  duration 
of  the  illness  and  the  stay  in  the  hospital. 

He  gave  separate  details  of  three  cases  of  chronic  empyema, 
and  showed  photographs  of  two  of  these  cases  which  he  had 
kept  apart  from  his  other  cases  because  he  had  not  had  the  first 
care  of  them.  He  closed  the  paper  with  a  summary  of  his  cases, 
and  contended  that  in  comparison  with  the  cases  he  had  chosen 
as  a  basis  his  method  was  more  beneficial. 

Professor  Stalker  spoke  in  support  of  Mr  Greig's  method 
from  actual  observation,  and  asked  whether  the  cases  were 
allowed  up  before  closure  of  the  wound.  He  spoke  on  the 
fatality  of  left-sided  over  right-sided  empyemata  referred  to  by 
Mr  Greig,  and  pointed  out  the  connection  between  left-sided 
pleurisy  and  pericarditis  as  a  probable  explanation.  He  was 
glad  to  find  that  incision  as  low  down  as  possible  was  condemned 
by  Mr  Greig. 

Dr  Halley,  while  agreeing  with  Mr  Greig's  operation  in 
adults,  questioned  its  routine  adoption  to  the  same  extent  in 
children,  and  asked  for  details  of  the  future  health  of  children 
operated  on  by  Mr  Greig.  He  considered  it  necessary  for  free 
drainage  to  excise  portions  of  two  ribs  in  all  cases  of  empyema 
in  children,  and  considered  the  drainage-tube  then  was  quite 
useful  and  not  to  be  given  up  altogether  in  such  cases. 

Dr  Rogers  wished  to  know  whether  Mr  Greig  did  not  con- 
sider aspiration  useful  in  tuberculous  cases,  and  also  whether 
the  sudden  evacuation  of  fluid  was  dangerous,  and  whether  he 
believed  in  pulmonary  gymnastics.  He  thought  bacteriological 
examination  of  fluid  most  important. 

Mr  Greig,  in  his  reply,  said  he  got  his  patients  out  of  bed  as 
soon  as  the  dressing  of  the  wound  permitted.  He  had  seen 
several  of  his  juvenile  cases,  and  was  able  to  say  they  were 
exactly  as  other  children.  He  said,  in  reply  to  Dr  Halley,  it 
was  immaterial  whether  the  incision  was  in  the  anterior,  middle, 
or  post-axillary  line,  if  sufficient  room  were  obtained  for  evacua- 
tion of  the  fluid  and  removal  of  the  amount  of  ribs  required. 
If  it  were  in  the  posterior,  the  difficulty  was  that  you  had  to 
turn  the  patient  slightly  round.  He  usually  adopted  the 
incision  in  mid-axillary  line.     He  agreed  that  the  fluid  should 
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be  examined  microscopically,  as  pneumococcal  empyemata 
undoubtedly  healed  quicker  than  those  due  to  streptococcal 
infection  alone.  He  would  operate  on  tuberculous  patients  if 
the  physicians  desired  it,  but  would  not  agree  to  aspiration. 
He  would  rather  leave  them  alone.  He  had  not  found  any 
danger  from  sudden  evacuation  of  the  fluid.  The  patient's  con- 
dition undoubtedly  alters,  but  as  he  carries  out  the  operation 
there  is  no  danger. 


^bituar^ 


Robert  Milne  Murray 

The  untimely  death  of  Dr  Milne  Murray  has  left  a  blank  in  the 
profession  of  this  country  and  in  the  hearts  of  his  friends  which 
it  will  be  hard  to  fill,  for  it  must  be  long  before  another  man 
can  arise  who  has  so  many  claims  to  distinction,  who  touches 
life  on  so  many  sides,  and  who  has  the  same  beauties  of 
character. 

He  was  bom  at  Fettercairn,  in  Kincardineshire,  in  1855. 
From  the  school  there,  where  he  had  the  advantage  of  his 
father's  tuition,  he  went  to  St  Andrews,  where  he  took  his  Arts 
degree.  While  still  a  student  he  became  assistant  to  Professor 
Heddle,  and  thus  gained  a  knowledge  of  chemistry  which  stood 
him  in  good  stead  in  later  life.  His  medical  training  was  taken 
in  Edinburgh,  where  he  had  a  brilliant  student  career.  Soon 
after  graduation  he  became  assistant  to  Dr  (now  Sir  John) 
Halliday  Croom,  and  this  association  led  him  to  take  up 
obstetrics  and  gynaecology  as  his  special  subject,  and  was  the 
beginning  of  a  close  friendship  between  the  two  men.  About 
the  same  time  he  instituted  a  series  of  "  coach  classes  "  for  the 
professional  examinations,  which  gave  vent  to  his  abundant 
energy,  gave  him  practice  in  teaching,  and  were  invaluable  to 
many  students,  to  whom  his  clear-headedness  meant  the  removal 
of  difficulties,  and  his  sympathy  and  encouragement  gave  the 
stimulus  to  work.  These  classes  he  continued  until  in  1886 
he  became  Lecturer  on  Midwifery  and  Diseases  of  Women,  and 
the  same  qualities  which  made  his  earlier  teaching  successful 
gained  for  him  a  large  and  increasing  following,  and  won  him 
the  affection  and  admiration  of  his  students.     He  had  much  to 
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do  with  the  establishment  of  the  New  School,  and  its  success 
was  largely  due  to  his  efforts. 

When  the  Managers  of  the  Infirmary  decided  to  introduce 
electricity  into  the  building  for  lighting  and  for  therapeutic 
purposes,  it  was  to  Dr  Milne  Murray  that  they  turned  for  help 
and  advice,  for  he  had  long  ere  this  established  an  unrivalled 
reputation  for  electrical  knowledge.  He  became  the  first 
medical  electrician  to  the  institution,  and  worked  there  de- 
votedly. This  post  he  relinquished  to  become  assistant-gynae- 
cologisty  which  office  he  held  till  his  death.  He  was  physician 
to  the  Royal  Maternity  Hospital,  and  had  held  the  offices  of 
president  of  the  Edinburgh  Obstetrical  Society,  vice-president 
of  the  British  Gynaecological  Society,  and  vice-president  of  the 
Royal  Scottish  Society  of  Arts. 

He  wrote  many  papers,  made  many  discoveries,  and  in- 
vented many  instruments,  in  the  varied  departments  of 
chemistry,  physiology,  pure  and  applied  electricity,  obstetrics 
and  gynaecology.  His  name  will  always  be  associated  with 
the  axis-traction  forceps,  and  with  the  use  of  hot  water  in 
post-partum  haemorrhage,  but  many  other  instruments  and 
methods  bear  his  imprint,  and  he  was  known  and  appreciated 
far  beyond  our  island.  His  writing  was  like  his  lecturing — 
clear,  original  and  pointed. 

He  had  a  large  practice  as  a  consultant  in  obstetrics  and 
gynecology.  Had  he  not  been  a  doctor  he  would  have 
achieved  equal,  if  not  greater,  distinction  as  an  electrician,  and 
he  was  never  more  happy  than  in  his  private  laboratory,  ex- 
pounding some  new  device  that  he  had  invented. 

But  to  catalogue  his  achievements  is  to  give  but  a  poor 
picture  of  the  man,  for  he  was  greater  than  his  work.  No 
one  could  talk  to  him  without  being  impressed  by  his  super- 
abundant vitality,  the  tense  activity  of  his  mind,  and  the 
kindly  breadth  of  his  outlook  on  men  and  things.  He  had 
read  widely,  and  whatever  subject  he  took  up  must  be  mastered 
before  he  had  done  with  it  Music  was  an  early  love,  and  he 
had  many  other  artistic  leanings. 

To  be  his  friend  was  to  command  his  loyalty,  to  be  sure  of 
sympathy,  counsel  and  help  without  stint,  to  be  met  always 
with  a  smile,  and  to  leave  him  feeling  that  the  world  was  the 
better  for  holding  him.     By  his  patients  he  was  adored,  and 
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the  high  esteem  of  his  professional  brethren  was  gained  as 
much  by  his  character  as  by  his  skill. 

About  fifteen  months  ago  he  had  a  severe  attack  of 
pneumonia.  From  this  he  rallied,  though  his  pulmonary 
symptoms  did  not  entirely  disappear,  and  he  went  first  to  the 
South  of  England,  and  later  to  the  Continent,  in  the  hope  that 
milder  climates  might  help  to  cure  him.  This  hope  was  not 
realised,  and  it  gradually  became  evident  that  there  was  little 
prospect  of  his  recovery.  As  a  last  resort,  an  operation  was 
performed  on  the  14th  of  Februar}^  but  his  heart  failed,  and 
he  died  a  few  hours  afterwards. 

During  his  long  illness,  which  meant  for  him  the  destruc- 
tion of  so  many  high  hopes  and  aims,  he  displayed  a  magni- 
ficent fortitude  and  resignation.  His  many  friends  will  mourn, 
not  the  man  of  science,  but  the  kind  and  patient  healer,  the 
wise  counsellor,  and  the  sunny-natured  man  who  brightened 
life  for  them,  and  will  unite  in  sympathy  for  his  widow,  whose 
loss  is  so  much  greater  than  theirs.  G.  L.  G. 


EMtorial  •ftotea  an&  Hews 


Milne  Murray.         ^l^f^^^^  ^J"   ^^^^^^  realise  the  blank 

which  Milne  Murray's  early  death  has  made 
in  Edinburgh.  He  was  everybody's  friend,  and  of  him  it  can 
be  truly  said  that  he  had  not  an  enemy.  This  is  all  the  more 
remarkable,  for  he  was  a  strong  man,  with  all  the  courage  of  his 
convictions,  and  no  reticence  in  expressing  them.  He  came 
from  a  village  schoolhouse  and  by  sheer  merit  won  a  foremost 
place  in  the  ranks  of  his  profession,  as  his  predecessors.  Sir 
James  Simpson  and  Angus  Macdonald,  did  before  him.  Had 
he  lived,  it  is  more  than  probable  that  he  would  have  been 
Professor  of  Midwifery.  May  his  career  point  the  moral  that 
merit  and  hard  work  are  the  real  roads  to  distinction,  and  long 
may  they  remain  so  in  Scotland. 

The  Leith  Infants'     '^T^^  l"*;^"^^'  ^"'^  Depot,  opened  last  spring 
Milk  Depot  ^^  5  iindge  btreet,  Leith,  is  proving  very 

successful.  The  number  of  infants  supplied 
is  steadily  increasing,  and  it  is  expected  that  before  long 
removal  to  larger  premises  will  be  necessary. 
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The  milk  for  each  day  is  supplied  in  nine  bottles  in  a  wire 
basket,  each  bottle  containing  sufficient  milk  for  one  feed, 
according  to  the  age  of  the  child.  The  milk  is  diluted,  filtered, 
and  sterilised.  A  fresh  bottle  is  intended  to  be  used  for  each 
feeding.  The  bottle  is  warmed,  and  the  stopper  is  then 
removed  and  replaced  by  a  teat.  The  charge  for  one  day's 
supply  is  3d.  For  seven  days'  supply  (sixty-three  bottles)  the 
charge  is  is.  6d.,  payable  in  advance.  For  children  over  six 
months  the  charge  is  2s.  per  week.  At  these  prices  the  depot 
is  found  to  be  self-supporting. 

As  Leith  has  the  credit  of  starting  the  first  depot  of  the 
kind  in  Scotland,  we  hope  that  some  note  is  being  kept  of  the 
health  and  nutrition  of  the  children  supplied  with  milk,  of  the 
incidence  of  infectious  disease  among  them,  and  of  the  rate  of 
mortality  as  compared  with  the  general  infant  mortality  of  the 
burgh.  Such  a  comparison  would,  of  course,  involve  a  number 
of  fallacies.  All  the  infants  supplied  are  bottle  babies ;  in  the 
general  population  a  considerable  proportion  of  infants  are 
breast  fed.  Of  the  infants  supplied  by  the  depot,  it  is  probable 
that  many  are  delicate  children,  who  have  been  sent  by  medical 
men  on  account  of  digestive  disturbances.  These  considerations 
would  tell  against  the  depot  On  the  other  hand,  the  charge 
made  for  the  milk  is  sufficiently  high  to  prevent  many  of  the 
lower  classes,  among  whom  the  infant  mortality  is  highest, 
from  procuring  the  depot  milk.  In  spite  of  such  fallacies,  how- 
ever, if  it  should  be  found — as  we  expect  it  will — that  the 
infants  supplied  by  the  depot  are  notably  free  from  digestive 
disorders  and  from  infectious  diseases,  and  that  the  rate  of 
mortality  among  them  is  low,  other  towns  in  Scotland  should 
be  encouraged  to  follow  the  good  example  set  by  Leith, 
especially  as  it  has  been  shown  that  they  may  do  so  without 
throwing  any  burden  on  the  rates. 


We  referred  recently  to  the  fact  that  our 
eSSuSSi"*         Edinburgh    students    were    migrating    in 

considerable  numbers  to  Dublin  to  learn 
midwifery,  and  lamented  that  in  a  School  so  associated  with  that 
subject  as  Edinburgh,  there  should  be  any  excuse  for  them  to 
do  so.  We  learn  therefore  with  great  satisfaction  that  there  is 
a  project  on  foot  for  the  establishment  of  a  residency  in  direct 
connection  with  the  Maternity  Hospital  which  will  meet  the 
want  which  our  students  have  so  demonstrably  felt.  A 
month's  residence  in  the  Maternity  will  give  a  student  a  far 
more  useful  knowledge  of  the  subject  than  the  orthodox  three 
month's   course  of   clinical   lectures,  and   if  the   demand  for 
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accommodation  exceeds  the  immediate  supply^  that  is  a  matter 
which  should  be  easily  remedied. 


Probably  no  branch  of  medicine  has  mdde 
Tro2^  Meidne.     ^^"^"^  remarkable  progress  in  recent  years 

than  the  study  of  tropical  diseases.  Special 
interest  therefore  attaches  to  the  current  number  of  our  useful 
contemporary,  Clitnate,  which  is  devoted  to  the  subject  of  medical 
education,  with  special  reference  to  the  requirements  of  those 
who  intend  to  practise  in  the  Tropics.  The  rapid  growth  of  the 
two  Schools  of  Tropical  Medicine  in  Britain — London  and  Liver- 
pool— is  a  testimony  not  only  to  the  ability  and  energy  of  their 
promoters  and  office-bearers,  but  to  the  fact  that  they  meet  a 
very  obvious  need.  From  an  address  by  Sir  Patrick  Manson, 
delivered  at  the  opening  of  the  London  School  of  Tropical 
Medicine  on  December  7th,  1903,  we  learn  that  since  the  School 
was  first  opened  on  October  3rd,  1899,  no  fewer  than  354 
students  have  passed  through  its  portals.  The  number  of 
students  in  attendance  has  steadily  increased,  and  latterly  a 
large  proportion  of  the  students  remain  during  the  full  course 
of  three  months.  The  instruction  given  is  essentially  practical, 
and  it  is  claimed  that  the  students  are  not  only  made  familiar 
with  the  more  important  facts  of  tropical  pathology,  and  with 
the  means  of  diagnosing  and  treating  tropical  diseases,  but  that 
they  are  sent  forth  qualified  to  advance  the  science  of  Tropical 
Medicine.  Although  the  School  has  been  in  existence  for  only 
a  little  over  four  years,  Sir  Patrick  Manson  is  able  to  claim  for 
its  workers  a  number  of  notable  discoveries.  Of  these  the  most 
important  are,  first,  Dr  Low's  discovery  that  the  blood- worm, 
the  responsible  agent  in  elephantiasis,  is  introduced  into  the 
system,  like  the  germ  of  malaria,  by  the  proboscis  of  the 
mosquito;  second,  the  demonstration  of  the  possibility  of 
living  in  the  middle  of  malaria  by  the  employment  of  simple 
and  practical  measures  against  mosquito  bites,  Dr  Sambon,  Dr 
Low,  Signor  Terzi,  and  their  servants,  having  lived  for  three 
or  four  months  during  the  most  unhealthy  season  of  the  year, 
in  the  most  unhealthy  place  in  Europe,  not  with  injury,  but 
with  positive  benefit  to  their  health  ;  third,  the  final  proof  that 
malaria  is  conveyed  by  the  mosquito  by  the  production  of  the 
disease  in  the  laboratory  in  healthy  individuals  by  the  bites  of 
infected  mosquitoes  imported  from  Italy ;  fourth,  the  discovery 
of  the  trypanosome  in  the  blood  of  man ;  fifth,  the  demonstra- 
tion of  the  association  of  this  parasite  with  sleeping  sickness ; 
and  sixth,  the  confirmation  of  the  belief  that  this  trypanosome  is 
the  cause  of  this  terrible  disease  by  the  death  in  the  end  of  last 
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year  of  sleeping  sickness  of  a  patient  in  whose  blood  the  parasite 
had  been  previously  demonstrated.  This  patient,  the  first 
undoubted  case  of  the  disease  in  a  European,  died  two  years 
and  three  months  after  receiving  the  infection  through  the  bite 
of  an  insect  in  the  place  where  she  had  resided  in  the  Upper 
Congo. 

The  development  of  the  Liverpool  School  has  been  no  less 
remarkable  than  that  of  its  friendly  rival  in  London.  Founded 
in  the  same  year,  the  School  quickly  outgrew  its  accommodation 
in  the  Thomson-Yates  Laboratory,  and,  thanks  to  a  donation  of 
£gooOf  a  new  home  has  been  furnished  by  the  magnificently- 
equipped  Johnston  Laboratories  for  the  study  of  Tropical 
Medicine.  The  School  has  already  sent  out  research  expedi- 
tions to  Sierra  Leone,  the  Gold  Coast,  Senegal,  Southern  and 
Northern  Nigeria,  the  Congo  Free  State,  Egypt,  and  Brazil, 
and  more  are  in  contemplation.  Important  reports  and  mono- 
graphs have  been  published,  and  the  improved  state  of  health 
in  West  Africa  bears  strong  evidence  to  the  energy  of  the 
School. 

In  the  same  number  of  the  journal  from  which  these  facts  are 
taken,  is  a  short  article  upon  Livingstone  College,  from  which 
we  are  glad  to  learn  that  th^  old  saying,  "  Thou  that  teachest 
another,  teacheth  not  thou  thyself?"  is  being  taken  to  heart  by 
many  of  those  who  intend  to  labour  as  missionaries,  and  that 
increasing  advantage  is  being  taken  of  the  opportunities  which 
the  College  affords  to  candidates  for  the  mission-field  of  acquir- 
ing some  practical,  if  elementary  knowledge  of  medicine  and 
surgery. 

We  are  interested  to  note  also,  in  an  extract  from  a  despatch 
from  Sir  William  MacGregor,  Governor  of  Lagos,  to  Mr 
Chamberlain,  that  he  has  taken  the  bold  step  of  including  in  the 
elementary  schools  of  Lagos  Colony  the  subject  of  sanitation  on 
an  equal  footing  with  reading,  writing,  and  arithmetic.  We 
trust  that  the  present  effort  of  the  Public  Health  Committee  of 
the  British  Medical  Association  to  induce  the  educational 
authorities  at  home  to  take  the  same  step  will  prove  successful. 


A     •  tments.         DrCraufurdDunlop  has  been  appointed 
^^"*  to  succeed  the  late   Dr  Cunnynghame  as 

Superintendent  of  Statistics.  This  involves  his  retirement  from 
the  Sick  Children's  Hospital,  where  he  was  senior  extra-physi- 
cian. For  the  vacancy  thus  created  there  are  already  several 
candidates  in  the  field.  The  death  of  Dr  Milne  Murray  makes 
a  vacancy  both  on  the  Maternity  and  Royal  Infirmary  Staffs. 
Dr   Haultain    as   senior  assistant-physician    succeeds   to    the 
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physiciancy  at  the  Maternity  Hospital ;  and  the  Managers  of 
the  Royal  Infirmary  should  not  have  much  difficulty  in  filling 
the  vacancy  there. 

We  regret  to  learn  that  Dr  M*Kenzie  Booth,  senior  sui^eon 
to  the  Aberdeen  Royal  Infirmary,  has  been  compelled  to  resign 
his  appointment  owing  to  ill-health.  Dr  Scott  Riddell  becomes 
senior  surgeon  and  Dr  Gray  has  been  promoted  to  the  rank  of 
full  surgeon.    . 


The   medical   profession    in    Ireland    has 
^^*  ^^Sm  ^  ^^    *^^^"  greatly  interested  in  a  prolonged  trial 

in  Dublin  known  as  "  The  Galway  X-Ray 
Case."  Briefly  the  facts  are,  that  a  boy  who  was  supposed  to 
have  a  needle  in  his  knee  was  accidentally  burned  while  the  knee 
was  being  photographed.  The  photograph  was  taken  in  Queen's 
College  by  a  skilled  mechanician,  apparently  the  only  one  in 
Galway  familiar  with  the  work.  The  father  of  the  patient 
brought  a  most  comprehensive  action  against  the  Queen's  Col- 
lege, the  doctor,  and  the  operator.  No  fewer  than  14  barristers, 
10  of  them  K.C/s,  appeared  in  the  case.  After  a  week's  trial 
the  Judge  summed  up  and  the  Jury  found  for  the  defendants  on 
all  the  points  put  before  them.  This  result  is  eminently  satis- 
factory ;  it  would  have  been  simply  lamentable  if  the  use  of  the 
Rays  was  to  be  interfered  with  by  the  bringing  of  actions  for 
damages  whenever  an  accident  occurred,  and  it  would,  as  the 
Judge  pointed  out,  be  a  very  serious  matter  for  the  poor.  We 
are  interested  in  the  experience  of  some  of  the  expert  witnesses 
who  had  been  so  fortunate  as  never  to  have  seen  cases  of  X-Ray 
bum.  These  have  occurred  in  the  practice  of  most  expert 
workers,  and  sometimes  after  such  trivial  exposures  that  it  would 
perhaps  be  well  were  the  X-Ray  photographer  to  follow  the 
example  of  some  surgeons  and  demand  a  certificate  of  indemnity 
from  the  patient's  guardian  before  operating. 

A  further  point  of  great  importance  was  just  hinted  at,  viz. : 
whether  non-medical  photographers  are  entitled  to  the  shelter  of 
the  professional  excuse  of  **  reasonable  skill."  It  can  hardly  be 
denied  that  all  non-medical  X-Ray  photographers  have  more 
skill  in  the  use  of  X-Rays  than  the  majority  of  medical  men, 
and  until  Radiography  is  a  part  of  the  medical  curriculum,  it  is 
a  little  difficult  to  see  how  a  medical  qualification  can  be 
assumed  to  confer  any  special  privil^es  in  the  photc^raphic  use 
or  abuse  of  the  Rays. 
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Royal  College  of  Physicians  of  Edinburgh 

A  QUARTERLY  MEETING  of  the  Royal  College  of  Physicians  of 
Edinbui^h  was  held  on  Tuesday,  February  2nd,  1904 — Dr 
Clouston,  President,  in  the  chair. 

James  Taylor  Grant,  Charles  Cromhall  Easterbrook,  Edwin 
Bramwell,  and  John  Malcolm  Farquharson  were  introduced  and 
took  their  seats  as  Fellows  of  the  College. 

Admission  to  the  Fellowship. — Stuart  M'Donald,  Edinburgh, 
was  admitted  by  ballot  to  the  Fellowship  of  the  College. 

Admission  to  the  Membership, — On  a  ballot  the  following 
candidates  were  admitted  to  the  Membership  of  the  College : — 
William  Leslie  Mackenzie,  M.D.,  Edinburgh;  Clarence  Brian 
Dobell,  M.B.,  Edinburgh  ;  and  Francis  Lionel  Provis,  F.R.C.S.E., 
L.R.C.P.  Lond.,  M.R.C.S.Eng.,  London. 

Admission  to  the  Licence. — The  Registrar  reported  that  since 
the  last  quarterly  meeting  thirty-nine  persons  had  obtained  the 
licence  of  the  College  by  examination. 

It  was  announced  that  the  Council  had  resolved  to  offer  the 
Parkin  Prize  for  competition  during  the  current  year,  the  subject 
to  be,  in  terms  of  the  deed  :  "  On  the  curative  effects  of  carbonic 
acid  gas  or  other  forms  of  carbon  in  cholera,  for  different  forms 
of  fever  and  other  diseases."  Essays  to  be  received  by  the 
Secretary  up  to  31st  December  1904. 

It  was  announced  that  Mr  J.  Francis  Mason,  Woodstock, 
Oxfordshire,  had  intimated  the  continuance  of  his  donation  of 
;^200  to  the  laboratory  for  the  purposes  of  research  on  the 
Ductless  Glands. 

The  Secretary  announced  that  Dr  James  William  Beeman 
Hodsdon  had  been  appointed  as  representative  of  the  Royal 
College  of  Surgeons  on  the  Laboratory  Committee. 


Royal  CoUeg^e  of  Ph3rsicianSy  Edinburgh ;  Royal  College  of 
Surgeons  of  Edinburgh;  and  Faculty  of  Physicians 
and  Surgeons  of  Glasgow 

The  quarterly  examinations  of  the  above  Board  held  in  Edin* 
burgh,  were  concluded  on  29th  inst.,  with  the  following 
results : — 

First  Examination,  5  year^  Course. — Of  27  candidates  entered 
the  following  12  passed  the  examination: — Marguerite  Alice 
Chdstian  Douglas,  Cape  Town ;  Archibald  M'Kendrick,  Kirk- 
caldy ;  William  Taylor,  Ballymena ;  George  Ernest  Nash, 
Co.  Cork ;  Arthur  Edwin  James,  Auckland,  N.Z. ;  Harold 
Packer  Bruce  Tait,  Jamaica;  Charles  Austin  Paterson,  Rio 
Janeiro;   Frederick  Thompson,  Birmingham;  Walter  Riddell, 
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Cardonald  ;  Arthur  Melville  Davie,  Glasgow ;  James  William 
Muir  Hunter,  Nottingham,  and  William  Clare  Malone,  Mel- 
bourne; and  I  passed  in  Physics,  3  in  Biology,  and  i  in 
Chemistry. 

Second  Examination^  ^years'  Course. — Of  3  candidates  entered 
the  following  2  passed  the  examination : — Robert  Holt,  Man- 
chester, and  John  Ker  Lindsay,  Edinburgh. 

Second  Examination,  5  years*  Course. — Of  20  candidates 
entered  the  following  9  passed  the  examination  : — John  Clarke, 
Ballymena  (with  distinction);  William  Oscar  Shattoch 
M*Gowan,  Co.  Derry ;  Andrew  Ford  Garrand,  Glasgow ;  Nena 
Beatrice  levers,  Ceylon ;  James  Samuel  Richard  Weir,  Ireland ; 
Thomas  Edward  Flitcroft,  Lancashire ;  Charles  Conway  Fitz- 
gerald, Lurgan ;  Harry  Stokes,  India ;  and  Gustavus  Herbert 
Powell,  Cork;  and  i  passed  in  Anatomy  and  2  in  Physiology. 

Third  Examination,  5  years'  Course. — Of  21  candidates 
entered  the  following  13  passed  the  Examination: — Walter 
Longley,  Leeds;  James  Murphy,  Co.  Cork;  Robert  Hill 
Crombie,  Edinburgh ;  Charles  Henry  Arthur  Alderton,  India ; 
Ida  Margaret  Guillaume,  London  ;  Daniel  Colin  M'Nair,  India ; 
Philip  de  Mello,  Bombay ;  John  Roberts,  Portmadoc ;  Bernard 
Beaumont  Westlake,  Chippenham ;  Robert  Wearing,  Accring- 
ton  ;  Joseph  Simon  de  Souza,  Bombay ;  William  MacLaren 
Macllraith,  Milngavie  ;  and  Maurice  Michael  Fitzgerald,  Co. 
Limerick. 

Final  Examination, — Of  66  candidates  entered  the  following 
38  passed  the  examination,  and  were  admitted  L.R.CP.E., 
L.R.C.S.E.,  and  LF.P.  and  S.G. : — Edith  Serjeant,  Hunts; 
Walter  Alphonso  Dorion,  Canada;  James  Sydney  Cooper, 
London  ;  Alexander  Hugh  Blaxall  Pearce,  Edinburgh ;  Harry 
Lome  Pavey,  Canada;  Robert  Brodie  Anderson,  Canada; 
Rupert  Allen  Clayton  Rigby,  Ceylon ;  John  Daly  Nicolas,  Cal- 
cutta ;  John  James  Andrews,  Montreal ;  Ida  Margaret  Guil- 
laume, London ;  Leo  Ferdinando  Bianchi,  England ;  William 
James  Purves,  Hartlepool ;  Henry  Murray  Agnew,  Lurgan ; 
William  Rotheram,  Lanes. ;  Joseph  Stark,  Lanark  ;  William 
Black  Henry,  Edinburgh  ;  James  MacGregor,  Montreal ;  Henry 
Maurice  Madden,  Cork;  Samuel  James  Mathewson,  Tyrone; 
Ian  Campbell,  Perthshire;  Henry  Ronald  Leonard,  Malta; 
Patrick  Shaw,  Melbourne ;  Jesudawson  Joseph  Anthony-Pillay, 
S.  India ;  Sheikh  Nizam  ud  din,  Punjab ;  Edward  Rolston 
Langrill,  Toronto  ;  Ram  Sarup  Varma,  India  ;  Andrew  Malachy 
Walsh,  Co.  Waterford  ;  John  Herbert  Yearsley,  Welshpool ; 
John  Mounette  Huey,  Londonderry;  Dehham  Cecil  Woods, 
India ;  Thomas  Sargent  Pearse,  New  Zealand ;  Eulalia  Sislcy 
Richards,  Battle  Creek,  Mich. ;  Charles  Henry  Arthur  Alderton, 


Editorial  Notes  and  News  269 

India ;  William  Lang  Hodge,  Plymouth ;  John  Watson,  Co. 
Armagh;  Houland Samuel  Rasaiah, Ceylon  ;  Kershaw Dinshah 
Khambatta,  India ;  and  Sidney  Percival  Joseph,  Ceylon ;  and  1 1 
passed  in  Medicine  and  Therapeutics,  i  in  Surgery  and  Sur- 
gical Anatomy,  4  in  Midwifery,  and  3  in  Medical  Juris- 
prudence. 


We  are  requested  by  Dr  Geo.  Mackay,  the  Hon.  Secy,  to 
the  Congress  for  Scotland,  to  publish  the  following  announce- 
ment: — 

Tenth  International  Congress  of  Ophthalmology. 

Lucerne,  Sept  18,  1904. 

EXHIBITION. 

The  Committee  of  the  Tenth   International   Congress  of 

I       Ophthalmology  has  charged  me  with  the  preparations  for  the 

appropriate  exhibition  of  all  scientific  apparatus,  instruments, 

and  the  various  appliances  for  instruction,  which  will  be  sent  to 

I      the  Congress. 

I  I  therefore  request  all  colleagues,  as  well  as  all  scientific, 

optical  and  mechanical  firms  who  wish  to  exhibit  any  objects 
at  the  International  Ophthalmological  Congress  in  Lucerne 
to  apply  to  me  before  July  i,  1904,  giving  an  exact  statement 
of  the  object  to  be  exhibited,  of  the  space  demanded,  and  of 
the  kind  and  strength  of  electric  force  which  may  be  required. 

Objects,  which  are  announced  later,  can  only  be  accepted 
as  far  as  the  space  at  disposal  will  still  allow. 

Professor  Dr  A.  S I  EG  R I  ST, 

Bern. 


I  Director  of  the  Ophthalmological  Clinic 

of  the  University,  Bern. 
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CRITICAL  SUMMARIES  AND  ABSTRACTS 


MEDICINE 

By  G.  LOVELL  GULLAND,  M.A.,  B.Sc,  M.D.,  F.R.C.P.E., 

Assistant  Physician  to  the  Royal  Infirmary ;  Physician 
to  the  Victoria  Hospital,  Edinburgh 

ADRENALIN— PHYSIOLOGICAL  AND  THERAPEUTIC  NOTES 

An  extraordinary  number  of  papers  have  appeared  on  this 
subject;  Mamlock  {Zeits,/,  didt.  u.physik,  Therapie^  Feb.  1904) 
has  collected  127  of  them  which  have  been  published  in  the 
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last  year  or  two.     The  following  notes  are  derived  mainly  from 
his  paper.    The  authors'  names  may  be  found  in  his  bibliography. 

Phjrsiologfical. — Blum's  discovery  of  adrenalin-diabetes  has 
given  rise  to  a  great  deal  of  work.  Different  animals  seem 
to  be  varyingly  sensitive  to  the  drug;  the  smallest  dose  of 
adrenalin  when  given  subcutaneously  to  dogs  and  rabbits  pro- 
duces marked  glycosuria.  This  form  of  diabetes  is  much  more 
like  that  resulting  from  puncture  of  the  fourth  ventricle  than 
the  form  produced  by  phloridzin  or  that  due  to  lesions  of  the 
pancreas.  The  excretion  of  sugar  only  occurs  when  the  sub- 
stance is  given  subcutaneously  or  intravenously,  not  when 
taken  by  the  mouth,  and,  curiously,  it  disappears  if  a  febrile 
condition  is  induced.  An  interesting  series  of  experiments, 
however,  have  shown  that  if  the  dog's  pancreas  be  exposed 
and  painted  with  i  c.cm.  of  adrenalin  solution,  a  much  more 
marked  glycosuria  is  produced  within  an  hour  than  from  in- 
travenous injection.  Reducing  substances  applied  directly  to 
the  pancreas  act  in  this  way,  and  adrenalin  must  therefore  be 
classed  with  them.  When  the  drug^  is  applied  thus  it  usually 
produces  focal  necroses,  but  as  these  are  not  constant,  and  as 
both  intravenous  and  intraperitoneal  injections  cause  glycosuria, 
it  seems  as  if  the  glycosuria  were  caused  simply  by  disturbance 
of  circulation  in  the  pancreas  due  to  the  vaso-constrictor 
power  of  adrenalin.  It  is  found  also,  if  the  pancreas  be  re- 
moved, and  the  suprarenal  vessels  also  ligatured,  that  only  traces 
of  sugar  are  found  in  the  urine,  which  soon  disappear.  The 
inference  is  that  the  internal  secretion  of  the  suprarenals  has 
some  influence  on  sugar-excretion.  It  may,  however,  be  pointed 
out  that  the  great  reducing  power  of  adrenalin  may  interfere 
with  the  oxidation  of  sugar.  Against  this  assumption  is  the 
fact  that  during  adrenalin  glycosuria  the  amount  of  sugar  in 
the  hepatic  vein  is  greater  than  that  in  the  portal,  which 
would  point  to  a  destruction  of  glycogen  in  the  liver. 

The  influence  of  adrenalin  on  the  circulation  has  been  much 
studied.  The  observation  that  its  effect  on  the  vessels  is  due 
to  peripheral  spasm  has  been  confirmed  in  the  following  way. 
If  in  the  rabbit  the  vagus  be  divided,  and  also  the  cord  at 
the  level  of  the  6th  cervical  vertebra,  the  increase  in  power 
of  the  upper  part  of  the  depressor  nerve  has  no  influence 
on  the  blood-pressure,  as  all  the  connections  between  the 
vasomotor  centres  and  the  large  vessels  are  severed.  If  now 
adrenalin  be  injected  intravenously,  the  tension  of  the  blood- 
vessels is  at  once  greatly  raised. 

Some  interesting  points  have  been  made  out  in  relation  to 
differences  in  the  action  of  adrenalin  according  to  the  way 
in  which  it  is  administered.     The  most  marked  result,  from 
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intravenous  injection,  is  slowing  of  the  pulse ;  from  subcutane- 
ous, increased  rapidity  of  respiration ;  from  intraperitoneal,  severe 
prostration,  vomiting,  and  haemorrhage  from  the  bowel.  With 
epidural  application  these  symptoms  only  occur  if  very  large 
doses  be  used.  Intravenous  injection  also  causes  increased 
secretion  of  saliva,  tears  and  bile,  paralysis  of  the  sphincters 
of  stomach,  rectum  and  bladder,  contraction  of  the  uterus 
and  vesicular  seminales,  and  dilatation  of  the  pupil.  These 
effects  are  probably  due  to  direct  peripheral  irritation  of  the 
secretory  cells  and  smooth  muscle  fibres. 

It  has  been  found  that  intraperitoneal  injection  of  adrenalin 
has  the  effect  of  greatly  delaying  the  action  of  poisons  taken  by 
the  mouth. 

The  transitory  nature  of  the  action  of  adrenalin  is  explained 
by  the  fact  that  in  the  presence  of  alkalies  or  of  oxygen  it  is 
transformed  into  the  inactive  oxyadrenalin,  and  in  all  proba- 
bility this  change  takes  place  in  the  tissues  also. 

It  is  well  known  that  the  medulla  and  cortex  of  the  supra- 
renal are  different  not  only  in  structure  but  also  in  function,  and 
in  the  effect  of  their  extracts.  That  of  the  cortex  causes  a 
strong,  slow  pulse  without  affecting  respiration,  that  of  the 
medulla  makes  breathing  more  rapid  and  superficial  and  the 
pulse  quicker  and  weaker.  The  cortex  produces  substances 
which  are  concerned  in  the  neutralisation  of  the  products  of 
muscular  fatigue,  in  which  process  the  medulla  takes  no  part. 
It  is,  perhaps,  to  the  alteration  of  some  of  these  substances  that 
adrenalin  is  due. 

Therapeutics. — Adrenalin  has  now  been  used  extensively  for 
h<emorrhage  from  the  alimentary  canal,  both  stomach  and 
bowel.  The  dose  (of  the  i  in  icoo  solution)  has  varied  from 
6  drops  four  times  a  day  to  30  drops  every  three  hours,  accord- 
ing to  the  severity  and  urgency  of  the  condition.  It  has  also 
been  used  subcutaneously  in  doses  up  to  i  ccm.  every  two  hours 
with  good  effect,  and  further  by  enema. 

When  the  remedy  is  given  by  the  mouth,  neither  glycosuria 
nor  any  unpleasant  raising  of  blood-pressure  has  been  observed. 
Another  point  of  some  importance  is  that  adrenalin  has  a 
distinct  effect  in  relieving  atony  of  the  muscular  wall  of  the 
stomach. 

It  has  also  been  used  with  excellent  results  in  all  forms  of 
haemoptysis  in  the  same  doses  and  ways  as  for  haematemesis. 
It  has  been  injected  into  the  parenchyma  of  the  lung  in  doses  of 
8-10  drops,  and  into  the  trachea  by  puncture  in  doses  of  i  ccm. 
It  seems  doubtful,  however,  whether  these  latter  methods  have 
any  advantage  over  the  more  usual  ones. 

In  asthma  it  is  sometimes  of  service,  either  as  a  simple  spray 
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or  application  of  the  solution  to  the  nasal  mucous  membrane, 
or  as  an  ointment  combined  with  vaseline  and  lanoline. 

Adrenalin  has  of  course  been  very  widely  used  in  diseases  of 
the  larynx  and  nose,  partly  in  order  to  cause  anaemia,  partly  to 
assist  in  the  production  of  anaesthesia,  and  partly  because 
inflamed  and  oedematous  mucous  membranes  shrink  so  greatly 
with  its  use  that  a  much  better  view  is  obtained.  It  can 
advantageously  be  combined  with  cocaine,  and  if  a  more 
continued  effect  is  desired  than  can  be  obtained  by  painting 
the  parts  with  the  solution,  a  salve  of  one  part  of  solid  adrenalin 
to  500  parts  each  of  vaseline  and  lanoline  may  be  used.  The 
solution  applied  locally  is  specially  useful  in  oedema  glottidis, 
and  in  uncontrollable  epistaxis,  in  which  tampons  soaked  in  the 
solution  may  be  applied,  and  the  drug  also  given  internally  in 
doses  of  20  drops  every  two  hours. 

Some  writers  have,  while  others  have  not,  observed  secondary 
haemorrhage  after  its  use ;  urticaria  has  been  seen  to  occur 
after  endonasal  application. 

In  ocular  therapeutics  adrenalin  has  been  used  in  all  condi- 
tions associated  with  inflammation  and  swelling,  and  operations 
followed  by  bleeding;  it  is  very  often  combined  with  cocaine 
or  with  such  remedies  as  sulphate  of  zinc.  Generally  the 
ordinary  i-iooo  solution  is  too  strong  ;  solutions  of  i-3coodown 
to  1-10,000  are  preferable.  It  should  not  be  used  in  glaucoma, 
as  dangerous  increase  of  ocular  tension  has  been  observed. 

Opinions  are  divided  as  to  its  usefulness  in  gynaecology. 
Some  have  used  it  with  success  in  bleedings  from  the  uterus, 
either  internally  or  locally  on  tampons  ;  others  have  not  found 
it  serviceable.  It  is  always  of  value,  however,  as  a  preliminary 
application  where  the  use  of  caustics  is  interfered  with  by 
hyperaemia  and  hypersecretion.  The  local  application  of  a 
1-3000  solution  has  been  found  useful  in  pruritus  vulvae. 

In  surgery  it  has  been  found  extremely  useful  in  small 
operations.  The  hypodermic  injection  of  8  drops  of  the  solu- 
tion, even  if  weakened  down  to  1-100,000,  causes  sufficient 
anaemia  to  allow  of  the  opening  of  boils  and  abscesses,  and 
similar  small  operations,  without  loss  of  blood.  A  certain 
amount  of  local  anaesthesia  is  also  produced,  and,  if  it  be  com- 
bined with  cocaine,  the  anaesthetic  action  of  the  latter  is  greatly 
strengthened,  while  cocaine  poisoning  is  rendered  practically 
impossible  because  of  the  power  of  adrenalin  in  preventing 
absorption.  Even  large  nerve  stems  can  be  rendered  insensitive 
in  this  way.  A  useful  proportion  is  17  drops  of  a  one  percent 
solution  of  cocaine  to  3  drops  of  the  ordinary  adrenalin  solution 
or  a  weaker  one.  The  amount  used  must  of  course  vary  with 
the  area  to  be  anaesthetised. 
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Of  great  importance  are  the  experiments  which  have  been 
made  on  animals  in  regard  to  the  use  of  adrenalin-cocaine  for 
spinal  anaesthesia.  It  is  found  that  after  subdural  injection  of  8 
drops  of  the  ordinary  adrenalin  solution,  as  much  as  a  grain 
and  a  half  of  cocaine  can  be  injected  into  the  spinal  canal 
without  any  bad  effect ;  that  is  to  say,  five  times  an  otherwise 
fatal  dose.  These  results  have  been  confirmed  in  human  surgery, 
and  much  of  the  objection  to  this  method  of  producing 
anaesthesia  has  thus  fallen  to  the  ground. 

In  genito-urinary  surgery  adrenalin  is  also  of  value,  not  only 
for  checking  haemorrhage  from  the  bladder  by  injection,  but  in 
small  operations,  such  as  slitting  the  meatus  and  cystoscopy, 
where  the  instillation  of  a  few  drops  allows  the  operation  to  be 
performed  without  haemorrhage  or  pain.  Temporary  stricture 
of  the  urethra  resulting  from  congestion  or  spasm  can  be 
removed  by  injecting  a  few  drops  of  the  solution. 

The  power  of  adrenalin  in  increasing  the  blood -pressure  has 
been  utilised  in  the  treatment  of  shock  from  severe  injury,  by 
the  repeated  intravenous  injection  of  i  c.cm  of  a  weak  solution 
(i  in  50,000). 

In  haemophilia  the  results  have  not  always  been  satisfactory, 
but  they  are  better  in  such  conditions  as  purpura  haemorrhagica. 
The  treatment  of  Addison's  disease  with  adrenalin  has  not  met 
with  success. 


SURGERY 

By  J.  VV.  DOWDEN,  F.R.C.S., 
Assistant-Surgeon,  Royal  Infirmary 

RECENT  WORK  ON  THE  SURGERY  OF  ARTERIES 

Though  not  of  very  recent  date,  the  work  done  by  Crile 
deserves  acknowledgment  ("  Problems  relating  to  Surgical 
Operations,"  1901).  Experiments  performed  on  animals 
showed  that  properly  adjusted  clamps  could  be  applied  to 
arteries,  closing  them  for  twenty-four  to  forty-eight  hours 
without  injuring  their  walls,  and  that  on  removing  the  clamps 
the  circulation  was  restored  with  no  bad  results.  The  clamp 
used  by  Crile  resembles  a  Makings  intestinal  clamp,  with  a  bend 
upwards  on  the  lower  blade,  which  projects  beyond  the  upper, 
and  so  prevents  the  slipping  away  of  the  artery. 

Encouraged  by  the  success  of  his  experiments,  Crile  per- 
formed several  most  successful  operations  on  the  human  subject, 
which  could  not  apparently  have  been  carried  out  with  good 
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results  without  the  preliminary  clamping  of  the  arteries.  In 
one  operation  both  carotid  arteries  were  clamped  with  no  bad 
results,  and  he  removed  with  great  ease,  owing  to  the  bloodless 
field,  part  of  the  tongue,  floor  of  the  mouth,  submaxillary  and 
sublingual  glands,  parotid,  superficial  and  deep  lymphatics  on 
one  side,  with  jugular  vein  and  the  buccal  aspect  of  the  inferior 
maxilla  on  one  side.  The  patient  recovered.  In  another  case 
he  removed  a  large  fibro-sarcoma  filling  the  mouth  so  as  to 
render  complete  closure  impossible.  Preliminary  tracheotomy 
was  performed,  and  then  the  hard  and  soft  palate  were  split 
No  recurrence  had  taken  place  four  years  later. 

Other  operations  are  mentioned  where  one  or  both  carotid 
arteries  were  clamped  temporarily  with  good  after-results. 

The  Americaq  surgeons  have  done  most  work  during  the 
past  year  as  far  as  arteries  are  concerned. 

Rudolph  Matas,  in  the  February  number  of  the  Annals  of 
Surgery y  1903,  has  an  interesting  article  on  an  operation  for  the 
radical  cure  of  aneurism  based  upon  arteriorraphy. 

The  operation  is  applicable  to  all  aneurisms  in  which  there 
is  a  distinct  sac,  and  in  which  the  cardiac  end  of  the  artery  can 
be  provisionally  controlled,  the  arteries  lending  themselves  more 
especially  to  this  method  being  the  carotid,  axillar}%  brachial, 
iliac,  femoral  and  popliteal.  A rterio- venous  aneurisms  are  not 
included. 

Matas  considers  the  aneurismal  sac  in  the  same  light  as  a 
serous  cavity,  peritoneal,  pleural,  etc.,  and  that  whether  the  sac 
be  of  traumatic  or  pathological  origin,  it  is  a  prolongation  or 
expansion  of  the  affected  vessel.  The  absence  of  elastic  fibres 
is  of  no  consequence  to  the  surgeon  who  is  concerned  in  finding 
tissues  which  will  display  regenerative  processes,  and  this  is 
found  in  the  smooth  lining  wall  of  the  aneurism. 

As  regards  the  operation  itself  first  of  all,  elevation  of  the 
limb  is  followed  by  the  application  of  the  tourniquet  or  temporary 
ligature,  or  the  use  of  padded  forceps,  such  as  are  employed  by 
Crile.  When  all  pulsation  in  the  tumour  has  been  arrested,  an 
incision  is  made  in  the  long  axis  of  the  aneurism,  and  should  be 
carried  down  to  the  sac  in  its  full  length.  The  sac  should  be 
defined  laterally,  so  as  to  identify  any  important  structures  that 
might  be  adherent  to  its  surface.  This  definition  should  not  be 
carried  far  laterally.  A  free  incision  is  now  made  into  the  sac 
and  carried  the  whole  length  of  the  tumour ;  all  blood  and  clots 
are  evacuated  with  a  free  exposure  of  the  interior.  If  the 
aneurism  is  fusiform,  two  large  openings  will  be  seen ;  if  of 
sacculated  type,  there  is  a  single  opening  of  variable  size.  In 
the  fusiform  type,  the  artery  blends  so  with  the  sac  that  its 
continuity  cannot  usually  be  restored ;  in  the  sacciform  it  is 
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often  quite  possible  to  close  the  opening  without  encroaching 
on  the  lumen  of  the  parent  vessel. 

It  is  of  importance  to  recognise  in  the  sac  the  openings  of 
collateral  branches,  and  these  should  be  closed  by  continuous 
suture,  picking  up  the  tissue  about  the  orifice  of  the  vessel.  The 
adherent  laminated  clot  is  scrubbed  off  with  gauze,  leaving  the 
intima  bare ;  scrubbing  of  its  surfaces  where  later  they  will  be 
brought  into  apposition  helps  in  the  process  of  union,  as  it  does 
in  the  peritoneum.  In  the  obliteration  of  the  sac,  chromic  catgut 
IS  employed— one,  two,  or  three — on  intestinal  needles.  A  con- 
tinuous suture  is  used,  sometimes  interrupted,  eight  or  ten  to  the 
inch,  and  they  are  inserted  into  the  floor  of  the  sac  on  the 
principle  of  Lemberf  s  intestinal  suture,  leaving  when  desired  a 
lumen  for  the  blood  stream  to  pass.  If  the  floor  is  unyielding, 
the  region  of  the  orifices  of  the  artery  are  only  picked  up  and 
occluded,  while  later  steps  are  employed  to  close  the  sac,  the 
artery  in  this  instance  being  obliterated. 

In  sacciform  aneurism,  the  opening  from  the  artery  is  ap- 
parent, and  can  easily  be  sutured  on  the  same  principle,  taking 
care  the  lumen  of  the  artery  is  not  encroached  upon,  and  that 
the  stitches  do  not  project  into  the  vessel. 

When  this  first  layer  of  sutures  has  been  inserted  the  con- 
strictor on  the  main  vessel  is  removed,  and  all  that  should  be 
seen  is  a  flush  of  colour,  with  some  oozing  from  the  capillaries 
in  the  part  of  the  sac  that  is  left. 

The  obliteration  of  the  sac  is  carried  out  by  a  reinforcing 
layer  of  second  sutures  on  Lembert's  principle,  burying  the  first 
layer  of  sutures,  and  at  the  same  time  diminishing  the  size  of 
sac  The  rest  of  the  sac  and  the  skin  are  brought  together  by 
deep  sutures  inserted  on  the  mattress  principle. 

The  procedure  in  some  atypical  and  exceptional  conditions 
are  described;  in  the  abdomen  the  peritoneum  is  utilised  in 
place  of  the  skin. 

In  deeply  situated  aneurisms  where  the  skin  cannot  be 
utilised  with  the  sac,  the  skin  is  sutured  separately  after 
obliteration  of  the  sac  has  been  carried  out 

In  fusiform  aneurisms  where  injury  has  occurred  an  en- 
deavour is  made  to  restore  the  lumen  of  the  vessel  by  placing 
a  piece  of  flexible  rubber  tubing  along  the  line  of  the  new 
artery,  the  ends  projecting  into  the  openings  of  the  artery 
above  and  below ;  the  sac  is  now  sutured  over  it  as  described 
by  Lembert  sutures  and  the  rubber  tube  removed  before  the 
last  sutures  are  tightened. 

Matas  gives  the  name  of  Endo-aneurismorraphy  to  his 
operation  and  has  had  a  satisfactory  experience  of  four  cases, 
two  brachial,  one  femoral  and  one  popliteal,  clinical  reports  of 
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which  are  to  be  found  in  the  Transactions  of  tlie  American 
Surgical  Association  for  1902. 

R.  T.  Morris,  in  the  October  number  of  the  Annals  of 
Surgery^  1903,  describes  a  case  of  fusiform  popliteal  aneurism 
in  a  man  of  58,  which  he  treated  by  Matas'  method  of  operat- 
ing. An  incision  10  inches  in  length  was  made  and  the  sac 
freely  opened ;  a  double  handful  of  clot  was  removed.  No.  i 
chromicised  catgut  was  used  in  suturing  the  sac  and  a  new 
lumen  3  inches  in  length  was  made ;  the  rest  of  the  sac  was 
left  undisturbed,  and  on  removal  of  the  tourniquet  the  new 
artery  pulsated  freely  with  no  leakage  and  all  the  patient's 
symptoms  disappeared  except  some  weakness  in  the  anterior 
tibial  group  of  muscles.  Morris  refers  to  his  case  of  ligature 
of  the  abdominal  aorta  and  regrets  that  Matas  had  not  then 
published  his  investigations,  as  the  walls  of  the  aneurism 
could  have  been  easily  sutured.  He  also  states  that  he  believes 
it  possible  in  selected  cases  where  no  control  of  the  circulation 
by  pressure  can  be  obtained,  to  allow  the  continuance  of  the 
blood  flow  through  temporary  glass  or  rubber  tubes. 

In  the  Annals  of  Surgery  for  May  1903,  Ferguson  reports 
a  case  of  end  to  end  anastomosis  of  the  popliteal  artery  which 
had  been  severed  by  a  gunshot  wound.  After  exposure  of 
the  artery  a  temporary  ligature  of  gauze  was  applied  to  the 
upper  and  lower  ends  while  they  were  cleanly  refreshed.  In- 
vagination of  the  upper  into  the  lower  end  was  then  carried 
out  and  sutured  in  situ  with  immediate  return  of  pulsation  in 
the  anterior  tibial  artery.  Forty-one  hours  after  operation  pain 
was  complained  of  in  the  calf,  and  gangrene  of  the  toes  and 
part  of  the  sole  resulted ;  later  the  scar  in  the  popliteal  space 
caused  trouble  when  the  limb  was  extended,  and  excision  of 
it  not  only  gave  relief,  but  the  operator  had  the  satisfaction 
of  examining  the  popliteal  artery  and  found  it  acting  perfectly. 

Stratton,  in  the  Annals  of  Surgery  ior  August  1903,  draws 
attention  to  the  gradual  surgical  occlusion  of  large  arteries, 
and  details  experiments  on  animals  which  make  him  suggest 
the  possibility  of  its  use  in  man  for  the  treatment  of  aneurism. 

Taylor  of  Dublin,  in  the  November  number  of  the  same 
Magazine,  details  a  case  of  aneurism  of  the  subclavian  artery 
which  followed  fracture  of  the  clavicle.  He  opened  the  sac, 
turned  out  the  clots  and  seized  the  artery,  in  which  there  was 
a  very  small  opening ;  forceps  were  applied  to  this  and  also 
above  and  below,  as  the  vein  was  markedly  adherent  and  did 
not  permit  the  passage  of  a  ligature.  Recovery  followed,  but 
the  arm  was  only  slowly  gaining  in  power. 

In  the  October  number,  Shepherd  of  Montreal  reports  a 
case  of  aneurism  of  the  external  iliac  artery  which  was  cured 
by  digital  compression  carried  out  by  relays  of  students. 
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Saunders'  Year- Book  of  Medicine  and  Sui^ery,     Being  a 

Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion 
in  all  Branches  of  Medicine  and  Surgery,  drawn  from  Journals, 
Monographs  and  Text- Books  of  the  Leading  Authors  and 
Investigators.  Under  the  general  editorial  charge  of  George 
M.  Gould,  M.D.  Surgery.  London,  Philadelphia,  New  York : 
VV.  B.  Saunders  &  Company.     1903. 

This  volume  is  an  epitome  of  the  leading  articles  which  have 
appeared  in  the  medical  journals  and  magazines  of  different 
countries  during  the  past  year,  and  comprises  over  600  pages. 
It  is  divided  into  seven  sections,  dealing  with  general  surgery, 
obstetrics,  gynaecology,  orthopedic  surgery,  ophthalmology, 
diseases  of  the  ear,  nose  and  throat,  and  anatomy.  Three 
hundred  and  forty  pages  are  devoted  to  general  surgery ;  and 
although  a  considerable  number  of  the  reviews  are  too  short  to 
be  of  any  real  service  to  a  practitioner,  on  the  other  hand,  the 
majority,  and  we  might  select  those  on  appendicitis,  the  diseases 
of  the  liver  and  gall-bladder,  anaesthetics  and  skiagrams  for 
special  mention,  are  calculated  to  give  a  clear  idea  of  the 
subject  under  question  without  detracting  in  any  way  from  the 
merits  of  the  original  papers.  The  compilation  of  a  work  of  this 
nature  necessitates  a  great  deal  of  labour,  and  much  praise  is 
due  the  authors  of  the  different  sections  for  the  care  they  have 
bestowed  on  their  individual  subjects. 

It  would  have  been  undoubtedly  an  improvement  to  have 
had  a  separate  index  of  the  names  of  the  contributors,  with  a 
reference  to  the  original  paper,  from  which  fuller  information 
could  be  got  if  desired;  but,  as  it  stands,  the  1903  Year-Book 
of  Surgery  will  meet  the  wants  of  many  practitioners,  and  we 
can  predict  for  it  a  well-deserved  popularity. 


A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred 
M.  Barton,  M.D.,and  Walter  Wells,  M.D.  Pp.  534.  W.  B. 
Saunders  &  Co.     1 903.     Price  not  stated. 

*'The  'Thesaurus  of  Medical  Words  and  Phrases'  aims  to 
perform  for  medical  literature  the  same  services  which  Roget's 
'Thesaurus  of  English  Words  and  Phrases'  has  done  for  litera- 
ture in  general ;  that  is,  instead  of  supplying,  as  an  ordinary 
dictionar)'  does,  the  meaning  to  given  words,  it  reverses  the 
process,  and  when  the  meaning  or  idea  is  in  the  mind,  it  en- 
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deavours  to  supply  a  fitting  term  or  phrase  to  express  that 
idea.  It  aims  especially  to  give  the  technical  equivalents  of 
vernacular  or  vulgar  medical  words,  and  under  appropriate 
headings  to  present  all  the  technical  words  associated  with  a 
given  subject." 

Thus  is  the  aim  of  the  present  work  described  in  the  "  In- 
troduction." On  turning  to  the  text,  we  find  that  we  have 
only  to  look  up  common  vernacular  medical  terms  such  as  boil^ 
lockjaw,  colour-blindness,  to  find  ourselves  supplied  with  the 
technical  equivalents.  Thus  a  black  eye  is  defined  as  ecchy- 
mosis  oculi ;  home-sickness  as  nostalgia  ;  while  for  nightmare 
we  may  choose  between  the  terms  incubus,  oneirodynia,  ephialtes, 
ephialtes  nocturna,  hypnophobia  and  pavor  nocturnus.  Under 
the  principal  headings  several  sub-headings  are  grouped.  Thus^ 
under  the  heading  Monster  there  is  a  list,  extending  to  several 
pages,  of  monsters  arranged  according  to  the  organ  or  part 
prominently  affected.  Under  the  term  Muscle  there  is  a  table 
extending  to  nearly  seventeen  pages,  in  which  the  muscles  are 
arranged  according  to  their  position  in  the  body  and  their 
action,  and  their  origin  and  insertion  are  given  incidentally. 
Some  of  the  statements  in  this  table  are  open  to  criticism ; 
thus,  under  the  heading  "  M.  which  rotates  arm  inwards,"  the 
deltoid  is  the  only  muscle  mentioned,  and  no  other  function 
of  the  deltoid  is  given.  Under  Artery  and  Nerve  one  might 
expect  to  find  similar  tables,  but  there  are  none. 

The  real  value  of  a  book  like  this  can  only  be  determined 
by  experience,  but  the  authors  seem  to  us  to  have  performed 
their  task  with  care  and  judgment ;  and  although  some  parts  of 
their  "Thesaurus"  would  bear  amplification,  we  think  they 
have  succeeded  in  producing  a  work  of  genuine  utility  and  one 
which  should  find  a  place  on  the  shelves  of  all  medical  writers 
who  ever  feel  that  they  know  what  they  want  to  say  but  not 
how  to  express  it. 

The  book  is  well  printed  on  good  paper  and  is  bound  in  a 
limp  leather  cover. 


The  Pocket  Medical  Dictionary.  Edited  by  W.  A.  Newman 
Borland,  A.M.,  M.D.  Fourth  Edition,  revised  and  enlarged. 
Pp.  566.     W.  B.  Saunders.     1903.     Price  not  stated. 

That  this  little  book  has  met  with  a  very  favourable  reception 
is  shown  by  the  fact  that  it  has  passed  into  a  fourth  edition, 
within  four  years.    Medical  terminology  increases  so  rapidly  that 
it  is  impossible  for  any  dictionary  quite  to  keep  pace  with  it, 
but  several  thousand  of  the  newest  terms  have  been  incorporated 


New  Books  and  New  Editions  279 

with  the  present  edition.  A  good  deal  of  matter  is  included  in 
tabular  form  under  such  headings  as  Amputations,  Arteries, 
Bacilli,  Baths,  Bruits,  Veins,  Weights  and  Measures.  These 
tables  will  be  found  not  the  least  useful  part  of  the  book.  As 
a  really  useful  medical  dictionary  of  small  size  we  can  recom- 
mend this  volume  very  cordially. 


Polyphase  Currents  in  Electrotherapy.  By  George  Her- 
scHELL,  M.  D.  Lond.  Pp.  44.  London :  Henry  J.  Glaisher. 
1903.     Price  28.  6d. 

This  is  a  reprint  of  a  paper  read  before  the  British  Electro- 
therapeutic  Society,  in  which  the  author  advocates  the  use  of 
three-phase  alternating  currents  in  the  treatment  of  various 
diseases,  and  describes  the  apparatus  which  he  employs  for  this 
purpose.  The  reason  for  his  preference  for  three-phase  currents 
is  because  "from  their  property  of  producing  a  rotating 
magnetic  field,  any  tissues  subjected  to  their  action  are  included 
in  what  Guimbail  aptly  terms  an  electrical  whirlpool."  He  does 
not,  however,  explain  why  the  production  of  an  electrical  whirl- 
pool in  a  man's  inside  should  improve  his  health,  nor  can  he 
supply  any  evidence  whatever  that  a  rotating  field  is  produced 
in  a  patient,  in  the  same  sense  as  it  is  by  the  application  of  a 
triphase  current  to  a  suitably  wound  "  Gramme  ring."  The 
author,  after  describing  the  method  of  applying  the  current,  and 
the  physiological  effects  which  he  supposes  that  it  evokes,  con^ 
eludes  with  some  observations  on  its  value  in  a  variety  of  diseases. 
These  include  neurasthenia  with  arterial  hypotension  and  with 
muscular  weakness,  loss  of  memory  and  the  power  of  concentra- 
tion, morbid  fears,  headache,  nervous  indigestion  (including 
hyperchlorhydria  and  hypochlorhydria),  neuroses  of  sensation 
in  the  stomach,  gastric  myasthenia,  and,  of  course,  constipation. 
The  author  evidently  believes  in  the  success  of  his  treatment, 
but  many  of  his  records  are  quite  inconclusive. 


High  Frequency  Currents  in  the  Treatment  of  some 
Diseases.  By  Chisholm  Williams,  F.R.C.S.£cI.  Pp.  223. 
London  :  Rebman,  Ltd.     1903.     Price  los.  6d.  net. 

There  is  much  room  for  really  practical  books  on  the  use 
of  electricity  in  medicine.  At  first  we  were  inclined  to  think 
that  this  book  filled  a  gap,  but  as  we  read  on  we  found  the 
old  fault  of  the  specialist  developing,  and  the  author  getting 
every  now  and  then  beyond  the  ordinary  reader  by  the  use  of 
terms  which  only  those  familiar  with  the  subject  can  understand. 
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The  book,  however,  is  a  step  in  the  right  direction:  the 
description  of  apparatus  is  generally  clear,  as  is  the  explanation 
of  the  working  up  to  a  certain  length,  when  the  failing  to  which 
we  have  already  alluded  becomes  apparent. 

If  the  author's  results  in  the  treatment  of  disease  are  corro- 
borated, then  it  is  indeed  time  that  more  attention  was  paid  to 
the  high  frequency  current.  The  results  "have  been  most 
satisfactory  "  in  each  case  of  diabetes  under  his  care.  In  gout 
he  has  been  "  unable  to  find  any  reports  of  failures,"  in  chronic 
rheumatism  "the  greatest  benefit  is  derived,"  in  hysteria  it  is 
about  as  valuable  as  the  Weir  -  Mitchell  treatment  "The 
patient\s  general  condition,  etc.,  seems  to  improve  in  spite  of 
herself"  In  anaemia  and  chlorosis  "  the  currents  .  .  .  seem  to 
quickly  increase  the  haemoglobin  of  the  red  corpuscles."  Quite 
remarkable  results  are  reported  in  phthisis.  Of  forty  cases 
treated,  three  have  died,  and  thirty-two  have  not  required  any 
treatment  for  over  eighteen  months,  and  are  now  performing 
their  usual  duties.  The  author  claims  that  the  results  arc 
better  than  those  of  the  open-air  cure.  Atonic  dilatation  of  the 
stomach  has  been  treated  with  great  success  after  years  of 
previous  unsuccessful  treatment. 

Under  the  heading  of  Local  Diseases,  good  results  are 
reported  in  lupus  vulgaris,  lupus  erythematosus,  eczema, 
psoriasis,  sciatica,  headaches,  neuralgias,  warts,  fissure,  prolapsus 
recti,  rodent  ulcer,  etc.  On  their  use  in  malignant  disease,  in 
which  the  high  frequency  current  has  been  greatly  "  boomed," 
the  author  expresses  himself  with  less  certainty,  and  confines 
himself  to  the  expression  of  the  belief  that  "  the  currents,  in 
suitable  cases,  will  prove  of  some  benefit." 

There  are  seventy-four  illustrations,  and  the  printing  and 
paper  are  excellent,  though  the  proportion  of  the  latter  to  the 
former  is  excessive,  and  no  doubt  accounts  for  the  price  of  the 
book.  On  the  same  number  of  pages  the  author  could  easily 
find  room  for  explaining  all  the  technical  terms  used,  and  we 
trust  he  will  do  this  in  his  next  edition,  should  such  be  required. 


Elements  of  Pathological  Anatomy  and  Histology  for 
Students.  By  W.  S.  Lazarus-Barlow,  M.D.  (Camb.), 
F.R.C.P.  (Lend.),  etc.  Pp.  705.  London  :  J.  &  A.  Churchill. 
1903.     Price  24s.  net. 

The  author's  aim,  as  stated  in  the  preface  to  this  book,  is  to 
give  the  elementary  student  "  rather  an  insight  into  main  types 
of  pathological  change  than  a  description  of  numerous  sub- 
varieties,"  and  he  has  in  doing  this  reviewed  practically  every 
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oi^an  in  the  body.  The  result  has  been  that  many  important 
subjects  have  obtained  but  scant  attention,  and  in  many  cases 
the  descriptions  of  anatomical  changes,  whether  minute  or 
macroscopic,  are  quite  insufficient  to  enable  a  student  to  re- 
cognise them. 

Still,  there  are  many  parts  which  can  be  commended.  For 
example,  the  subject  of  inflammation  is  well  reasoned  out  The 
author  lays  down  the  law  that  "  all  inflammation  is  acute "  (p. 
61),  and  holds  that  conditions  usually  referred  to  under  "chronic 
inflammation  "  are  really  such  as  include  closely  balanced  in- 
flammatory and  reparative  changes.  We  do  think,  however, 
that  he  does  not  keep  strictly  to  this  standpoint  throughout 

Chemiotaxis,  phagocytosis,  the  sequels  of  inflammation,  re- 
generation and  repair,  receive  sufficient  attention.  The  sections 
on  thrombosis,  embolism  and  infarction,  diseases  of  the  bones, 
joints,  muscles,  tendons  and  bursae,  and  diseases  of  the  organs 
of  generation,  including  the  mamma,  are  full  enough  for  the 
student  commencing  the  study  of  pathology. 

The  treatment  of  diseases  of  the  respiratory  apparatus  can, 
on  the  whole,  be  approved  of.  We  note,  however,  inter  alia^  that 
no  distinction  is  drawn  between  miliary  tuberculosis  of  the 
lung,  as  spread  by  the  blood  and  lymph  channels.  The  sections 
of  diseases  of  the  eye  and  ear  are  simply  written. 

As  regards  the  rest  of  the  book,  we  must  criticise  a  great 
deal  of  it  adversely.  We  think  that  the  description  of  the  retro- 
grade changes  is  scrappy  and  insufficient,  if  not  even  inaccurate 
in  parts.  For  example,  in  cloudy  swelling  the  nucleus  of  the 
cell  is  said  always  to  retain  a  distinct  outline,  and  later  (p.  539), 
this  character  is  given  as  a  means  of  distinguishing  between 
cloudy  swelling  of  the  kidney  and  parenchymatous  nephritis,  in 
which  the  nucleus  of  the  cell  invariably  becomes  obscured. 

The  "diffuse"  waxy  or  amyloid  change  in  the  spleen  is  not 
even  mentioned,  and  from  the  short  description  of  the  "  sago " 
variety  (three  lines),  no  elementary  student  could  form  an  idea 
either  of  its  macroscopic  or  microscopic  appearance.  The  author 
states  that  it  is  very  probable  that  in  the  liver  (p.  447)  the 
hepatic  cells  are  affected  by  the  waxy  change,  while,  from  the 
description  of  the  same  change  as  affecting  the  heart  (p.  287), 
one  would  infer  that  its  muscle  becomes  waxy.  We  object  also 
to  the  statement  that  in  the  kidney  the  lardaceous  change  is 
rarely  associated  with  fibrosis. 

Coming  to  the  "pigmentations,"  no  reference  is  made  to 
coal- miners  under  anthracosis,  and  all  tumours  containing 
"  melanin  "  are  named  sarcomata. 

With  reference  to  tumours,  we  venture  to  doubt  whether 
all  supra-renal  "rest"  tumours  are  definitely  malignant,  and 
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characterise  as  very  careless  the  statement  that  "  rodent  ulcer 
may  not  cause  death  for  a  number  of  months^'  (p.  139).  En- 
dothelioma is  divided  into  lymphangiosarcoma  and  haemangio- 
sarcoma,  the  latter  including  that  dubious  entity  cylindroma. 

In  considering  the  circulatory  apparatus,  no  mention  is  made 
of  the  diffuse  fatty  degeneration  of  the  myocardium  which  occurs 
so  commonly  in  alcoholics.  The  author  also  takes  it  for  granted 
that  atheroma  is  a  necessary  antecedent  in  all  cases  of  aneurism, 
particularly  of  the  aorta,  and  that  dissecting  aneurisms  always 
start  from  atheromatous  ulcers.  In  passing,  no  explanation  is 
given  of  the  resistance  which  cartilage  offers  to  atrophy  from 
pressure  of  aneurisms. 

In  the  department  of  bacteriology  no  reference  is  made  to 
the  researches  of  van  Houtum  on  leprosy.  The  bacillus  coli 
communis  is  not  included  with  the  common  pyogenic  bacteria, 
nor  is  it  mentioned  in  connection  either  with  peritonitis  or  with 
cystitis  as  a  causative  factor. 

We  must  take  exception  to  some  of  the  statements  made  in 
the  sections  of  diseases  of  the  central  nervous  system.  The 
author  describes,  in  connection  with  posterior  basic  meningitis 
and  tuberculous  meningitis,  an  effusion  on  the  upper  (p.  653) 
or  dorsal  (p.  656)  surface  of  the  cerebellum,  which  occludes  the 
foramen  of  Magendie.  Surely  this  is  a  slip,  as  this  foramen 
is  in  relation  to  the  under  surface  of  the  cerebellum.  The 
effusion  in  the  former  case  is  said  never  to  be  purulent  (p.  654). 

The  descriptions  of  diseases  of  the  spinal  cord  are  for  the 
most  part  either  too  meagre  or  too  diffuse  to  give  any  good 
idea  of  the  appearances  met  with,  and  little  assistance  is  derived 
from  the  microscopic  illustrations,  a  criticism  which  applies  to 
the  great  majority  of  the  histological  drawings  throughout  the 
book. 

On  the  other  hand,  the  macroscopic  drawings  by  Dr 
Goldsmith  are  with  few  exceptions  extremely  good,  and  the 
author  has  to  be  congratulated  both  on  these,  and  on  the 
manner  in  which  his  publishers  have  produced  the  volume. 

We  fear,  however,  that  until  the  serious  defects,  a  very  few 
of  which  we  have  indicated  above,  are  remedied,  this  work  will 
not  attain  a  wide  circulation. 

An  Inquiry  into  the  Etiology  and  Pathology  of  Beri-beri. 

By  Hamilton  Wright,  M.D.,  Director  of  the  Institute  for 
Medical  Research,  Federated  Malay  States.  Pp.  93.  London : 
Churchill.     1902.     Price  3s. 

This  is  a  substantial  contribution  to  our  knowledge  of  the  etiology 
and  pathology  of  an  obscure  disease.     The  author's  observations 
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are  valuable,  inasmuch  as  they  narrow  the  field  of  future  investi- 
gation by  eliminating  a  number  of  factors  that  have  hitherto 
been  supposed  to  enter  into  the  etiology  of  beri-beri. 

Whatsoever  importance  may  still  be  conceded  to  diet  as  a 
predisposing  cause  of  the  disease — and  we  think  that  it  is 
greater  than  the  author  allows — he  has  conclusively  proved  that 
beri-beri  may  develop  in  a  community  furnished  with  a  diet 
qualitatively  and  quantitatively  fulfilling  reasonable  physio- 
Ic^cal  demands.  Drinking  water  has  never  been  regarded  as 
an  important  factor  in  the  etiology  of  beri-beri,  but  if  any 
doubts  existed  upon  this  point,  Dr  Wright  ha^  set  them  at 
rest  by  his  observations.  In  the  same  way  the  theories  of  fish 
poisoning  and  mineral  poisoning — especially  by  arsenic — as 
causes  of  beri-beri  in  the  Malay  peninsula,  are  excluded.  All 
this,  although  negative,  is  useful  preliminary  work.  The  observa- 
tions on  the  incubation  period,  which  he  fixes  at  from  ten  to 
fifteen  days,  are  new  and  interesting. 

Perhaps  the  most  important  point  brought  out  in  these 
observations  is  the  fact  that  in  acute  cases  of  beri-beri  there  is  a 
local  lesion,  viz.,  inflammation  and  punctiform  haemorrhages  of 
the  mucous  membrane  of  the  duodenum  and  pyloric  end  of  the 
stomach.  From  this  he  concludes  that  beri-beri  is  due  to  a 
specific  microbe,  which  having  gained  entrance  to  the  body  by 
the  mouth,  multiplies  at  the  site  of  the  local  lesion,  and  pro- 
duces there  a  toxin  which  being  absorbed  acts  on  "the  afferent 
and  efferent  ordinary  and  vital  neurones,"  causing  bilateral  and 
symmetrical  atrophy.  This  organism,  he  holds,  escapes  with 
the  faeces,  and  lies  dormant  in  the  immediate  surroundings  of 
man  until  favourable  conditions  for  the  exaltation  of  its  virulence 
arise,  and  opportunities  for  its  spread  occur  by  accidental  pollu- 
tion of  food  or  otherwise.  According  to  this  view,  beri-beri  is 
an  acute  specific  infective  disease.  The  paralysis,  wasting  of 
the  muscles,  and  anaesthesia  are  not  caused,  as  has  hitherto  been 
supposed,  by  a  continuous  absorption  of  the  toxic  agent  pro- 
duced in  the  infective  focus,  but  is  a  ** residual"  paralysis,  as  he 
calls  it,  somewhat  analogous  to  post-diphtheritic  paralysis,  and 
persisting  after  the  infective  agent  has  ceased  to  act. 

The  infection  of  a  locality  depends,  according  to  our  author, 
on  the  introduction  of  the  virus  by  persons  suffering  from  the 
disease.  We  could  have  wished  that  he  had  explained  in  what 
way  he  conceives  the  disease  to  have  been  introduced  into  the 
Richmond  Asylum  in  1894,  or,  two  years  ago,  among  the  Boer 
prisoners  in  St  Helena. 

But  the  few  mistakes  that  occur  do  not  materially  detract 
from  the  value  of  a  work,  full  of  original  observations  and 
carefully  conducted  researches  and  experiments,  which,  if  they 
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do  not  present  a  final  solution  to  the  problems  of  this  disease, 
go  a  considerable  way  in  this  direction. 


Sig^ht  and  Hearing  in  Childhood.  By  R.  Brudenell  Carter 
and  Arthur  B.  Cheatle.  Pp.  120.  The  Scientific  Press. 
Price  2s. 

Since  Mr  Carter  published  his  observations  on  the  eyesight  of 
London  school  children  seven  or  eight  years  ago,  teachers  have 
to  a  considerable  extent  wakened  up  to  the  fact  that  the  con- 
dition of  the  sight  and  hearing  of  their  pupils  concerns  them 
very  closely.  Doubtless,  therefore,  this  little  book,  which  ap- 
pears to  be  addressed  to  the  enlightened  teacher  and  parent  in 
the  hope  of  enlightening  them  still  further,  will  find  a  public 
waiting  for  it.  Mr  Carter  gives  a  very  clear  account  of  the 
mechanism  of  vision  and  explains  myopia,  hypermetropia, 
astigmatism,  and  other  common  defects.  He  brings  out  very 
clearly  the  great  intellectual  disadvantage  at  which  a  child  is 
placed  by  even  minor  defects  of  sight,  and  he  has  an  admirable 
but  all  too  brief  chapter,  which  all  parents  and  teachers  should 
take  to  heart,  upon  the  cultivation  of  vision.  We  think  it  would 
have  added  to  the  usefulness  of  the  book  if,  in  describing  the 
means  used  for  testing  vision,  colour  sense,  etc.,  more  explicit 
directions  had  been  given  for  carrying  out  the  tests.  Snellen's 
types,  for  instance,  and  the  method  of  using  them,  are  described 
in  a  general  way ;  but  if  such  tests  are  to  be  carried  out  by 
teachers,  very  careful  directions  should  be  given  of  exactly  what 
is  to  be  done,  and  what  is  not  to  be  done.  It  is  not  sufficient, 
for  instance,  to  say  that  each  eye  is  to  be  tested  separately, 
without  explaining  how  the  other  is  to  be  thrown  out  of  action, 
and  such  points  as  the  necessity  of  keeping  the  type-card  clean, 
placing  it  in  a  good  light,  and  keeping  it  out  of  the  children's 
way  when  not  in  use  should  be  mentioned  and  emphasised,  not 
taken  for  granted.  Such  subjects  as  the  lighting  of  school- 
rooms, the  use  of  artificial  light  at  school  and  at  home,  the  type 
suitable  for  school  books,  and  the  care  of  the  eyes  during  con- 
valescence from  illness,  might  have  received  consideration. 
Teachers  require  to  have  it  brought  more  prominently  under 
their  notice,  not  merely  that  eye  defects  are  common  in  school 
children,  but  that  school  life  is  directly  responsible  for  many  of 
these  defects. 

Mr  Cheatle  gives  an  excellent  popular  account  of  hearing, 
and  of  the  common  affections  of  ear,  throat  and  nose  which  may 
interfere  with  it.     The  few  remarks  upon  the  general  health  and 
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hygienic  surroundings  are  good  and  might  have  been  extended. 
Breathing  exercises  and  voice  production,  for  instance,  might 
have  received  some  reference  in  connection  with  the  prophy- 
laxis of  throat  affections.  We  note  with  interest  that  "  infants 
seem  to  require  something  in  their  mouths  to  chew  or  suck ;  it 
is  a  good  thing  to  encourage  this,  as  it  exercises  the  muscles  of 
their  jaws  and  assists  in  the  proper  development  of  the  parts." 

The  watch  test  for  hearing  is  objected  to  on  account  of  the 
curious  fact  that  **  the  tick  of  every  watch  varies  in  intensity." 
Does  it  ? 

While  we  think  that  some  parts  of  this  book  might  with 
advantage  have  been  fuller — parents  and  teachers  want  to 
know  such  a  lot  nowadays — we  have  much  pleasure  in  com- 
mending it  to  those  for  whom  it  is  intended  as  a  readable  and 
trustworthy  introduction  to  the  important  subject  with  which  it 
deals. 


A  Text-Book  of  Legal  Medicine  and  Toxicology.  Edited 
by  Frederick  Paterson,  M.D.,  President  of  the  New  York 
State  Commission  in  Lunacy,  etc. ;  and  Walter  S.  Haines, 
M.D.,  Professor  of  Chemistry,  Pharmacy  and  Toxicology  in 
Rush  Medical  College,  Chicago.  In  tw6  volumes.  Vol.  I., 
PP-  730-  Illustrated.  London  and  Philadelphia:  W.  B. 
Saunders  &  Co.     1903.     Price  per  volume,  21s.  net. 

The  first  volume  of  this  work  deals  with  most  of  the  subjects 
falling  under  the  heading  of  Forensic  Medicine  (in  its  widest 
application),  with  the  exception  of  the  so-called  sexual  crimes 
and  those  matters  (including  toxicology)  which  require  laboratory 
investigation.  As  in  every  system  compiled  by  a  number  of 
writers  the  quality  and  style  of  the  different  sections  vary  some- 
what, but  it  may  be  said  at  the  outset  that  a  high  standard  is 
maintained  throughout. 

After  the  opening  article,  containing  some  judicious  remarks 
on  ordinary  and  expert  evidence,  there  follows  a  full  account  of 
nearly  all  the  points  of  importance  in  connection  with  the  ex- 
amination of  the  dead  body  and  the  performance  of  medico- 
legal autopsies.  We  consider  it  advisable  that  in  all  cases  after 
the  external  examination  the  catheter  should  be  passed  and 
the  bladder  emptied.  This  point  should  always  be  insisted  on. 
An  account  of  the  identification  of  the  living  and  the  dead  fol- 
lows, including  a  description  of  the  method  adopted  by  the 
U.S.  Army  Registration,  which  is  based  on  the  presence  of  in- 
delible body-marks.  In  the  consideration  of  marks  on  the  dead 
body  greater  stress  might  have  been  laid  on  the  points  of  differ- 
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ence  between  post-mortem  stains  and  bruises.  A  fairly  full 
account  of  the  various  ordinary  medico-legal  forms  of  death  is 
next  given,  a  useful  section  under  each  heading  being  that  de- 
voted to  the  legal  considerations  of  the  subject  No  mention  is 
made  of  the  application  of  cryoscopy  in  cases  of  death  by 
drowning,  and  the  spectroscopic  accounts  of  the  blood  in 
poisoning  by  carbon  dioxide  are  a  little  ambiguous.  Under 
death  from  Electricity  there  is  shown  a  finely  coloured  plate 
depicting  the  changes  produced  in  the  cerebral  cells  as  described 
by  Corrado.  We  do  not  observe  any  mention  of  Oliver's  work. 
The  writer  who  treats  of  gunshot  wounds  purposely  avoids  a  very 
full  description  of  the  lesions  caused  by  modern  high  velocity 
bullets  because  they  seldom  form  the  subject  of  medico-legal 
work,  but  this  should,  in  our  opinion,  have  been  included. 

Several  of  the  succeeding  chapters  deal  fully  with  matters 
not  usually  treated  of  at  any  length  in  works  on  Medical  Juris- 
prudence. There  is,  for  example,  an  account  of  the  destruction 
of  the  body  by  fire  and  by  chemicals  ;  a  description  of  the 
stigmata  of  degeneration  ;  a  full  discussion  of  the  medico-legal 
bearings  of  railway  accidents,  and  of  life  and  accident  insurance, 
while  the  volume  closes  with  a  detailed  account  of  inebriety, 
insanity,  and  sexual  perversions  in  their  relations  to  crime. 
The  work  may  be  recommended  as  of  value  to  the  medical 
jurist,  and  should  prove  of  great  use  to  members  of  the  legal 
profession. 

Traits  d'Hsrg^tae :  Procedes  Rapides  de  Recherche  des  Falsifica 
tions  et  Alterations.  Par  le  Dr  P.  Smolensky  (Saint  Petersburg). 
Translated  from  Russian  into  French  by  S.  Broi'do  and  A. 
Zaguelmann,  with  Notes  by  Professor  L.  Guiraud  and  A. 
Gautie,  of  Toulouse.     Pp.752.     Paris*  G.  Steinheil.     1904. 

That  scientific  work  in  the  department  of  sanitary  science  is 
actively  carried  on  in  at  least  certain  cities  of  Russia  is  evident 
from  this  encyclopaedic  volume  of  some  700  pages  written  by 
Dr  Smolensky,  of  St  Petersburg.  The  writer  states  that  every- 
one eats  and  drinks,  and  therefore  it  is  our  duty  to  know  the 
proper  quality  of  these  alimentary  substances,  of  beverages,, and, 
in  fact,  of  everything  which  influences  us.  To  be  able  to  judge 
of  the  good  or  bad  quality  of  these,  however,  it  is  not  always 
possible,  nor  even  necessary,  to  engage  in  an  elaborate  analysis. 
In  ordinary  circumstances,  as,  for  example,  when  examining  the 
food  supply  of  an  hospital,  asylum,  or  poorhouse,  it  is  sufficient 
to  determine  whether  each  article  of  food  is  of  good  or  passable 
quality,  or  whether  it  is  adulterated  and  with  what  substances. 
In  such  inquiries  the  most  simple  means  of  analysis  is  the  best, 
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and,  in  addition,  the  information  so  obtained  may  in  many  cases 
indicate  the  necessity  for  a  fuller  and  more  precise  analysis. 

Dr  Smolensky's  work  describes  fully  such  simple  methods  of 
analysis  as  do  not  require  costly  chemical  balances,  nor  micro- 
scopes with  high  power  objectives,  nor  volumetric  titration,  etc., 
but  yet  fully  enable  one  to  recognise  the  important  characters 
of  good  quality  and  freedom  from  adulteration  in  the  article 
of  food  under  investigation.  Each  of  the  ordinary  articles  of 
diet  is  treated  of,  together  with  a  description  of  those  of  its 
properties  which  one  must  be  familiar  with  before  proceeding 
with  the  analysis.  Then  follows  a  detailed  description  of  the 
analysis  according  to  different  but  easy  methods. 

The  opening  chapter  deals  with  alimentation  generally. 
Interesting  facts  are  given  regarding  the  alimentation  of  different 
classes  of  the  population  in  different  countries.  The  influence 
of  age,  sex,  constitution,  work,  season,  climate  and  disease  in 
relation  to  diet  is  carefully  gone  into,  as  is  also  the  assimilability 
of  different  food  stuffs.  Twenty-two  chapters  are  occupied  with 
a  description  of  the  ordinary  articles  of  diet  and  the  methods  of 
their  easy  analysis.  One  chapter  treats  of  the  detection  of 
colouring  matters  and  of  food  preservatives,  and  especially  of 
such  as  are  injurious  to  health,  and  another  chapter  deals  with 
the  action  of  certain  foods  on  utensils.  The  examinations  of 
air,  water  and  soil  are  very  fully  explained,  and  chapters  are 
devoted  to  habitation,  methods  of  illumination,  and  clothing. 

In  our  opinion  the  work  is  well  adapted,  not  only  to  the 
wants  of  the  professional  analyst,  but  also  especially  to  the 
medical  officer  of  health,  and  even  to  the  general  practitioner. 
We  have  looked  into  the  volume  very  thoroughly,  and  find  that 
the  methods  of  analysis  of  various  articles  of  food  or  drink  are 
more  than  fully  up  to  our  English  standard.  The  notes  ap- 
pended by  Professor  L.  Guiraud  and  A.  Gautie  are  lucid  and 
helpful,  and  the  references  are  so  numerous  that  the  biblio- 
graphy extends  to  some  twenty-five  pages. 

We  should  advise  that  a  copy  of  Dr  Smolensky's  work  be 
placed  in  every  Public  Health  Laboratory,  as  it  contains  a 
wealth  of  information  on  almost  all  subjects  relating  to  ali- 
mentation and  environment. 


Modern  Bullet  Wounds  and  Modem  Treatment,  with  special 
regard  to  Long  Bones  and  Joints,  Field  Appliances  and 

First  Aid.  Part  of  the  Alexander  Essay  for  1903.  By  Major 
F.  Smith,  D.S.O.,  R.A.M.C.  London:  J.  &  A.  ChurchjU. 
1903.     Price  3s.  '• 

The  Alexander  prize  is  awarded  trienniaUy,  and  the  title  of  this 
work  indicates  the  subject  of  the  essay  for  1903,  although  the 
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subject  was  announced  before  the  Boer  war  began.  Naturally 
one  result  of  that  war  has  been  a  great  increase  in  our  knowledge 
of  modern  bullet  wounds,  and  the  author,  in  South  Africa,  was 
able  to  study  his  cases  upon  the  field.  In  the  preface  to  this 
small  work  he  says  he  has  suggested  in  its  pages  means  of  pro- 
viding readier  first  aid  to  the  recipients  of  "  humane  wounds." 
Thirty  pages,  a  third  of  the  whole  book,  are  devoted  to  the  im- 
portant subject  of  comminuted  fractures — the  discussion  of  these 
being  a  most  useful  contribution  to  our  knowledge. 

The  author  recognises  the  importance  of  "  first  aid  "  in  these 
cases,  and  the  beneficial  effect  of  as  little  movement  of  the 
patient  as  can  be  attained.  These  two  factors  do  much  towards 
good  results — the  first  by  prevention  of  sepsis,  the  second  by 
preventing  further  injury  to  the  part  locally,  but  more  especially 
by  preserving  the  patient's  strength.  The  success  of  conserva- 
tive surgery  depends  mainly  on  these,  and  Major  Smith  believes 
that  climate,  supposed  by  some  surgeons  to  have  favourably 
influenced  results  in  South  Africa,  has  little  to  do  with  success. 
He  advocates  treatment  to  be  just  as  in  civil  hospitals  ;  the 
military  surgeon  to  be  guided  by  the  same  conditions  in  the 
injured  limbs  as  the  civil  surgeon  would  be. 

This  little  work  is  full  of  practical  common  sense  and  well 
repays  careful  reading. 


A  Treatise  on  Materia  Medica  and  Therapeutics,  including 
Pharmacy,  Dispensing:,  Pharmacology,  and  Adminis- 
tration of  Drugs.  By  Rakhaldas  Ghosh,  L.M.S.  Cal. 
Univ.,  Lecturer  on  Materia  Medica,  Calcutta  Medical  School. 
Vol.  II.    Pages  676.    Calcutta :  Hilton  &  Co.    1903.     Price  5s. 

The  author  died  before  the  completion  of  the  work,  and  it  has 
been  edited  by  C.  P.  Lukis,  M.B.,  F.R.C.S.,  Lt-Colonel  I.M.S., 
Professor  of  Therapeutics,  Calcutta  Medical  College.  This 
second  volume,  dealing  chiefly  with  pharmacology  and  thera- 
peutics, is  not  suited  for  a  text-book  in  this  country,  but  in 
many  respects  suited  for  Indian  students.  It  is  a  book,  however, 
most  valuable  for  Europeans  practising  in  India,  inasmuch  as  it 
contains  the  therapeutics  of  many  Indian  drugs,  especially  those 
official  in  the  Colonial  Supplement  to  the  B.P.  of  1898. 
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CHRONIC  INTESTINAL  OBSTRUCTION  CAUSED 
BY  ANNULAR  STRICTURE  (MALIGN)  OF 
THE  LARGE  INTESTINE ' 

By  DAVID  WALLACE,  C.M.G.,  F.R.C.S., 
Assistant    Surgeon,    to    the    Royal    Infirmary 

During  the  past  year  I  have  operated  upon  ten  patients 
suffering  from  constriction  in  some  part  of  the  large  intestine 
other  than  the  csecum  and  rectum,  and  I  thought  these  cases 
might  be  of  interest  as  illustrating  difficulties  in  the  diagnosis 
and  treatment  of  a  condition  which  is  not  very  rare  in  medical 
practice.  In  eight  of  these  the  actual  cause  of  the  symptoms 
was  undoubtedly  malignant  annular  stricture  of  the  gut ;  while 
in  the  other  two  the  likelihood  of  a  similar  cause  was  great, 
although  I  failed  to  determine  whether  an  annular  stricture 
was  present,  failure  being  due  partly  to  the  presence  of  ad- 
hesions and  partly  to  the  need  of  a  rapid  completion  of  the 
operation* 

The  term  malign  annular  stricture  signifies  a  cylindrical- 
celled  epithelioma  which  gives  rise  to  stenosis  with  a  most 
characteristic  appearance  of  the  bowel  at  the  affected  part. 
The  bowel  seems  as  if  a  string  had  been  tied  round  it,  produc- 
ing an  hour-glass  like  constriction.  The  ring-like  formation  is 
very  hard  and  is  transverse  to  the  long  axis  of  the  bowel — the 
tumour  growth  following  the  course  of  the  blood-vessels.  It  is 
small  in  width  externally,  but  in  the  interior  of  the  gut  there 
is  more  tumour  tissue  which  is  spread  out  and  fungating — the 
margin  standing  out  from  the  mucous  membrane  in  an  abrupt 
fashion.  The  lumen  of  the  gut  may  be,  and  usually  is  greatly 
narrowed,  not  infrequently  being  so  narrow  that  only  a  crow 

^  Read  before  the  Edin.  Med.*Chir.  Society,  March  2. 
S.  M.  &  S.  J.  VOL  XI v.  NO,  4.  T 
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quill  can  be  passed  through  it,  or  when  some  force  is  used  one 
finger.     The  proximal  portion  of  gut  is  as  a  rule  much  dilated, 
and  has  its  wall  much  hypertrophied,  while  that  on  the  distal 
side  may   be  contracted.     Obviously  for  this  d^ree  of  con- 
striction to  have  been  brought  about,  a  considerable  time  must 
have  elapsed  from  the  beginning  of  the  disease,  and  yet  the 
patient  may  have  complained  of  little  or  no  discomfort  other 
than  constipation,  necessitating  the  use  of  purgatives.      Parti- 
cularly when  the  stricture  is  in  the  ascending  colon  the  lumen 
may  be  extremely  narrowed,  as  in    that  part  the  faeces  are 
fluid  and  can  pass  readily  through  a  very  narrow  channel.     It 
is  much   more  likely   for   a  block    to   take    place    and    more 
aggravated  symptoms  to  be  earlier  present  when  the  stricture 
is  at  a  point  where  the  contents  of  the  bowel  are  solid,  e.g,  in 
the  iliac  colon.      It  is  this  insidious  onset  and  progress  of  the 
disease  which  is  so  apt  to  be  misleading  to  the  medical  at- 
tendant, and   which  unfortunately  in    many  cases  delays  the 
recognition  of  the  disease  until  it  is  too  late  for  curative  treat- 
ment.     I  suppose  most  patients  would  complain  earlier  than 
they   do   if  they    suffered    much  pain  or   if  a  swelling  were 
detected,  but  in  this  affection  neither  the  one  nor  the  other  of 
these  supervenes  in  many  cases  until  the  most  common  cause 
of  the  patient  consulting  the  doctor  has  occurred,  viz.,  chronic 
obstruction.     Thus  in   six  out   of  the    ten   cases  referred  to 
obstruction  was  the  reason  for  medical  advice  being  sought ; 
and  this  failure  to  recognise  that  there  was  something  seriously 
the  matter  cannot  be  attributed  to  mere  carelessness  and  dis- 
regard of  symptoms  on  the  part  of  the  patients,  as  they  were 
all  seen  in  private    practice    and    were    therefore   more    likely 
to  ask  early  medical  advice  than  hospital  patients.     As  a  rule 
there  are  two  symptoms  which  induce  patients  who  suffer  from 
this  affection  to  ask  advice  before  obstruction  has  begun,  viz., 
increasing  constipation,  and  distension  and  pain  after  food,  so 
called   indigestion.     Occasionally  it  may  have  been  observed 
that  there  was  loss  of  weight,  and  more  rarely  a  tumour  may 
have  been  accidentally  detected.     The  latter  is  not  common, 
as  very  generally  even  to  the  skilled  clinician  the  tumour  only 
becomes  palpable  after  extension  of  the  disease  to  the  outer 
surface  of  the  bowel,  and  when  adhesion  of  omentum  or  a  coil 
of  intestine  to   the  original   disease  has  resulted  in  the  pro- 
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duction  of  a  larger  mass,  so  that  it  becomes  more  readily 
palpable.  In  four  of  the  patients  a  tumour  was  detected  be- 
fore operation  ;  and  in  one  the  swelling,  which  was  accompanied 
by  pain,  was  the  sole  cause  of  the  patient  consulting  her  doctor. 
The  swelling  was  very  freely  movaible,  and  at  the  operation 
was  found  to  be  at  the  splenic  flexure.  It  was  a  large  swell- 
ing, as  big  as  two  fists,  but  this  was  due  mainly  to  omentum 
and  fat — the  actual  tumour  was  perfectly  typical.  In  another 
patient,  where  the  tumour  was  also  at  the  splenic  flexure,  the 
symptoms  complained  of  were  abdominal  pain  and  diarrhoea 
which  always  resulted  after  laxative  medicine  required  for 
constipation — the  so-called  spurious  diarrhoea.  I  saw  this 
patient,  who  was  stout,  with  a  thick  abdominal  wall,  in 
November,  and  was  unable  to  detect  any  tumour,  although 
specially  on  the  outlook  for  the  condition — six  weeks  later  a 
tumour  was  readily  felt,  and  at  the  operation  a  mass  of  matted 
omentum  was  found  to  be  adherent  to  the  growth. 

When  in  this  affection  patients  are  seen  early,  the  signi- 
ficance of  the  premonitory  symptoms,  constipation  and  general 
abdominal  pain,  is  not  readily  recognisable,  and  there  is  delay 
in  diagnosis  until  those  later  indications  arise  which  give  a  clue 
to  the  cause.     These  are  mainly  a  continuance  of — 

{ol)  Pain  (or  rather  abdominal  discomfort)  and  constipation, 
the  latter  being  often  marked  by  apparent  diarrhoea.  And  the 
onset  of — 

{J>)  Distension  and  borborygmi. 

{c)  Paroxysmal  pain,  with  often  visible  peristalsis. 

(rf)  Loss  of  weight. 

{i)  A  palpable  tumour. 

(/)  Chronic  or  acute  obstruction. 

These  are  generally  recognised  to  be  the  symptoms  which 
should  be  looked  for  in  a  suspected  case  of  this  disease.  If 
they  are  absent,  can  it  be  excluded  ?  Probably  not !  In  the 
ten  ca.ses  under  review  before  obstruction  supervened,  constipa- 
tion was  present  in  all — in  two  alternating  with  diarrhoea. 
Loss  of  weight  was  present  in  7.  Distension  and  borborygmi 
in  4.     Palpable  tumour  in  4.      Visible  peristalsis  in  only  2. 

Three  other  symptoms  are  usually  mentioned  : — 

I.  Ballooning  of  the  rectuni.  This  was  present  in  one  case 
in  which  the  tumour  was  at  the  hepatic  flexure. 
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2.  Change  in  the  shape  of  the  stools.  In  one  patient  who 
suffered  from  diarrhoea,  the  stools  when  formed  were  much 
smaller  than  normal.  This  is  not  of  the  least  diagnostic  value, 
as  it  is  often  absent,  and  when  present  may  be  accidental  and 
dependent  upon  possibly  increased  tonicity  of  the  anal  canal 

3.  Passage  of  mucus  and  blood.  This  was  observed  in 
none  of  the  cases  by  the  patient,  and  in  only  one  patient  after 
purgation  did  the  nurse  observe  a  little  blood. 

In  six  of  the  patients  obstruction  was  the  symptom  which 
led  to  the  doctor  being  called  in.  In  no  one  of  these  was 
there  a  palpable  tumour,  and  in  four  of  them  the  tumour  was 
an  annular  stricture  with  no  adhesions  to  omentum  or  adjoin- 
ing bowel.  In  the  other  four  cases  a  tumour  was  palpable  on 
external  examination,  and  in  two  was  detected  at  the  first 
examination.  In  the  two  where  it  was  not  detected  at  first 
the  symptoms  complained  of  were — in  one  pain  and  constipa- 
tion alternating  with  diarrhoea,  and  later  loss  of  weight  was 
noted  ;  in  the  other  pain,  constipation  and  loss  of  weight.  This 
latter  patient  had  been  treated  for  gastric  symptoms  for  four 
months  and  had  lost  three  stones  in  weight.  At  the  end  of 
that  time  there  was  resistance  in  the  right  hypochondrium  and 
an  indefinite  mass  was  detected — at  the  operation  an  annular 
stricture  with  extension  to  the  peritoneal  surface  and  nodules 
in  the  omentum  were  found. 

The  ages  of  the  patients  and  the  site  of  the  tumours.  The 
youngest  patient  was  47.  Two  were  53,  one  58,  one  59,  two 
60,  one  65,  one  79  and  one  82,  Giving  an  average  age  of 
62  years.     There  were  six  females  and  four  males. 

The  sit^  of  the  tumour.  Five  were  at  the  splenic  flexure, 
three  at  the  hepatic  flexure,  and  two  in  the  iliac  p>ortion  of  the 
colon,  that  is  in  the  upper  part  of  what  was  formerly  termed 
the  sigmoid  flexure.  This  proportion  is  not  that  usually 
stated  to  be  found,  and  it  is  of  some  consequence  to  note  this 
as  it  has  a  bearing  upon  the  point  at  which  the  abdominal 
incision  should  be  made  in  a  case  where  we  have  no  definite 
indication  of  the  actual  seat  of  obstruction.  It  is  usually 
stated  that  60  per  cent,  of  all  strictures  of  the  large  intestine 
(excluding  the  rectum)  are  in  the  sigmoid  flexure.  Treves 
states  that  out  of  loi  consecutive  cases  in  University  College 
Hospital,  the  site  was — rectum  and  sigmoid,  94 ;  descending 
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colon,  I  ;  splenic  flexure,  2  ;  transverse  colon,  i  ;  hepatic 
flexure,  2  ;  ileo-caecal  valve,  i.  While  Maylard  in  fifty  cases  of 
cancer  of  the  colon  gives — sigmoid  flexure,  1 3 ;  descending  colon 
and  splenic  flexure,  10;  transverse  colon  and  hepatic  flexure, 
4 ;  ascending  colon,  4 ;  caecum,  1 3  ;  and  ileo-caecal  valve,  6. 

When  the  position  of  the  hepatic  and  splenic  flexures  is 
considered  anatomically  there  is  little  difliculty  in  understanding 
why  the  tumours  in  these  positions  are  not  readily  palpable. 
The  hepatic  flexure  is  under  cover  of  the  right  lobe  of  the  liver 
and  is  as  high  as  the  eleventh  rib.  The  splenic  flexure  is 
higher  up  under  the  thorax,  reaching  the  tenth  rib,  and  is 
situated  deeply  in  the  left  hypochondrium.  To  palpate  either 
is  anatomically,  particularly  in  stout  persons,  an  impossibility. 
No  doubt  when  a  tumour  is  present  there  is  a  tendency  for 
these  flexures  to  be  dragged  down  a  little,  but  this  in 
the  splenic  region  is  partly  prevented  by  the  phreno-colic 
ligament 

Given  a  case  of  chronic  obstruction  in  a  patient  at 
middle  life  or  older,  what  is  the  cause  ?  It  is  probable  that 
the  most  frequent  is  some  interference  with  the  lumen  of  the 
colon.  A  tumour  is  not  palpable  through  the  abdominal  wall 
— ^there  is  no  rectal  neoplasm  to  be  discovered,  the  most 
common  condition  is  annular  stricture,  malignant  in  its  nature. 
A  history  of  increasing  constipation,  with  perhaps  general 
abdominal  pain  and  some  loss  in  weight,  is  all  that  can  be 
elicited.  What  is  the  treatment  ?  Each  case  has  to  be  con- 
sidered on  its  merits,  but  as  a  rule  medical  treatment  is  at  first 
adopted.  Hernia  naturally  is  carefully  eliminated  as  a  cause. 
Probably  when  the  patient  is  seen  the  abdominal  wall  is  soft 
and  there  is  not  much  distension.  Flatus  is  passed  in  small 
quantity.  The  tongue  is  moist,  the  pulse  of  its  ordinary 
frequency  and  character,  and  there  is  no  rise  in  temperature. 
Vomiting  may  be  occasional — food  won't  stay  in  the  stomach. 
Expectant  treatment  is  advocated,  but  an  endeavour  is  made 
to  empty  the  bowel  by  enemata.  If  there  be  pain,  small  doses 
of  morphia  are  administered,  especially  at  night.  There  is  no 
relief  by  a  motion.  It  is  imperative  to  watch  the  pulse,  and  to 
gauge  by  measurement  the  degree  of  abdominal  distension  and 
to  watch  the  patient's  general  condition  ;  but  if  the  strength  be 
well  maintained   and   no   untoward   symptom  arise,  delay    in 
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operation  for  a  day  or  two  is  quite  justifiable.  Is  there  any 
advantage  in  delay  ?  Suppose  that  later  relief  is  got  by  the 
bowels  being  thoroughly  moved.  What  should  be  done? 
The  day  is  past  when  we  should  be  thankful  and  believe  the 
patient  has  recovered.  We  have  to  find  the  cause,  and  if 
possible  remove  it,  or  a  further  attack  may  come  on  which  is 
more  serious  than  the  first  and  may  possibly  end  fatally ;  or  if 
operation  be  decided  on  at  the  second  attack,  the  disease  hav- 
ing made  further  progress,  the  result  may  be  less  favourable 
than  it  formerly  would  have  been.  There  is  to  my  mind  only 
one  reason  for  delay,  and  that  is  the  hope  that  operation  may 
be  done  after  relief  has  been  got ;  that  is,  during  a  quiescent 
period,  which  undoubtedly  has  advantages. 

Surgical  treatment  should  be  carried  out  if  possible  during 
a  quiescent  period.  Any  operative  procedure  is  then  much 
more  favourable  than  if  done  when  the  bowel  is  full  of  liquid 
fermenting  faeces,  but  the  more  radical  procedures  are  really  only 
defensible  when  done  under  the  most  favourable  circumstances, 
and  the  chief  of  these  is  when  the  intestine  is  empty. 

It  should  be  explained  to  the  patient  or  the  friends, 
particularly  if  operation  is  to  be  done  during  an  obstructive 
period,  that  it  may  be  impossible  to  remove  the  disease,  and 
that  it  may  be  imperative  to  make  a  temporary  or  permanent 
artificial  anus.  It  may  be  quite  impossible  to  bring  the 
tumour  out  and  later  excise  it.  Three  operative  procedures 
are  possible : — 

(i)  Excision  and  end  to  end  anastomosis. 

(2)  Short  circuiting. 

(3)  Colostomy. 

Position  of  the  incision, — In  a  case  of  chronic  obstruction 
with  distension  and  symptoms  indicative  of  probable  annular 
stricture  of  the  colon,  but  no  indication  of  the  site  of  the 
disease,  it  has  been  urged  that  as  the  stricture  is  most  frequently 
in  the  sigmoid  flexure,  the  incision  should  be  made  in  the  left 
linea  semilunaris  at  the  level  of  or  below  the  umbilicus.  From 
the  statistics  I  have  given,  other  than  those  of  Treves,  there  is 
no  sufficient  reason  for  that  position  being  chosen.  The 
incision  should  be  made  through  the  right  rectus  close  to  the 
linea  alba,  just  missing  the  umbilicus,  and  with  its  centre  opposite 
the  umbilicus.     This  position  enables  us  to  examine  compara- 
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tively  easily  the  probable  seats  of  stricture  ;  and  further,  if  the 
obstruction  be  on  the  left^  that  is  from  splenic  flexure  to  pelvic 
colon,  it  permits  the  transverse  colon  to  be  opened.  \{  on  the 
right,  we  can,  if  advisable,  perform  an  ileo-colostomy.  When 
the  cause  is  apparently  likely  to  be  removable,  a  second 
incision  should  be  made  over  the  tumour  in  the  most  favourable 
position  for  necessary  treatment.  In  all  cases  the  first  incision 
should  at  once  be  made  of  such  a  length  as  to  give  free  access 
for  rapid  and  correct  diagnosis.  Made  through  the  rectus 
and  at  this  level  the  risk  of  ventral  hernia  is  not  great.  An 
artificial  anus  in  this  position  is  favourably  placed  for  clean- 
liness and  the  rectus  acts  as  a  fairly  good  sphincter. 

The  first  of  the  three  procedures  mentioned,  Colectomy,  is 
the  most  favourable,  but  during  obstruction,  unless  in  a  very 
favourable  case,  where  the  patient's  condition  is  good,  and  the 
distension  of  the  bowel  very  slight,  it  can  only  be  done  as  a 
secondary  procedure.  The  bowel  as  a  rule  must  be  opened, 
and  the  tumour  left  outside  of  the  abdomen  to  be  removed 
later.  In  one  case  this  was  done,  but  the  patient  refused  to 
permit  the  second  operation.  It  may  be  necessary  to  remove 
a  large  portion  of  the  colon  to  get  suitable  gut  for  union,  but 
the  length  removed,  so  long  as  we  do  not  interfere  with  the 
surrounding  parts,  has  no  deleterious  influence  on  the  result. 
Absence  of  tension  at  the  sutured  part  is  a  first  essential  to 
success.  When  the  disease  cannot  wholly  be  removed,  this 
operation  should  not  be  performed. 

To  short  circuit  means  almost  invariably  the  junction  of 
the  ileum  to  the  colon.  The  most  favourable  is  the  ileum  to 
the  transverse  colon.  Here  again  tension  must  be  avoided, 
but  this  is  readily  attained  when  the  gut  is  first  of  all  emptied. 
To  empty  the  gut  is  a  most  useful  adjunct  to  success,  and  not 
difficult  to  do  successfully  if  care  be  taken  to  avoid  sepsis  by 
drawing  it  well  out  and  carefully  packing  with  gauze,  so 
that  the  risk  of  soiling  be  reduced  to  a  minimum.  It  is  well 
known  that  not  infrequently  after  such  a  procedure  as  short 
circuiting  the  tumour  decreases  in  size,  and  the  life  of  the 
patient  is  prolonged  for  years.  Whether  such  cases  have  been 
in  patients  suflering  from  true  carcinoma  is  doubtful. 

The  third  procedure^  Colostomy y  is  the  least  desirable,  but  is 
often  the  only  justifiable   measure.      In   five  cases   this  was 
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adopted.  One  patient  who  had  acute  obstruction  with 
stercoraceous  vomiting  died  on  the  fifth  day  from  exhaustion. 
The  tumour  was  a  small  one  of  the  splenic  flexure,  but  it  was 
quite  impossible  to  draw  it  out  of  the  wound.  The  opening  was 
made  in  the  transverse  colon.  The  part  of  the  colon  to  open 
depends  on  the  site  of  the  tumour,  but  the  further  from  the 
caecum  the  better,  as  the  after  comfort  of  the  patient  depends 
so  much  on  the  faeces  being  solid.  When  the  caecum  is 
opened  the  stools  voided  are  fluid  and  difficult  to  control. 
Further,  the  greater  the  mobility  of  the  colon  at  the  part,  the 
better  for  success,  as  we  can  bring  it  more  easily  out  of  the 
abdomen  and  get  a  good  spur,  e.g.  transverse  colon  and  pelvic 
portion  of  colon. 

I  believe  in  the  majority  of  cases  the  gut  should  be  opened 
at  the  time  of  operation.  With  Paul's  tube  and  careful 
stitching  and  packing,  we  can  prevent  much  risk  of  septic 
infection  of  the  peritoneal  cavity.  The  retention  of  foetid 
faecal  contents  is  a  risk,  and  particularly  so  if  there  be  ulcera- 
tion of  mucous  membrane  above  the  seat  of  the  tumour. 
Patients  die  of  heart  failure  from  toxine  poisoning  due  to 
absorption  brought  about  in  this  way. 

Results, —  Two  colectomies ;  one  recovery  ;  patient  living 
thirteen  months  after  operation,  and  apparently  quite  well. 
One  death  on  fourth  day  from  peritonitis.  The  tumour  was 
in  splenic  flexure  and  very  adherent.  The  parietal  peritoneum 
had  to  be  freely  divided. 

Three  Ileo-colostomies,  —  Two  recoveries ;  one  death  on 
fifth  day.  The  anastomosis  was  of  ileum  to  pelvic  colon.  The 
bowels  moved  freely  on  second  and  third  day,  but  then 
symptoms  of  peritonitis  set  in.  The  operation  was  during  a 
subacute  obstruction,  the  coils  of  intestine  being  much  dis- 
tended. At  the  autopsy  there  was  a  small  gangrenous  area 
at  the  inferior  angle  of  the  junction,  and  the  sutures  had  torn 
through. 

Five  Colostomies.  —  Four  recoveries ;  one  death  in  a 
patient  sixty-five  years  of  age,  who  had  been  seized  forty-eight 
hours  before  with  abdominal  pain  and  symptoms  of  obstruc- 
tion. Twelve  hours  before  operation  she  had  stercoraceous 
vomiting,  and  was  so  ill  that  she  was  thought  to  be  dying. 
She  rallied,  and  I  operated  and  opened  the  transverse  colon. 
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She  lived  for  four  days,  but  gradually  became  weaker,  although 
^  had  copious  evacuations. 


REFERRED  PAINS' 

MOSTLY  GOUTY  IN  THEIR  ORIGIN 

By  WILLIAM  BRUCE,  M.D.,  LL.D., 
Strathpeflfer 

Gentlemen, — I  am  very  grateful  to  your  Council  and  their 
courteous  Secretary  for  affording  me  the  present  opportunity 
of  appearing  before  you,  in  your  venerable  hall — a  hall  which 
calls  up  before  me  the  memories  of  days  long  past — alas,  nearly 
half  a  century  old — when  Kilgour,  Keith,  Dyce,  Williamson, 
Pinrie,  Beveridge,  and  many  other  eminent  men  flourished  and 
made  famous  the  City  of  Aberdeen  and  its  twin  Universities. 

While  thus  thanking  you  for  your  kind  presence  and 
attention,  may  I  further  venture  to  shortly  trespass  on  your 
time  by  apologising  for  my  boldness  in  addressing  you,  first  on 
personal  grounds,  and  secondly  for  the  subject  of  my  address, 
in  the  hope,  perhaps  vain,  of  disarming  in  some  degree  your 
criticism. 

Gentlemen,  you  possess  great  privileges  in  being  the 
denizens  of  a  University  town  and  in  the  frequent  opportunities 
which  come  to  you  of  mutual  intercourse  and  discussion.  Pray 
bear  with  a  benighted  hyperborean  who  lives  apart  from  these 
advantages.  Dingwall  can  claim  no  college,  no  intellectual 
centre ;  and  the  few  practitioners  in  and  near  it  are  too  scattered 
to  form  a  working  Medical  Society  such  as  yours. 

As  to  my  theme,  I  feel  that  what  of  it  is  "  new  may  not  be 
true,  and  what  is  true  may  not  be  new."  For  this  latter,  I 
humbly  beg  to  be  excused  if  I  reiterate  things  you  are  sure  to 
already  know  ;  I  can  only  plead  they  are  worth  hearing  over 
again,  even  with  "  Cauld  kale  in  Aberdeen  "  ringing  in  my 
ears.  With  regard  to  what  is  really  new,  I  believe  we  one  and 
all  are  in  a  great  part  either  children  or  grey-beards.  The 
child  delights  in  novelty,  the  old  man   hates  it.      I  can  only 

^  Paper  read  before  the  Aberdeen  Medico-Chinirgical  Society  on  February  4th, 
1904. 
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hope  that  in  this  case  there  may  be  some  who  are  tempera^^ 
mentally  ready  to  learn,  always  provided  the  lecturer's  novelties 
are  worth  inspecting.  With  those  heartfelt  apologies  I  go  on 
to  discourse  on 


Referred  or  Sympathetic  Pains  in  Joint  Troubles, 

Affections  of  the  joints  are  so  frequently  accompanied  by 
obvious  objective  signs  that  there  is  a  danger  of  us  looking  upon 
such  appearances  as  redness  and  swelling  as  the  only  proof  of 
a  particular  articulation  being  affected. 

Among  these  phenomena  should  also  be  included,  local 
heat.  The  search  for  this  sign  is,  I  fear,  too  often  neglected: 
If  found,  with  certainty,  it  is  perhaps  the  surest  of  all  indica- 
tions in  localising  disease.  This  is  more  particularly  the  case 
in  infants. 

In  diagnosing  joint  mischief,  we  must  often,  however,  look 
further  afield  for  evidence,  negative  as  well  as  positive.  Many 
of  the  joints  are  so  deep-seated  that  the  foregoing  signs  are  too 
obscure  to  be  of  use  to  us.  Again,  inflammatory  swelling,  etc., 
may  be  too  slight  to  produce  the  signs  we  have  been  discussing 
with  prominence  enough  to  be  recognised  with  certainty  for  our 
purpose.  The  hip-joint  may  be  cited  as  an  example  of  the 
former  kind  of  difficulty,  Le,  the  deep  difficulty,  and  the  shoulder 
and  knee-joints  of  the  second,  where  the  joints  are  superficial 
enough,  but  the  evidence  of  redness,  swelling,  or  heat,  may  be 
so  slight  as  not  to  be  determinable  with  accuracy. 

We  must  fall  back  on  other  signs  and  symptoms.  The 
first  of  course  is,  do  movements  of  the  articulation  cause  pain  ? 
Second,  are  these  movements  restricted,  and  in  what  direction  ? 
And  third,  do  movements  communicate  any  sensation  to  the 
operator  of  grating  or  roughness  which  would  imply  the  presence 
of  deposits  in  or  about  the  joint. 

Another  sign  is  local  wasting  of  the  muscles  which  control 
the  action  of  the  joint  This  latter  is  an  important  sign,  and 
has  been  long  recognised  in  scrofulous  affections  of  the  hip, 
causing  flattening  of  that  part  of  the  body,  with  muscular 
softening,  and  more  or  less  obliteration  of  the  folds  of  the 
nates. 

It  has  not  hitherto  been  associated  in  books,  as  far  as  tny 
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reading  extends,  with  sciatica.       But  as   I   sliow  you  in  this 
pbotc^aph,  it  is  a  frequent,  if  not  indeed   a   constant,  con- 
comitant of  that  affection.       In  this  way  it  helps,  with  other 
evidence  which  I  shall  lay  before  you.  to  prove  that  sciatica  is 
really  an  inflammatory  affection  of  the  hip-joint.     Up  to  this 
point  I  have  not  mentioned  subjective  pain.     Pain  in  a  joint  is 
the  first  and  most  common  of  all  the  symptoms  of  joint  disease. 
But  common  as  tt  is,  it  does  not 
always  betray  its  presence  at  its 
real  point  of  origin,  though  careful 
inquiries    will    almost    invariably 
show  that  as  a  rule  it  does  begin 
to  be  felt,  if  not  actually  within 
the  articulation  itself,  at  anyrate 
in  its  immediate   neighbourhood. 
I  say   careful    inquiries,    because 
patients    who    know    nothing    of 
referred  pains,  and  do  not  appre- 
ciate their  real   significance,   will 
insist  on   the   exact   situation   of 
their  present  sufferings  being  the 
only  spot  affected  ;  forgetting,  if 
not  closely  cross-questioned,  their 
experiences  at  an  earlier  stage  of 
their  ailments. 

I  have  incidentally  used  the  phrase  "Referred  Pahts"  which 
brings  me  to  the  immediate  subject  of  this  essay. 

Such  referred  pains  are,  pain  and  tingling  in  the  forearms 
in  cases  of  inflammation  of  the  shoulder-joint,  or  pains  on 
moving  the  limbs  in  affections  of  the  articulatory  surfaces  of 
the  vertebra  in  cases  of  disease  of  the  spine  and  many  others. 

As  regards  further  examples  of  referred  pains,  I  would  take 
the  liberty  of  asking  you  to  consult  Hilton,  perhaps  our  greatest 
classic  in  surgery,  in  his  treatise  on  "  Rest  and  Pain,"  where  you 
will  find  ample  illustrations  of  the  value  of  the  constant  recog- 
nition of  the  real  significance  of  referred,  or  of  what  he  prefers 
to  call  sympathetic  pains. 

At  present  and  to  save  your  time,  1  shall  confine  myself 
mainly  to  the  case  of  the  hip-joint,  and  try  to  prove,  not  only 
the  connection  between  disease  of  that  articulation  and  the 
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well-known  pain  over  the  inner  side  of  the  skin  of  the  knee- 
joint  in  tuberculous  affections  of  the  hip,  but  also  bring  forward 
evidence  to  show  that  the  peroneal  and  other  pains  of  sciatica 
can  be  anatomically  and  physiologically  best  explained  on  the 
hypothesis  that  they  are  really  sympathetic  pains,  having  their 
origin  in  the  hip-joint.  On  this  point  will  you  let  me  quote 
Hilton,  who  says  at  page  306,  2nd  edition  of  his  book  on  "  Rest 
and  Pain,"  of  which  I  have  already  made  mention  : — 

"  We  ought  to  bear  further  in  mind  that  the  hip-joint  lies 
very  deeply,  and  that  therefore  one  of  the  earliest  symptoms  of 
an  inflammatory  condition — ^a  sense  of  heat  in  the  part — is  not 
likely  to  be  recognised  early  in  the  disease  except  by  careful 
manipulation.  There  is  no  local  symptom  which  characterises 
the  inflammatory  condition  so  certainly  as  the  increase  of  tem- 
perature in  and  over  the  part  inflamed.  This  is  one  of  the 
symptoms  on  which  every  surgeon  may  positively  rely  when 
examining  a  suspected  disease  of  any  joint,  provided  he  is  able 
to  make  accurate  manual  examination  of  it  in  reference  to  the 
existence  or  non-existence  of  an  inflammatory  condition.  When 
this  local  system  symptom  of  increased  heat  exists  it  is 
absolutely  satisfactory. 

"  But  you  will  observe  it  is  one  of  the  symptoms  which  you 
may  not  be  able  to  reach  in  a  very  early  stage  of  hip-joint 
disease,  because  the  joint,  which  is  the  seat  of  the  inflammatory 
heat,  lies  so  deeply  and  is  covered  at  some  parts  by  such  a  lai^e 
mass  of  soft  structures  that  it  is  difficult  for  the  hand  to  appre- 
ciate an  increase  of  temperature  on  the  surface.  When,  how- 
ever, with  the  symptoms  of  lameness  and  tenderness,  to  which 
I  will  presently  allude,  you  find  an  increase  of  heat  in  the 
neighbourhood  of  the  hip-joint,  you  may  be  sure  of  the  exist- 
ence of  a  subjacent  inflammatory  condition. 

"  Here,  then,  we  see  two  sources  of  fallacy  which  have 
existed  in  the  diagnosis  of  hip-disease — one  as  to  the  position 
of  the  sympathetic  pains,  and  the  other  as  to  the  non-existence 
of  heat.  If  we  say  that  the  "sympathetic**  pain  is  always  on 
the  inner  side  of,  or  within,  the  knee,  and  we  are  called  to  a 
case  where  it  does  not  exist,  of  course  it  excludes  from  our 
consideration  hip-joint  disease ;  or  if  we  say  that  every  in- 
flamed joint  is  marked  by  an  increase  of  heat  and  we  are  called 
to  a  case  where  this  does  not  exist  (but  I  think  it  is  very  rarely 
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absent),  of  course  that  again  would  exclude  hip-joint  disease 
from  our  consideration. 

"  I  shall  not  dwell  on  the  anatomy  of  the  hip-joint,  except 
to  remind  you  that  its  muscles  perform  their  functions  in 
groups,  that  each  group  has  a  trunk  nerve  of  its  own,  and  that 
each  nerve  contributes  a  branch  to  the  hip-joint  itself.  .  .  . 

"  This  anatomy  should  be  borne  in  mind,  because  it  explains 
how  it  happens  that  the  remote  and  sympathetic  pains  associ- 
ated with  an  inflammatory  condition  or  chronic  disease  of  the 
hip-joint  are  not  always  found  at  the  same  part  of  the  limb. 
We  all  know  very  well  that  in  some  cases  of  hip-joint  disease 
one  of  the  earliest  symptoms  is  remote  from  the  actual  seat  of 
mischief — namely,  pain  within  the  knee  or  on  the  inner  side  of 
the  knee-joint ;  and  we  are  familiar  with  the  explanation  of  it 
— namely,  that  the  obturator  nerve,  which  contributes  a  branch 
to  the  ligamentum  teres,  sends  a  branch  to  the  interior  of  the 
knee-joint,  to  the  inner  side  of  it,  and  sometimes  lower  down. 
The  inflammation  or  a  diseased  condition  of  this  ligament 
necessarily  involves  the  little  branch  of  the  obturator  nerve,  and 
a  '  sympathetic '  pain  is  produced  at  the  other  end  of  the  same 
nerve  on  the  other  side  of  the  knee  or  within  the  knee-joint 
As  it  is  frequently  with  the  obturator,  so  it  ought  to  be  some- 
times with  respect  to  the  other  nerves  of  the  hip-joint.  .  .  . 

"  If  the  inflammation  or  injury  begins  at  the  posterior  part 
of  the  capsular  ligament  which  receives  a  branch  or  branches 
from  the  sacral  plexus,  then  the  patient  may  have  a  ^sym- 
pathetic* pain  actually  at  the  heel  or  in  the  foot,  I  repeat 
these  remarks  in  reference  to  the  nervous  supply  because  an 
impression,  I  think,  is  abroad  that  the  '  sympathetic  '  pain  of 
hip-joint  disease  is  always  on  the  inner  side  of  the  knee-joint 
and  that  this  local  symptom  is  essential  to  a  correct  diagnosis. 
It  sometimes  happens  in  the  hip-joint  disease  that  there  is  no 
pain  in  the  knee-joint  at  all  (I  have  seen  several  such  cases) ; 
this  local  pain,  therefore,  must  be  considered  as  a  fortuitous,  not 
a  constant,  symptom,  and  not  always  to  be  relied  upon  as  indi- 
cative of  diseased  hip-joint." 

I  need  not  labour  to  convince  you,  because  I  am  sure  you 
already,  from  your  own  experience,  know  full  well  that  the 
pains  of  sciatica  almost  always  affect  first  the  structure  con- 
nected with  the  hip  of  the  affected  side,  and  secondarily  the  skin 
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of  the  outside  of  the  leg,  including  often  the  corresponding  heel 
as  well. 

If  sciatica  were  an  inflammatory  affection,  as  it  is  described, 
of  the  sheath  of  the-  sciatic  nerve,  why  should  the  pains  con- 
nected with  it  be  so  often  limited  to  the  peroneal  region,  and 
why  should  they  not  show  themselves  all  over  or,  at  any  rate 
frequently  in  some  other  part  of  the  various  r^ions  supplied 
by  that  nerve  ?  I  can  see  no  reason  why  not,  if,  by  sciatica, 
we  mean  a  neuritis  of  the  sciatic  nerve. 

Let  me  try,  then,  on  the  hypothesis  I  have  ventured  to 
enunciate,  to  explain  the  reason  of  those  pains  attacking  the 
peroneal  region,  and  as  a  rule  the  peroneal  region  and  that  of 
the  heel  only. 

With  the  kind  help  of  my  friend  Professor  Reid,  I  hope  I 
shall  be  able  to  give  the  anatomical  explanation. 

First,  I  assume  that  sciatica  is  almost  always  associated 
with  the  gouty  habit,  such  combination  being  allowed  to  be 
very  frequently  present  by  all  the  authorities  on  the  subject  I 
myself  have  found  it  so  associated  in  the  majority  of  458 
observed  and  recorded  cases  of  sciatica  which  have  come  under 
my  cognisance. 

Second,  I  take  it  for  granted  that  gouty  deposits  occur  most 
frequently  where  the  blood  and  lymph  circulation'  is  most 
interfered  with,  and  that  the  blood  current*  at  the  back  part  of 
the  acetabulum  is  so  affected  is  probable  when  we  consider  the 
great  strain  thrown  on  all  the  tissues  in  that  region  from  jars 
in  walking,  running,  and  even  from  constantly  standing,  on  the 
hip-joint. 

Granting  these  premises  to  be  reasonable,  then,  on  Professor 
Raid's  authority,  and  I  am  sure  no  one  will  dispute  the  absolute 
reliability  of  his  dicta  oh  anatomical  details,  I  quote  his  exact 
words : — 

"  Supposing  that  the  disease  is  an  affection  of  the  hip- 
joint,  associated  with  rheumatic  deposit  in  the  riegion  of  the 
upper  and  hinder  part  of  the  acetabular  border,  I  can  quite  con- 
ceive that  the  pain,  in  such  a  case,  might  be  a  referred  one 
brought  about  thus.  An  articular  branch  for  the  hip-joint 
leaves  the  fourth  and  fifth  lumbar  and  the  first  sacral  spinal 
cord  segments.  On  its  passage  to  enter  the  back  of  the  joint, 
it  lies  closely  to  the  hind  border  of  the  acetabulum,  and  might 
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easily  get  involved  in  mischief  there.  From  the  fifth  lumbar 
and  first  and  second  sacral  spinal  cord  segments  cutaneous 
nerves  are  divided  for  distribution  in  the  skin  over  the  peroneal 
region  of  the  1^. 

"  Might  not  the  pain  be  referred  from  the  articular  nerve  to 
those  cutaneous  filaments  ?     Again,  as  to  the  pain  in  sciatica,  . 
felt  in  the  skin  over  the  back  and  inside 
of  the  heel,  this  area  has  sensation  sup-     ^  j' 
plied  by  the  calcaneo-plantar  nerves,  offsets 
of  the   post-tibial   nerve,    but    ultimately 
derived  from  the  first  and  second  spinal  ■■ 

cord  segments.  Might  not  the  pain  be 
referred  from  the  hip  articular  branch, 
mentioned  above,  to  those  cutaneous 
twigs." 

Such,  then,  I  believe  to  be  the  explana- 
tion of  the  pains  of  sciatica.     There  is  i" 
other    evidence    which     I    shall    shortly 
mention. 

1.  Undoubted   wasting  of  the   glutei    "\\ 
muscles  is  also  present  in  the  majority  of 
cases  of  sciatica,  while,  strange  to  say,  the 

nerves  of  this  muscle  are  not  supplied  by  kic.  a. 

the  sciatic  nerve. 

2.  The  almost  constant  occurrence  of  lameness,  a  firiiiiA 
fade  joint  trouble  in  all  animals.  The  patient  limps,  touching 
the  ground  with  the  toes  alone,  is  afraid  to  put  his  weight  on 
the  foot,  and  generally  finds  relief  in  rest  to  the  atTected  limb, 

3.  Impairment  of  movements  of  the  hip-joint,  with  "rough- 
ness "  or  a  grating  feeling  or  sound  within  the  articulation 
communicated  to  the  hands  of  the  operator. 

4.  Frequently  well  marked  tenderness  on  pressure,  in  as 
many  as  one  of  every  three  sciatica  patients,  over  the  capsule 
gf  the  joint,  while  it  is  very,  very  seldom  that  this  sigii  is 
elicited  along  the  course  of  the  nerve,  although  it  is  so  stated 
in  all  the  books. 

J,  Relief,  as  I  have  said,  from  rest  at  the  outset  of  the 
illness,  such  as  by  the  use  of  the  long  splint  as  a  means  of 
cure,  marked  relief  and  cure,  at  a  later  stage,  from  massage, 
and  even  occasionally  by  forcible  movenients  at  the  hip-joint. 
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Two  patients,  by  the  kindness  of  Drs  Ashley  Mackintosh 
and  Levack,  were  exhibited. 

The  lecturer  explained  the  method  he  adopts  in  the  ex- 
amination of  such  patients,  of  which  the  following  is  a 
syllabus  : — 

Suggested  Physical  Examination  in  cases  of  Sciatica, 

to  determine  whether  the  Hip-Joint  is,  or  is  not  affected  in 
all  such  cases. 

1.  Find  out  if  there  be  a  limp,  and  in  which  leg. 

2.  Place  the  patient  in  his  usual  clothes  on  a  firm  couch, 
lying  on  his  back.  Flex  the  affected  leg  at  the  knee  and  then 
the  thigh  on  the  body  ;  evert  and  invert  the  leg  at  the  hip-joint ; 
try  Thomson's  test  by  extension  of  the  affected  leg,  while  the 
other  leg  is  fully  flexed,  and  note  the  results  as  to  extent  of 
movement  and  pain  in  each  case  compared  with  normal 
conditions. 

3.  Expose  the  hips,  placing  the  patient  on  his  face,  noting 
{a)  wasting  (or  not)  of 'the  glutei ;  (^)  if  any  obliteration  of  the 
folds  of  the  nates  ;  {c)  any  fulness  over  the  capsule ;  {d)  any 
heat  over  the  same  ;  {e)  any  tenderness  on  deep  pressure  over  the 
capsule ;  (/)  any  similar  tenderness^  and  what  amount,  at  the 
sciatic  notch,  or  in  the  course  of  the  sciatic  nerve.  But  be  very 
careful  to  make  sure  that  the  patient  does  not  mislead  you,  be- 
cause where  he  has  the  painful  feelings,  there  he  is  sure  is  the 
seat  of  the  disease  ;  whereas  we  know  pain  is  often  referred  (see 
Hilton  on  "  Rest  and  Pain ")  to  a  point  away  from  its  real 
origin. 

In  the  cases  shown,  both  patients  (curiously  enough  they 
were  both  carters)  had  distinct  wasting  of  the  hip  on  the 
affected  side,  with  partial  obliteration  of  the  corresponding  folds 
of  the  nates. 

No.  I  showed  marked  impairment  of  external  rotation  at 
the  hip-joint,  both  Nos.  i  and  2  had  slight  pain  on  extreme 
flexion  and  also  on  extreme  extension.  Both  showed  well- 
marked  tenderness  on  pressure  over  the  upper  and  dorsal 
aspect  of  the  capsule  of  the  hip- joint,  while  in  No.  i  there  was 
some  indistinct  pelvic  thickening. 

No.  2  showed  some  general  tenderness  over  the  hip  and 
down  the  leg.  Both  patients  walked  with  a  limp.  Both  were 
cases  of  considerable  standing. 
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A  CASE   OF  GENERAL   STREPTOTHRIX 
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By  STUART  M'DONALD,  M.B.,  F.R.C.P.E., 

Lecturer  on  Pathology  and  Bacteriology,  New  School,  School  of  Medicine 

of  the  Royal  Colleges,  Edinburgh 

[From  the  Pathological  Department,  Royal  Infirmary^  and  the  Laboratory 
of  the  Royal  College  of  Physicians,  Edinburgh) 

This  case  occurred  some  eighteen  months  ago  under  the  care 
of  Sir  Thomas  Fraser,  to  whom  I  am  much  indebted  for  the 
use  of  the  clinical  notes  and  for  permission  to  publish  the  case. 

Numerous  cases  of  streptothrix  infection  have  been  placed 
on  record  in  recent  years,  but  the  present  case  has  some  almost 
unique  features  which  seemed  to  make  it  worth  while  and 
advisable  to  study  it  in  detail. 

The  majority  of  the  cases  on  record  have  been  more  or  less 
local  in  their  nature;  again,  in  only  a  comparatively  small 
number  of  cases  has  it  been  found  possible  to  cultivate  the 
causal  organism  apart  from  the  body  and  to  study  its  effect  on 
the  lower  animals.  For  this  reason  it  has  been  difficult  to 
accurately  determine  the  particular  species  concerned  in  many 
of  the  cases.  In  this  case  not  only  was  the  infection  wide- 
spread through  the  body,  but  the  ease  with  which  the  organism 
was  separated  from  the  tissues  in  pure  culture  has  made  it 
possible  to  identify  the  species  with  a  fair  degree  of  certainty. 
It  would  seem  that  the  organism  concerned  in  this  case  was 
either  the  streptothrix  which  is  associated  with  Eppinger's 
name  or  a  very  closely  allied  species.  Owing  to  the  adoption 
of  a  different  terminology  by  bacteriologists  in  this  country,  in 
America,  and  on  the  Continent,  it  seems  almost  necessary  to 
explain  the  use  of  the  term  streptothrix  and  its  relation  to  the 
older  term  actinomyces. 

The  term  actinomycosis  has,  by  the  majority  of  pathologists 
and  bacteriologists  in  this  country  at  least,  come  to  be  applied 
to  cases  of  infection  with  a  particular  member  of  the  group ; 
and  without  entering  into  a  discussion  on  the  botanical  or  other 
reasons  for  preferring  the  one  term  to  the  other,  it  has  seemed 
more  advisable  to  use  the  term  streptothrix  to  indicate  the 
whole  genus. 

This  is  the  terminology  adopted  by  Foulerton  (i),  who  has 
written  most  on  the  subject  in  this  country.  According  to  this 
nomenclature,  the  ordinary  actinomyces  bovis  of  Harz  and 
Bollinger  would  be  described  as  streptothrix  bovis  communis. 

^  Commanicated  to  the  Edinburgh  Medico-Chirurgical  Society,  February  3rd,  1904* 
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(Communis  as  other  species  have  been  described  as  infecting  the 
ox.)  According  to  the  terminology  of  some  of  the  American 
and  Continental  bacteriologists,  Eppinger's  streptothrix  should 
rather  be  named  actinomyces  asteroides. 

In  a  paper  such  as  this  it  is  impossible  to  discuss  the  litera- 
ture of  the  subject  in  detail.  But  such  a  comparatively  small 
number  of  cases  of  infection  with  Eppinger's  streptothrix  are 
on  record  that  we  may  refer  briefly  to  them. 

In  1890  Eppinger  (2)  described  a  case  of  brain  abscess  and 
meningitis  associated  with  changes  in  the  lungs  and  in  the 
bronchial  and  supra-clavicular  glands.  The  disease  apparently 
started  with  symptoms  of  joint  rheumatism.  Head  symptoms 
developed  with  left-sided  paralysis,  delirium  and  coma.  Death 
occurred  within  twelve  days.  At  the  post-mortem  there  was 
found  a  general  purulent  cerebro-spinal  meningitis.  There  was 
a  large  cerebral  abscess  in  the  right  hemisphere,  opening  into 
the  right  lateral  ventricle.  There  was  calcareous  degeneration 
of  the  bronchial  and  supra-clavicular  glands.  The  bronchial 
and  mediastinal  glands  contained  firm  greyish-white  nodules, 
and  the  right  supra-clavicular  glands  were  enlarged  and  softened. 
There  was  also  what  is  described  as  a  pseudo-tuberculosis  of  the 
lungs  and  plurae.  From  the  purulent  exudate  from  the  various 
lesions  Eppinger  cultivated  an  organism  which  he  first  described 
as  a  cladothrix.  The  organism  is  now  generally  admitted, 
however,  to  have  been  a  typical  streptothrix.  In  guinea-pigs 
and  rabbits  it  produced  a  "  pseudo-tuberculosis." 

In  1895  Ferr6  et  Foquet  (3)  reported  a  case  of  abscess  of 
the  brain  of  a  man  who  during  life  had  epileptiform  attacks. 
From  the  pus  they  obtained  a  pure  culture  of  a  streptothrix, 
which  they  suggest  was  of  the  nature  of  Eppinger*s  organism. 
There  is,  however,  no  good  description  of  the  organism  available, 
and  as  the  organism  was  not  pathogenic  for  guinea-pigs,  and  in 
rabbits  there  was  no  pseudo-tuberculosis  formation,  the  identity 
is  doubtful. 

In  1902  Aoyama  and  Miyamoto  (4)  recorded  a  case  of 
streptothrix  infection  of  the  lung,  in  which  from  the  pus  in  the 
lung  cavity  a  streptothrix  was  obtained  which  seems  to  corre- 
spond pretty  closely  with  Eppinger's  streptothrix,  though  the 
authors  do  not  suggest  this.  Lastly,  also  in  1902,  M*Callum  (5), 
from  the  Johns  Hopkins  Hospital,  has  recorded  in  detail  a  case 
of  diflFuse  peritonitis,  following  an  operation  for  gastrostomy. 
The  patient,  a  negro  child  three  years  old,  died  twenty-three 
days  after  the  operation.  At  the  sectio  the  lesions  appeared  to 
be  confined  to  the  peritoneum.  There  were  no  deposits  in  the 
spleen,  kidneys,  or  lungs,  which  indeed  showed  nothing  ab- 
normal.   From  the  peritoneal  abscesses  he  cultivated  an  organism 
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which  he  has  carefully  described  and  which  seems  to  be  identical 
with  Eppinger's.  He  has  also  carefully  studied  the  experimental 
lesions  produced,  especially  in  rabbits,  which  lesions  he  sum- 
marises as  "abscesses  beginning  with  a  focal  necrosis  or  de- 
generation of  tissue,  together  with  an  extensive  accumulation  of 
leucocytes,  all  of  which  in  turn  undergo  necrosis,  and  are  walled 
off  by  a  capsule  of  granulation  tissue,  in  which  giant  cells  often 
occur."  Howard  (6)  in  a  recent  paper  has  described  a  case  of 
primary  cerebral  abscess  due  to  streptothrix  infection,  and  has 
collected  other  seventeen  cases  of  actinomycosis  of  the  central 
nervous  system,  including  four  other  primary  cases  and  thirteen 
secondary  cases  ;  the  only  cases,  however,  in  which  the  organism 
at  all  resembled  that  in  the  present  case  are  Eppinger's  and 
Ferr^  et  Fouquet's,  already  referred  to.  These  are  all  the  cases 
of  this  nature  which  I  have  been  able  to  find  in  medical  litera- 
ture up  to  this  date.  It  is  possible,  of  course,  that  other  cases  of 
streptothrix  infection  on  record  have  been  of  a  similar  nature, 
but  in  the  absence  of  sufficient  bacteriological  data  it  is  impossible 
to  positively  identify  them.  Considering  the  ease,  however,  with 
which  this  organism  can  be  cultivated,  it  may  be  fairly  doubted 
that  many  cases  have  occurred  during  the  past  thirteen  or  four- 
teen years. 

The  following  is  a  brief  abstract  of  the  clinical  notes  of  the 
present  case : — 

Owing  to  the  state  of  the  patient  on  admission,  and  the 
rapid,  fatal  termination  of  the  case,  the  clinical  record  is  neces- 
sarily brief. 

E.  A.,  charwoman,  aged  65,  admitted  Sth  July  1902  ;  com- 
plaint, pain  in  the  left  side  ;  duration  of  present  illness,  about  five 
weeks.  History, — The  patient  was  born  in  Edinburgh,  and  has 
lived  there  all  her  life.  She  has  never  lived  in  the  country. 
Since  January  1902  she  has  complained  of  violent  pains  in  the 
region  of  the  stomach  and  vomiting,  especially  after  taking  food. 
For  the  last  three  or  four  months  there  is  a  history  of  cough. 
She  has  been  subject  to  attacks  of  giddiness  for  some  three 
years.  Five  weeks  previous  to  admission,  while  out  charring, 
she  got  wet  and  chilled,  and  has  been  confined  to  bed  ever  since. 
There  was  a  history  of  headache  and  pain  in  the  left  side,  and 
inability  to  move  the  arms  freely ;  quite  lately  this  weakness 
has  extended  to  the  legs.  In  January  1902,  owing  to  a  severe 
attack  of  giddiness,  she  fell  and  cut  her  head  and  was  slightly 
stunned.  There  is  a  distinct  history  of  alcoholic  excess  at 
times.  Patient  lived  on  the  ground  floor,  opposite  some  large 
stables ;  carts  of  hay  and  straw  frequently  stand  in  the  street 
opposite  the  house  and  the  windows  are  often  left  open.  Patient 
had  been  seen  several   times  by  a  doctor  outside,  who  had 
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diagnosed  pleurisy.  The  above  particulars  were  obtained  from 
friends  and  relatives. 

On  admission  it  was  with  difficulty  that  she  could  be  got 
to  answer  questions.  She  appeared  drowsy  and  resented  in- 
terference, though  she  complained  of  nothing  in  particular. 
Her  pulse  was  112,  respirations  28,  and  temperature  gg-y. 
There  was  cough,  but  no  expectoration.  There  was  na 
friction  to  be  detected  on  either  side,  but  there  were  numerous 
fine  crepitations  in  the  right  axilla  and  the  breathing  over  the 
root  of  the  right  lung  was  almost  bronchial  in  character.  She 
stared  almost  continuously  with  her  eyes  turned  to  the  right ; 
the  ocular  muscles  acted  perfectly ;  pupils  were  dilated,  equal, 
and  reacted  to  light ;  speech  and  hearing  were  not  affected.  The 
right  arm  was  paralysed  ;  her  tongue  deviated  toward  the  right ; 
the  knee-jerks  were  present.  Urine — acid,  specific  gravity  1020,. 
trace  of  albumen,  no  casts,  distinct  deposit  of  pus.  The  day 
after  admission  there- was  incontinence  of  urine  and  faeces  ;  there 
was  some  difficulty  in  swallowing;  she  could  still,  however,  answer 
questions  when  pressed.  On  the  7th,  she  became  comatose  and 
rapidly  succumbed.  The  temperature  began  to  rise  on  the 
evening  of  the  6th,  and  rose  practically  continuously  to  104.5V 
when  she  died.  The  total  duration  in  hospital  was  about  60 
hours. 

Secito,  8/A  July, — Rigor  mortis  general,  post-mortem  lividity 
marked,  nutrition  fair. 

Thorax.  Serous  cavities ;  pericardium  contains  about  twa 
ounces  of  clear  effusion.  Pleurae ;  numerous  recent  adhesions, 
readily  broken  down,  over  both  lungs.  No  fluid  effusion  on 
either  side. 

Heart.  Weight  8  ozs.,  epicardium  shows  nothing  abnormal. 
Some  mixed  thrombus,  mostly  post-mortem,  in  the  right  auricle 
and  ventricle ;  aortic  and  pulmonary  valves  competent  and 
cusps  show  nothing  abnormal.  Nothing  abnormal  at  either 
mitral  or  tricuspid  orifice.  Myocardium  soft  and  flabby,  yellowish- 
brown  colour  throughout.  A  few  scattered  pale  areas  suggesting 
local  infiltration  in  the  wall  of  the  left  ventricle. 

The  aorta  and  coronary  arteries  show  nothing  abnormaL 
The  pharynx,  larynx  and  trachea  show  nothing  abnormaL 
Nothing  abnormal  in  the  mouth  or  jaw,  except  a  few  decayed 
teeth. 

The  left  lung  weighs  2  lbs.  3  oz.     (See  Plate  VH  I.  Fig.  i.) 

The  bronchial  glands  not  enlarged,  show  no  deposits. 

The  whole  lung  shows  much  carbon  pigmentation.  Surface 
of  the  lung  shows  some  scattered  patches  of  comparatively 
recent  pleurisy.  There  are  also  numerous  whitish  deposits, 
varying  in  size  from  a  pin  point  to  a  split  pea,  in  the  deep 
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layer  of  the  pleura.  Some  have  a  distinct  hyperaemic  zone 
around  them.  Some  of  the  larger  have  opened  on  the  surface 
with  the  formation  of  shallow,  flattened  ulcers,  with  sinuous 
outh'nes,  and  somewhat  caseous-looking  floors. 

On  section,  the  lung  is  congested  and  throughout  its  entire 
extent  there  are  miliary  deposits,  white  or  gelatinous  in  appear- 
ance, some  almost  caseous-looking.  These  vary  in  size,  many 
just  visible  to  the  naked  eye,  others  are  about  half  the  size  of  an 
ordinary  pin  head.  The  deposits  are  closely  clustered  in  places 
with  the  formation  of  broncho-pneumonic  nodules.  There  is 
special  hyperaemia  in  the  neighbourhood  of  some  of  these 
clusters.  There  is  a  very  distinct  resemblance  of  the  condition 
to  a  miliary  tuberculosis  of  blood  origin  with  secondary  broncho- 
pneumonia. There  is  no  marked  interstitial  overgrowth  in 
this  lung  and  no  distinct  cavity  formation.  The  larger  bronchi 
and  vessels  at  the  root  of  the  lung  show  no  special  abnormality. 

The  right  lung  weighs  2  lbs.  3  oz. 

Surface  of  the  lung  similar  to  the  left.  Over  practically  the 
whole  of  the  lower  lobe,  however,  there  is  very  distinct  chronic 
pleurisy.  The  bronchial  glands  are  slightly  enlarged  and  show 
dense  carbon  pigmentation,  but  there  are  no  deposits. 

On  section  the  upper  and  middle  lobes  closely  resemble  the 
left  lung.  In  the  lower  lobe  there  are  numerous  large  caseous 
deposits  directly  outwards  from  the  root  of  the  lung,  especially 
towards  the  surface,  at  the  upper  part  of  the  lower  lobe.  The 
caseous-looking  deposits  closely  resemble  a  tuberculous  broncho- 
pneumonia and  the  centres  of  some  of  them  are  breaking  down 
as  in  the  formation  of  an  acute  phthisical  cavity.  At  the  apex 
of  the  lower  lobe  posteriorly  there  is  a  cavity  nearly  an  inch  in 
diameter,  with  irregular,  ragged,  caseous-looking  walls,  and 
viscid,  purulent  contents.  There  is  some  distinct  overgrowth  of 
connective  tissue  and  the  lesions  are  definitely  older  than  on 
the  left  side.  Larger  bronchi  and  vessels  at  the  root  of  the 
lung  as  on  the  other  side. 

Abdomen.     Peritoneum  shows  nothing  abnormal. 

OEsophagus,  stomach  and  intestines  show  nothing  abnormal. 
Mesenteric  glands  not  enlarged. 

Spleen  weighs  4  oz.,  dense  chronic  peri-splenitis,  pulp  soft, 
bright  red  and  creamy,  acute  congestion,  no  deposits. 

Liver  weighs  3  lbs.  5  oz.  Surface  smooth,  dark  brown  in 
colour,  difluse  fatty  change,  no  abscesses.    Gall-bladder  healthy. 

Kidney  (left),  5  oz.  Capsule  strips  easily,  numerous  pyaemic 
deposits,  with  some  surrounding  hyperaemia.  On  section,  the 
cortex  pale  yellow  colour  throughout,  the  superficial  cortex  is 
studded  with  numerous  small  abscesses. 

Right  kidney  weighs  8  oz. 
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Surface  of  the  organ  resembles  the  left.  On  section, 
numerous  pyaemic  abscesses  in  cortex  and  medulla,  some  minute, 
the  majority  from  \  inch  to  \  an  inch  in  diameter.  They  contain 
thick  yellow  pus,  in  many  there  is  a  very  distinct  pyogenic 
lining  membrane.  Towards  the  hilum  of  the  kidney  there  are 
some  larger  caseous-looking  areas  which  have  not  yet  broken 
down.  Towards  the  upper  part  of  the  kidney,  near  the  supra- 
renal, an  abscess  has  opened  on  the  surface  and  there  is  a 
distinct  perinephric  collection  of  several  drachms  of  thick  yellow 
viscid  pus.  The  pelvis  of  the  kidney  is  congested  and  shows 
some  small  haemorrhages.  There  is  some  ante-mortem  throm- 
bosis of  the  renal  vein.  Ureters,  bladder,  supra-renals,  and 
generative  organs  show  nothing  abnormal. 

The  Brain.  On  removing  the  dura  the  surface  of  the  brain 
is  somewhat  dry  and  sticky ;  there  is  congestion  of  the  vessels 
of  the  pia  arachnoid  with  minute  haemorrhages  at  places,  but  no 
distinct  exudate,  purulent  or  otherwise. 

On  section  (Plate  VIII. Fig.2),  numerous  abscesses  in  the  cere- 
bral substance,  evidently  pyaemic  in  nature;  the  largest  is  situated 
in  the  right  optic  thalamus  encroaching  on  the  internal  capsule. 
It  measures  fully  a  third  of  an  inch  across  and  contains  thick 
yellowish  pus  with  a  greenish  tint.  There  are  some  small 
haemorrhages  in  the  walls.  Another  rather  smaller  abscess  is 
situated  in  the  left  optic  thalamus  and  the  others  are  scattered 
irregularly  in  the  white  matter.  Only  one  or  two  encroach  on 
the  grey  matter  in  the  cortex  in  the  left  frontal  and  right 
parietal  region. 

Spinal  cord  shows  nothing  abnormal. 

Bones  and  bone  marrow  show  nothing  abnormal. 

The  appearance  of  the  lesions  in  the  various  organs  made  it 
apparent  that  we  were  dealing  with  some  unusual  form  of 
infection.  The  similarity  of  the  appearances  to  tuberculosis  in 
combination  with  the  distinct  pyaemic  nature  of  the  condition 
suggested  a  possibility  of  some  form  of  actinomycosis,  and 
films  were  made  at  once  from  some  of  the  caseous-looking 
nodules  in  the  right  lung  and  stained  by  Gram's  method.  The 
presence  of  numerous  branching  filaments  confirmed  the  pro- 
visional diagnosis  and  cultures  were  at  once  made  from 
some  of  the  lesions  in  the  left  kidney,  as  the  possibility  of 
obtaining  a  pure  culture  appeared  to  be  greater  here  than  from 
the  pulmonary  lesions. 

Cultures  were  made  on  ordinary  agar  media. 

A  pure  growth  of  a  streptothrix  was  obtained  in  two  tubes ; 
in  a  third  some  colonies  of  staphylococcus  albus  appeared,  pro- 
bably from  accidental  contamination.  No  diflficulty  was  found 
ill  obtaining  sub-cultures  on  ordinary  media  and  the  organism 
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has  been  kept  growing  since  then.  Before  describing  the  ap- 
pearance of  the  growth  on  those  various  media  the  histology  of 
the  lesions  will  be  briefly  described. 


Histology  of  the  Lesions. 

Lungs.  Sections  from  the  more  acute  lesions  (Plate  IX.  Fig. 
\a)  show  small  areas  of  broncho-pneumonic  consolidation.  The 
nature  of  the  exudation  is  difficult  to  determine  accurately  owing 
to  the  amount  of  nuclear  degeneration  in  the  emigrated  cells. 
The  predominant  cell,  however,  appears*  to  be  the  ordinary 
polymorpho-nuclear  leucocyte.  There  are  also,  however,  a 
fair  number  of  large  mono-nuclear  cells  resembling  endothelial 
cells.  Many  of  those  latter  are  vacuolated  and  degenerated. 
The  bulk  of  the  exudate,  however,  is  fibrinous,  mostly  in  the  form 
of  granular  masses,  though  here  and  there  distinct  threads  can 
be  seen.  The  lung  tissue  generally  is  congested,  and  there  is 
distinct  haemorrhage  into  some  of  the  alveoli  with  catarrh  of 
their  endothelial  lining.  There  is  some  fibrinous  exudate  in 
the  connective  tissue  framework  of  the  lung,  but  there  is  no  very 
obvious  overgrowth  of  fibrous  tissue.  The  lymphatic  system 
throughout  is  very  distinctly  injected  with  carbon  pigment. 
Some  of  the  more  minute  cellular  nodules  give  the  impression 
that  the  primary  deposit  has  been  in  the  inter-alveolar  tissue  as  if 
starting  primarily  in  relation  to  the  wall  of  some  minute  blood- 
vessel, but  in  practically  all  cases  there  is  a  distinct  overflow  of 
the  inflammatory  process  into  the  adjacent  alveoli.  Others  of 
the  deposits  are  definitely  in  the  walls  of  some  of  the  smaller 
bronchi,  and  some  of  the  smaller  bronchi  contain  an  exudate 
similar  to  that  in  the  alveoli,  many  of  the  bronchi,  however, 
are  simply  dilated.  Sections  stained  by  Weigert-Gram  method 
(Plate  IX.  Fig  2)  show  in  the  first  place  the  fibrinous  nature  of 
the  deposit  in  the  alveoli,  and  in  the  second  great  numbers  of 
branching  thread-like  organisms  which  have  no  special  arrange- 
ment, but  appear  to  be  infiltrating  quite  irregularly  throughout 
the  cellular  foci. 

The  filaments  .stain  irregularly,  depending  on  the  extent 
of  the  decolourisation.  All  transitions  can  be  seen  between 
rods  with  definite  meta-chromatic  staining  and  forms  almost 
indistinguishable  from  chains  of  cocci ;  these  latter,  however,  still 
showing  the  definite  branching  arrangement.  The  amount  of 
fibrin  makes  it  difficult  to  obtain  really  satisfactory  preparations. 
By  this  Weigert-Gram  method,  the  fibrinous  exudate  is  seen  to 
be  quite  extensive  in  the  walls  of  many  of  the  smaller  bronchi 
and  infundibular  passages. 
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Sections  from  the  older  caseous-looking  deposits  in  the 
right  lung  (Plate  IX.  Fig.  i^),  show  areas  of  necrosis  of  con- 
siderable size.  The  outlines  of  the  alveoli  are  difficult  to 
determine.  There  is  a  very  distinct  diff"use  overgrowth  of 
connective  tissue,  and  the  contents  of  some  of  the  alveoli  appear 
to  be  undergoing  vascularisation  and  organisation.  In  the 
alveoli,  where  the  nature  of  the  cells  can  still  be  determined,  the 
polymorpho-nuclear  cells  are  still  predominant ;  but  in  the  areas 
where  fibrosis  is  developing,  the  predominant  cells  are  lympho- 
cyte-like in  appearance,  though  there  are  also  many  spindle 
and  irregularly  shaped  ordinary  fibroblasts.  Sections  stained 
by  Gram's  method  show  numerous  streptothrix  forms  as  in 
the  other  parts  of  the  lung,  but  many  of  the  organisms  here  are 
distinctly  more  degenerated,  being  swollen  and  staining  irregu- 
larly, with  considerable  variation  in  size.  There  are  also 
numerous  oval  or  rounded  spore-like  bodies,  which  appear  to  be 
formed  from  segmentation  of  the  filaments.  Sections  stained  by 
the  ordinary  Ziehl-Neelsen  method  show  no  acid-fast  organisms. 

The  lesions  in  the  heart  muscle,  kidney,  and  brain,  are 
essentially  similar  in  nature.  In  all  the  essential  lesion  is  a 
local  necrosis  with  fibrinous  exudation.  In  the  abscesses  or 
deposits,  and  in  the  abscess  walls,  the  predominant  cell 
is  the  polymorpho-leucocyte.  But  in  many  places  nuclear 
fragmentation  is  so  advanced  that  it  is  impossible  to  say  what 
the  original  shape  of  the  nucleus  was.  In  all  cases,  branching 
filaments  exactly  similar  to  those  in  the  more  acute  lesions  in 
the  lung  can  be  easily  demonstrated  by  Gram's  method. 


Bacteriology. 

The  organism  as  observed  in  cultures  is  a  typical  strepto- 
thrix. It  grows  readily  on  all  ordinary  media.  There  is  growth 
at  room  temperature,  though  much  better  at  the  temperature  of 
the  body.  Growth  practically  only  under  aerobic  conditions. 
The  following  is  a  description  of  the  naked  eye  characters  of 
the  sub-cultures  of  the  primary  growth  obtained  from  the 
kidney.  The  growth  was  first  studied  on  agar,  gelatine  and 
peptone  broth,  accurately  standardised  according  to  Eyre's 
method  to  -|-io.  It  may  be  stated,  however,  that  the  growth 
on  these  media  differs  in  no  essential  from  that  on  media 
neutralised  in  the  ordinary  way. 

In  studying  the  naked  eye  characters  of  such  growths,  it 
must  be  recognised  that  the  appearances  will  vary  widely 
according  to'  the  source  of  the  culture.  For  the  colonies  on 
■such  solid  media  as  agar  are  so  adherent  and  difficult  to  break 
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down,  that  some  cultures  from  them  simply  become  heaped  up 
masses,  arising  as  they  do  from  actual  fragments  of  the  primary 
growth,  whereas  the  more  easily  distributed  broth  cultures  give 
rise  to  a  much  more  diffuse  growth  in  the  sub-cultures.  It  must 
also  be  remembered  that  there  are  considerable  variations  in 
the  appearances  of  such  growths  according  to  the  time  they 
have  been  growing  apart  from  the  animal  tissues. 

Agar, — At  37**  C,  growth  on  agar  is  rapid,  there  being  quite 
a  copious  growth  in  twenty-four  to  thirty-six  hours.  If  the 
material  from  the  old  culture  be  evenly  spread  over  the  surface 
of  the  new  medium,  we  have  a  diffuse  dull  grey-white  smear, 
with  here  and  there  definitely  raised,  almost  dead  white  points. 
After  some  time  a  faint  yellow  colour  may  develop  in  the 
growth,  especially  if  the  tube  be  incubated  at  room  temperature. 
If,  on  the  other  hand,  fragments  of  the  primary  growth  of  some 
size  be  transferred  to  the  surface  of  the  new  medium,  an 
entirely  different  appearance  is  produced  (Plate  VIII.  Fig.  4). 
Small  colonies  rapidly  develop,  round  or  slightly  irregular  in 
shape,  whitish  at  first,  but  even  in  thirty-six  hours  showing  a 
distinct  yellowish  tint.  In  three  or  four  days  there  is  distinct 
heaping  up  in  the  centre  of  the  colonies  which  assumes  a 
mammillated  or  wrinkled  appearance.  The  colour  of  the  central 
portion  at  the  same  time  deepens.  The  periphery  remains  a 
grey-white,  and  forms  a  flattened  smooth  concentric  zone  of 
varying  breadth  round  the  central  part  of  the  colonies.  After 
some  weeks  the  colonies  show  a  distinct  orange  tint  in  the 
centres.  The  colonies  are  firmly  adherent  to  the  surface  of  the 
media  from  an  early  date. 

Gelatine, — Stab  culture.  Growth,  even  at  25*  Centigrade,  is 
slow.  At  the  surface  of  the  puncture  there  is  fairly  free  growth 
resembling  generally  the  appearance  of  an  individual  colony  on 
agar.  Growth  along  the  line  of  puncture  is  scanty,  towards  the 
surface,  superimposed  and  closely-set  discoid  projections,  broader 
near  the  surface,  sometimes  grow  from  the  central  stem.  The 
orange  tint  is  practically  only  seen  at  the  surface  (Plate  VIII. 
Pig-  5)-  (This  discoid  appearance  round  the  central  stem  has  not 
been  reproduced  in  recent  cultures.)  The  gelatine  is  not  liquefied. 

Broth, — In  twenty-four  hours,  at  37*  Centigrade,  there  is  a 
copious  growth,  practically  confined  to  the  surface.  The  growth 
appears  as  a  white  dust-like  deposit,  with  more  opaque  dead 
white  aggregations  in  the  middle.  The  surface  film  soon  spreads 
to  the  side  of  the  tube,  and  after  five  or  six  days  a  dense  white, 
felted  film  covers  the  entire  surface.  From  the  under  surface  of 
the  film  short,  stalactite-like  projections  grow  down  into  the 
broth,  and  on  the  least  movement  some  of  those  latter  may  fall 
to  the  bottom  of  the  tube,  where  they  continue  to  grow  as 
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greyish,  semi-translucent,  flocculent  masses.  The  broth  itself 
remains  clear,  and  the  surface  film  remains  white  throughout. 
The  alkalinity  of  the  medium  becomes  slightly  more  marked. 

Peptone  Solution. — Same  appearances  as  in  peptone  broth. 

Milk, — Felted  mass,  becoming  distinctly  orange-tinted  after 
some  time,  grows  on  the  surface  of  the  milk.  There  is  no 
alteration  in  the  appearance  of  the  milk  itself  nor  is  it 
coagulated. 

Potatoes, — The  appearances  on  potato  are  very  striking  and 
very  characteristic.  In  thirty-six  hours  or  so  at  37*  Centigrade 
there  is  a  copious  growth.  If  the  surface  be  rather  dry,  the 
growth  is  white  and  powdery-looking,  and  consists  of  numerous 
little  colonies  rapidly  fusing  together,  to  form  a  uniform  layer, 
the  surface  of  the  colonies  being  finely  irregular.  Even  in 
forty  hours  there  may  be  a  distinct  yellowish  tint  If  the  surface 
of  the  potato  be  more  moist,  the  powdery  appearance  is  not  so 
marked.  After  some  weeks,  the  tube  being  kept  at  room  tem- 
perature, a  beautiful  pale  orange  or  salmon  tint  develops,  with  here 
and  there  some  more  raised  whitish  projections.  The  surface  of 
the  growth  is  very  uneven,  presenting  a  fine  shaggy  appearance. 
The  whole  growth  becomes  well  raised  above  the  surface  of  the 
medium. 

In  glucose  media  the  growth  is  slightly  more  rapid,  but  the 
appearances  are  practically  the  same  as  on  the  ordinary  media. 

Morphology  and  Development  of  the  Organism, — In  twenty- 
four  to  thirty  hours'  growth  on  agar  or  potato,  the  ordinary 
appearance  of  a  streptothrix  is  well  seen,  and  the  development 
of  the  organism  can  be  well  studied  on  such  a  medium  as  potato. 
On  practically  all  the  solid  media  the  growth  becomes  firmly 
adherent  to  the  surface  of  the  medium,  and  a  microscopic  pre- 
paration shows  it  to  consist  of  a  tangled  mass  of  filaments.  If 
the  culture  be  better  broken  up,  the  individual  branching  fila- 
ments can  be  well  seen  (Plate  X.  Fig.  i).  The  long  filaments 
are  straight,  or  more  often  slightly  sinuous  in  their  outline. 
Dichotomous  branching  does  not  occur.  The  branches  are  due 
to  lateral  buds  and  projections  from  the  parent  stem.  The 
filaments  vary  somewhat  in  thickness ;  some  of  the  extremities 
are  slightly  bulbous,  an  appearance  which  is  distinctly  due  to 
the  swelling  of  the  sheath  of  the  organism.  The  powdery 
white  efflorescence  on  the  surface  of  some  of  the  solid  media, 
as,  for  example,  the  potato,  is  due  to  the  formation  of  aerial 
hyphae ;  and  if  a  wet  preparation  be  made  from  the  powdery 
surface,  the  terminal  ends  of  these  hyphae  are  seen  to  be  under- 
going a  process  of  chain  sporulation  from  a  complete  transverse 
segmentation  of  the  myceliae.  The  resultant  spores  may  be 
seen  lying  free,  short  oblongs  oval  or  round  in  shape.     In  old 
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cultures  numerous  short  bacillary  forms  are  seen,  irregular  in 
length,  thickness  and  in  staining  properties,  together  with 
faintly  staining  and  degenerated  branched  forms  and  numerous 
faintly  staining  spores. 

Staining  Properties  of  the  Organism. — The  organism  can  be 
stained  by  the  ordinary  aniline  dyes  and  by  Gram's  method. 
Even  in  quite  young  cultures  with  such  a  stain  as  Loffler's 
methylene  blue,  numerous  minute  intensely  staining  points 
may  be  made  out  along  the  mycelium.  Gram's  is  the  most 
satisfactory  stain,  but  according  to  the  amount  of  decolourisa- 
tion  all  transitions  between  a  uniformly  staining  rod  and  a 
chain  of  coccal-Iike  bodies  can  be  made  out  in  the  filaments. 
Young  cultures  when  treated  by  the  Ziehl-Neelsen  method 
show  no  acid-fast  properties.  After  three  or  four  weeks,  how- 
ever, some  of  the  short  rod-like  forms,  after  an  exposure 
of  from  three  to  five  minutes  to  warm  Ziehl-Neelsen  carbol 
fuchsin  solution,  resist  the  decolourising  action  of  20  to  25  per 
cent,  sulphuric  acid  for  three  minutes,  sometimes  longer, 
followed  by  methylated  spirit  or  absolute  alcohol  for  a  similar 
time.  Such  acid-fast  forms  somewhat  resemble  smegma  bacilli 
(Plate  X.  Fig.  2).  Some  stain  regularly,  others  stain  irregu- 
larly ;  some  are  uniform  in  thickness,  others  are  tapered ;  some 
show  a  striking  resemblance  to  ordinary  tubercle  bacilli.  Only 
a  comparatively  small  number  of  those  bacillary  forms  exhibit 
this  acid-fast  property ;  many  of  the  others  stain  very  like 
diphtheria  bacilli.  In  a  gelatine  culture  some  months  old 
very  few  branching  forms  may  be  detected,  but  in  a  twenty- 
four  to  thirty-six  hours'  sub-culture  from  the  same  on  ordinary 
media,  numerous  long  branching  filaments  can  be  demonstrated, 
growing  apparently  from  the  spores,  or  as  lateral  projections 
from  the  rod-like  forms. 


Result  of  Experimental  Inoculation. 

The  organism  is  definitely  pathogenic  for  guinea-pigs  and 
rabbits.  Four  guinea-pigs  and  two  rabbits  were  inoculated, 
and  the  disease  was  reproduced  in  all.  A  rat  and  a  mouse 
inoculated  intra-peritoneally  remained  unaffected.  The  details 
of  the  experiments  are  as  follows : — 

First  Guinea-pig, — Inoculated  intra-peritoneally  with  pus 
from  the  lung  of  the  patient,  and  died  in  nine  days.  There 
were  numerous  miliary  tubercle-like  deposits  in  the  peritoneum, 
especially  the  parietal  peritoneum,  a  few  on  the  surface  of  the 
intestines.  The  mesenteric  glands  were  enlarged,  the  omentum 
showed  diffuse  infiltration,  being  transformed  into  a  solid  mass, 
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with  tubercle-like  nodules  throughout  it ;  a  few  tubercles  were 
seen  in  the  liver.  A  pure  culture  of  streptothrix  was  obtained 
from  the  peritoneal  lesions. 

Second  Guinea-pig, — Some  of  the  material  from  the  peritoneum 
of  guinea-pig  No.  i  was  inoculated  into  the  peritoneum  of 
the  second  guinea-pig,  which  died  in  fifteen  days.  There  were 
again  extensive  tubercle-like  deposits  throughout  the  peritoneal 
cavity,  the  omentum  again  suffering  most  severely.  The  nodules 
in  this  case  were  much  larger  than  in  the  case  of  the  first  guinea- 
pig,  many  being  fully  i-i6th  of  an  inch  in  diameter.  The 
streptothrix  was  again  recovered  in  cultures. 

Third  Guinea-pig, — Inoculated  intra-peritoneally  with  about 
four  loopfuls  of  a  forty-eight  hours*  agar  growth  rubbed  up  in 
sterile  broth.  The  animal  was  evidently  dying  when  it  was 
killed  on  the  sixth  day  after  inoculation.  There  were  numerous 
tubercle-like  deposits  throughout  the  peritoneal  cavity.  In 
the  parietal  and  visceral  peritoneum,  omentum,  spleen,  kidneys 
and  liver.  There  were  also  enlargement  and  deposit  in  the 
mesenteric  glands.  A  few  nodules  were  found  in  the  right  lung. 
The  streptothrix  was  again  demonstrated  in  the  lesions,  and 
cultivated  therefrom. 

Fourth  Guinea-pig, — Inoculated  intra-peritoneally  with  a  three 
days'  broth  culture,  and  died  on  the  seventh  day.  Appearances 
practically  the  same  as  in  the  last  guinea-pig.  The  deposits  on 
the  peritoneum  were  very  adherent  and  strikingly  raised  with 
irregular  nodular  surfaces.  No  lesions  present  in  the  lung 
(Plate  X.  Fig.  3).  Films  from  the  omentum  showed  the  usual 
streptothrix,  metachromatic  staining  of  the  filaments  being 
well  seen.  A  thirty  hours'  agar  culture  from  the  omentum 
(Plate  X.  Fig.  4)  showed  numerous  young  branching  forms, 
and  some  distinctly  degenerating,  possibly  transferred  directly 
from  the  omentum.  The  filaments  varied  much  in  size  and 
in  staining ;  the  so-called  **  streptococcal "  appearance  was 
well  seen  ;  some  of  the  filaments  showed  degenerative  swelling 
of  the  sheath  at  their  ends,  while  others  of  the  younger  fila- 
ments showed  terminal  spore-like  bodies. 

First  Rabbit, — Inoculated  intravenously  through  auricular 
vein,  with  four  loopfuls  of  a  forty-eight  hours'  agar  growth 
rubbed  up  in.  a  fine  emulsion  with  sterile  broth.  The  animal 
was  found  dead  in  the  morning  of  the  fifth  day.  On  dissection 
an  acute  general  pyaemic  condition  was  found.  The  miliary 
deposits  in  the  lungs  had  a  somewhat  gelatinous  appearance, 
but  elsewhere  in  the  subcutaneous  tissues,  muscles,  heart,  liver, 
kidney  and  spleen,  the  appearances  were  those  of  an  ordinary 
pyaemic  infection.  Deposits  were  also  present  in  the  dura 
mater,  though  none  were  visible  to  the  naked  eye  in  the  sub- 
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Plate  X.— To  h.lustrate  Dr  Stuakt  M'Donai.d's  Paper. 
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stance  of  the  brain.     Nodules  were  also  observed  in  the  nasal 
mucosa 

Second  Rabbit  {^\2X^V\\\,  Fig.  3). — Inoculated  intravenously- 
through  auricular  vein  with  about  one-third  of  the  superficial 
growth  from  a  broth  culture  of  four  days'  duration.  This 
animal  was  killed  at  the  end  of  three  weeks.  It  showed  no 
great  emaciation  or  obvious  signs  of  disease,  but  on  dissection 
practically  all  the  organs  of  the  body  were  found  to  be  affected. 
The  lungs  were  studded  with  numerous  whitish  miliary  deposits^ 
some  of  these  having  a  somewhat  transparent,  translucent- 
looking  periphery.  The  smallest  of  the  nodules  just  visible  to 
the  naked  eye  were  more  gelatinous  in  appearance.  In  the 
left  lung  there  was  a  caseous-looking  area  about  a  quarter  of  an 
inch  in  diameter,  and  over  the  diaphragmatic  aspect  of  the  right 
lung  there  was  some  haemorrhagic  pleurisy.  The  heart  was 
studded  throughout  with  somewhat  larger,  whitish  deposits ; 
the  liver  showed  only  a  few  small,  greyish-white  miliary  deposits. 
The  spleen  was  enlarged  and  studded  throughout  with  whitish^ 
caseous-looking  points.  Both  kidneys  were  much  enlarged,  and 
showed  numerous  whitish,  caseous-looking  deposits  in  both 
cortex  and  medulla.  These  could  be  scooped  out  en  masse 
from  the  surrounding  tissues,  and  were  remarkably  firm  and 
resistent,  only  being  broken  down  with  difficulty.  The  testicles 
showed  numerous  smaller  deposits,  and  a  few  were  also  found 
in  the  brain.  Films  from  the  caseous  nodule  in  the  lung  showed 
very  typical  "streptococcal"  branching  filaments  (Plate  X.  Fig.  5). 
Films  from  the  caseous-looking  nodule  in  the  kidney  (Plate  X. 
Fig.  6)  showed  only  comparatively  few  filaments,  but  an  enor- 
mous number  of  spores.  Cultures  from  the  same  nodule  in  the 
kidney  gave  a  pure  growth  of  the  streptothrix,  numerous  typical 
branching  filaments  being  observed  within  thirty  hours. 


Histology  of  the  Experimental  Lesions, 

I  do  not  intend  to  describe  these  in  detail,  as  I  hope  to  make 
them  the  subject  of  a  subsequent  paper.  I  shall  only  briefly 
refer  to  the  lesions  produced  in  the  case  of  the  rabbits. 

First  Rabbit  (dying  in  five  days). — The  lesions  in  the 
different  organs  are  essentially  the  same  from  a  histological 
standpoint,  and  are  essentially  pyaemic  in  nature.  As  studied 
in  the  myocardium  (Plate  IX.  Fig.  3),  the  primary  change  is  seen 
to  be  a  local  necrosis  with  a  hyaline  degeneration  of  the  muscle 
fibres,  followed  by  or  associated  with  attraction  of  polymorpho- 
nuclear leucocytes,  many  of  which  also  rapidly  degenerate. 
Through  the  entire  focus  large  numbers  of  the  branching  fila- 
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ments  can  be  demonstrated,  and  stained  by  Gram's  method  the 
irregular  staining  with  the  beaded  appearance  is  well  seen. 
The  organisms  appear  to  be  growing  out  into  the  tissues  beyond 
the  area  of  necrosis.  The  culture  which  was  used  in  this  case 
was  about  the  fourth  or  fifth  sub-culture  from  the  original 
growth,  nearly  nine  months  after  separation  from  the  body. 

Second  Rabbit — The  lesions  here  are  more  interesting,  having 
more  of  a  sub-acute  character,  and  though  there  is  a  certain 
amount  of  necrosis  in  the  lesions,  the  proliferative  reaction  of 
the  tissues  is  a  marked  feature. 

Sections  of  the  smaller  nodules  in  the  lung  (Plate  IX.  Fig.  4) 
show  the  essential  lesjon  to  be,  in  addition  to  the  necrosis,  a 
marked  proliferation  of  the  fixed  connective  tissue  and  endo- 
thelial cells,  with  the  production  of  epithelioid  cells  similar  to 
those  seen  in  a  tuberculous  lesion,  with  the  modification  of  some 
of  these  into  typical  giant  cells,  whose  phagocytic  properties  are 
very  apparent. 

The  following  description  is  taken  from  a  section  through 
one  of  the  smaller  groups  of  nodules  in  the  lung : — 

The  nodules  show  quite  a  remarkable  resemblance  to  ordinary 
tubercle  follicles,  though  there  are  of  course  some  differences. 
The  centre  of  the  nodule  is  necrotic,  consisting  of  fibrin  and 
cellular  debris.  The  appearance  is  not  that  of  ordinary  tuber- 
culous caseation.  In  the  centre  of  some,  and  at  the  periphery  of 
others,  very  large  giant-cells  may  be  seen.  These  are  much 
larger  than  the  ordinary  giant-cells  seen  in  a  tubercle  follicle ; 
their  nuclei  are  much  more  numerous,  too,  and  are  either 
gathered  in  clusters  or  scattered  irregularly  through  the  cells. 
They  are  definitely  phagocytic  towards  other  cells  and  towards 
the  streptothrix,  broken  down  and  degenerating  filaments  being 
often  observed  inside  them.  Some  of  these  giant-cells  appear 
to  arise  from  nuclear  proliferation  without  cell  division,  but 
others  are  as  definitely  due  to  the  fusion  of  several  epithelioid 
cells.  The  individual  epithelioid  cells  are  also  phagocytic 
At  the  periphery  of  the  nodules,  some  lymphocyte-like  cells  and 
polymorpho-nuclear  leucocytes  can  be  seen  ;  at  the  periphery 
also  there  is  distinct  evidence  of  early  fibrous  tissue  formation. 
With  Gram's  method,  in  the  more  acute  lesions  branching 
filaments  irregularly  staining  can  be  seen  ;  in  other  older  foci 
there  is  more  evident  degeneration,  and  spore-like  bodies  can 
be  demonstrated. 

In  the  other  lesions,  e,g,  in  the  kidney  and  spleen,  the  resem- 
blance to  tuberculosis  is  not  so  marked.  The  larger  nodules 
consist  mainly  of  degenerating  fibrin  and  nuclear  debris;  at 
their  periphery  there  is  fibrous  tissue  overgrowth  and  marked 
giant-cell  formation.     In  some  of  these  lai^er  foci   only  few 
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degenerating  filaments  are  seen,  but  many  spores  can  be 
demonstrated. 

The  lesions  resemble  those  observed  by  MacCallum  in  his 
experiments,  though  he  does  not  describe  the  tubercle-like 
formations  such  as  were  present  in  the  lungs  in  this  case. 

The  Identity  of  the  Streptothrix  in  this  Case. — The  organism 
as  regards  its  morphology,  appearance  in  culture  and  action  on 
guinea-pigs  and  rabbits,  corresponds  very  closely  to  that  de- 
scribed by  Eppinger  and  MacCallum.  Through  the  kindness 
of  Dr  Foulerton,  I  have  had  an  opportunity  of  comparing  the 
organism  in  this  case  with  a  culture  of  Eppinger's  streptothrix, 
probably  a  direct  descendant  of  the  organism  from  his  original 
case  in  1890.  The  two  correspond  pretty  closely,  and  though 
by  it  I  have  not  been  able  to  infect  either  guinea-pigs  or  rabbits, 
and  though  there  are  one  or  two  differences  in  the  appearances 
of  the  cultures  on  some  media,  these  differences  are  largely 
simply  of  degree,  and  may  well  be  explained  by  the  widely 
different  times  they  have  been  growing  apart  from  the  human 
body.  Accordingly,  in  the  meantime  I  am  inclined  to  the  belief 
that  the  organism  in  my  own  case  is  identical  with  that  in 
Eppinger's. 

Source  and  Mode  of  Infection, — The  appearances  strongly 
suggest  that  the  infection  in  this  case  was  through  the  respira- 
tory system,  the  lesions  in  the  right  lung  being  definitely  the 
oldest  in  the  body,  with  a  subsequent  general  infection  of  the 
other  parts  of  the  lungs  ind  the  other  organs.  There  is  no 
good  evidence  as  to  the  source  of  the  organism.  In  the  past, 
the  special  sources  of  such  parasites  have  been  sought  in  similar 
diseases  in  the  lower  animals,  specially  the  ox  (infection  being 
brought  about  through  food,  etc.),  or  through  grain  of  various 
kinds.  It  seems  probable  that  such  organisms  have  a  much 
wider  distribution  in  nature  than  has  been  generally  believed. 
Howard  (7)  has  recently  described  quite  a  number  of  different 
varieties  of  streptotricheae  in  vaccine  lymph,  and  thinks  that 
some  abnormal  vaccinal  rashes  may  be  due  to  atypical  actino- 
mycotic infections. 

As  illustrating  the  longevity  apart  from  the  body  of  some 
forms  of  streptothrix,  it  may  be  mentioned  that  it  was  found 
possible  in  this  present  case  to  obtain  a  copious  pure  growth 
from  a  gelatine  culture  over  1 1  months  old. 

From  a  clinical  standpoint,  the  resemblance  of  the  con- 
dition to  tuberculosis  indicates  the  immense  importance  of 
detailed  bacteriological  examination  of  the  sputum  where 
possible,  especially  in  cases  suggesting  tuberculosis  where  no 
tubercle  bacilli  are  present  Gram's  method  of  staining  will 
probably  be  found  the  most  suitable. 
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There  are  several  points  in  this  case  which  seem  worthy  of 
fuller  investigation.  I  have  not  had  an  opportunity  yet  of 
studying  experimental  lesions  produced  by  direct  infection 
through  the  respiratory  tract,  nor  have  I  studied  the  question  of 
toxine  formation  by  the  organism.  That  considerable  amounts 
of  toxine  are  formed  at  least  in  the  tissues  of  the  lower  animals 
is  apparent,  I  think,  from  the  rapid  death  in  some  of  the  guinea- 
pigs  with  comparatively  few  lesions  confined  to  the  peritoneum. 
I  have  also  still  to  determine  the  thermal  death  points  of  the 
organism  in  the  filamentary  and  sporulating  conditions.  I 
should  like  to  study  more  minutely  the  experimental  lesions 
from  the  point  of  view  of  their  similarity  to  tuberculosis.  These 
various  points  I  hope  to  refer  to  more  minutely  in  a  subsequent 
paper.  In  conclusion,  I  should  like  again  to  acknowledge  my 
indebtedness  to  Sir  Thomas  Fraser  for  the  use  of  the  case ;  to 
Dr  J.  M.  Beattie  for  permission  to  refer  to  the  first  two  guinea- 
pigs  which  he  inoculated  ;  to  Dr  D.  Noel  Paton  for  some 
diagnostic  inoculations ;  and  to  Mr  Richard  Muir  for  the  care 
with  which  he  has  executed  the  coloured  drawings  and  photo- 
micrographs illustrating  the  paper. 

DESCRIPTION  OF  ILLUSTRATIONS. 

Plate  VIII. 

Fig.  I. — Lung  of  patient  showing  appearance  on  the  surface  and  oa 
section. 

Fig.  2. — Brain  of  patient  showing  abscess  in  the  right  optic  thalamus. 

Fig.  3. — Lungs  and  heart  of  rabbit  showing  results  of  intravenous 
inoculation  of  a  pure  culture  of  the  streptothrix.  Duration  of  infection 
three  weeks. 

Fig.  4. — Agar  culture  of  the  streptothrix. 

Fig.  5. — Gelatine  culture  of  the  streptothrix. 

All  drawn  to  natural  size. 

Plate  IX. 

Fig.  I. — Section  of  lung  of  patient. 

{d)  Acute  lesion  ;  small  broncho-pneumonic  nodule. 

(b)  More  chronic  part  (from  the  caseous-looking  area  in  the  right 

lung)  showing  interstitial  overgrowth  of  fibrous  tissue.    Stained 

with  haematin  and  eosin.     xioo  Diams. 

Fig.  2. — Lung  of  patient  showing  the  branching  filaments  ofthe  strepto- 
thrix and  the  fibrin  in  an  alveolus.  Stained  by  Weigert-Gram  method 
and  eosin.     X 1000  Diams. 

Fig.  3. — Heart  of  rabbit  No.  i. — Showing  an  acute  pyaemic  deposit 
Stained  by  Weigert-Gram  method  and  eosin.     X300  Diams. 

Fig.  4. — Lung  of  rabbit  No.  2. — Showing  sub-acute  lesions  and  the 
resemblance  of  the  nodules  to  tubercle  follicles.  Stained  by  haematin 
and  eosin.     X50  Diams. 
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Plate  X. 

Fig.  I. — Preparation  from  a  24  hour's  agar  culture  showing  young  branch- 
ing filaments.    Stained  by  Gram's  method. 

Fig.  2. — Preparation  from  a  gelatine  culture  eleven  months  old.  Stained 
by  Ziehl-Neelsen's  method.  Carbol  fuchsin,  5  mins. ;  25  per  cent, 
sulphuric  acid,  3  mins. ;  alcohol,  3  mins. ;  methylene  blue,  \  min. 
The  short,  stumpy,  bacillary  forms  are  still  left  stained  intensely  red. 
The  spores  faintly  stained  with  the  meth.  blue  can  also  be  seen. 

Fig.  3. — Preparation  from  omentum  of  guinea-pig  No.  4.  Stained  by 
Gram's  method. 

Fig.  4. — Preparation  from  thirty  hours'  agar  culture  from  omentum  of 
guinea-pig  No.  4,  showing  irregularity  in  the  thickness  and  staining 
of  the  filaments,  and  the  club-shaped  degenerated  extremities  of  some. 
Stained  by  Gram's  method. 

Fig.  5. — Preparation  from  the  caseous  nodule  in  the  left  lung  of  rabbit 
Na  2,  showing  the  branching  so-called  **  streptococcal "  form. 
Stained  by  Gram's  method. 

Fig.  6. — Preparation  from  a  caseous  nodule  in  the  kidney  of  rabbit 
No.  2,  showing  a  mass  of  spores.  The  shadows  of  some  much 
degenerated  filaments  can  also  be  seen  near  the  top  of  the  field. 
Stained  by  Gram's  method. 

(All  the  preparations  in  Plate  X.  are  magnified  1000  Diams.) 
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CASE  OF  PANCREATIC  INFANTILISM ; 
RESULTS  OF  TREATMENT 

By  BYROM   BRAMWELl.,   M.D.,  F.R.C.P., 
Physician  to  the  Royal  Infirmary,  etc. 

At  the  February  meeting  of  the  Medico-Chirurgical  Society 
two  years  ago  (1902),  I  showed  a  patient  who  was  suffering 
from  what  I  believed  to  be  a  hitherto  undescribed  disease,, 
which  I  have  termed  pancreatic  infantilism.  At  the  March 
meeting  of  the  Society  in  1904,  I  again  showed  the  same 
patient  A  remarkable  change  in  his  condition  has  resulted 
from  the  administration  of  pancreatic  extract. 
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Condition  before  Treatment  {ijth  December  1901). 

When  first  shown  to  the  Society  in  February  1902,  the 
patient  was  aged  18 A,  but  he  did  not  look  more  than  11  years 
of  age ;  his  bodily  development  had  apparently  been  arrested 
at  the  age  of  1 1  ;  he  was  perfectly  formed,  and  presented 
none  of  the  physical  alterations  suggestive  of  sporadic  cretinism ; 
mentally  he  was  bright  and  intelligent  Before  the  pancreatic 
treatment  was  commenced  on  December  27th,  1901,  his  height 
was  4  ft  4j  ins.,  and  his  weight  4  st  7J  lbs.  For  nine  years 
before  he  came  under  observation  he  had  suffered  from 
chronic  diarrhoea ;  the  average  number  of  stools  before 
treatment  was  five  or  six  in  the  twenty-four  hours.  The 
abdomen  was  swollen  and  tympanitic.  The  urine  was  free 
from  sugar. 

The  pancreatic  secretion  was  shown  to  be  defective  or 
completely  absent  by  three  separate  methods  of  research, 
viz. : — 

(i)  The  stools  contained  a  considerable  quantity  of  un- 
digested fat ;  this  undigested  fat  became  very  much  less  after 
the  administration  of  pancreatic  extract. 

(2)  When  the  patient  was  taking  a  milk  diet  the  amount  of 
phosphoric  acid  in  the  urine  was  greatly  below  the  normal; 
after  the  administration  of  pancreatic  extract  the  amount  of 
phosphoric  acid  was  markedly  increased. 

My  house-physician,  Dr  David  Young,  conducted  this  part 
of  the  enquiry.  He  states  that  when  a  patient  is  having  a  milk 
diet,  caseinogen  is  the  source  of  phosphorus  in  the  urine.  This 
caseinogen  is  broken  up  in  the  stomach  into  paranuclein 
and  a  proteid.  Paranuclein,  which  contains  4  per  cent  of 
phosphorus,  is  insoluble ;  but  when  paranuclein  comes  in 
contact  with  the  pancreatic  juice,  it  is  split  into  paranucleic 
acid  and  an  albumose,  which  is  soluble.  This  is  the  source  of 
the  phosphorus  (phosphoric  acid)  in  the  urine. 

Dr  Young  found  that  the  amount  of  phosphoric  acid  in  the 
urine  in  this  case,  when  the  patient  was  taking  a  milk  diet,  was 
extremely  small ;  but  that  during  the  administration  of  the 
pancreatic  extract  the  amount  of  phosphoric  acid  in  the  urine 
underwent  a  very  marked  and  rapid  increase. 

(3)  By  Professor  Sahli's  test. 

This  test  consists  in  the  administration  of  capsules  (invented 
by  Professor  Sahli  of  Berne)  containing  iodoform  surrounded 
by  a  glutoid  substance,  which  is  insoluble  in  the  gastric  and 
intestinal  secretions,  but  which  is  soluble  in  the  pancreatic 
secretion.  If  the  pancreatic  secretion  is  active,  the  glutoid 
wall  of  the  capsule  is  dissolved  and  the  iodoform  is  set  free: 
iodine,  in  the  form  of  iodides  and  iodates  can   then  be  de- 
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tnonstrated  in  the  saliva  by  testing  with  chloroform  and  nitric 
acid;  the  nitric  acid  sets  free  the  iodine,  which  gives  a  pink 
colour  to  the  chloroform.  The  test  is  a  beautiful  means  of 
demonstrating,  firstly,  the  length  of  time  that  food  {i,e,  the 
•capsule)  remains  in  the  stomach,  and,  secondly,  whether  the 
pancreatic  secretion  is  active  or  not.  If  no  iodine  reaction 
is  obtained  in  the  saliva  after  the  administration  of  the 
-capsule,  it  may  be  concluded,  either  that  the  capsule  has  not 
passed  from  the  stomach,  or  that  the  pancreatic  secretion  is  in 
abeyance. 

In  this  case,  after  the  administration  of  a  test  capsule,  iodine 
-could  not  be  detected  in  the  saliva.  That  the  capsule  had 
passed  from  the  stomach  was,  however,  proved  by  the  fact  that 
it  was  found  undigested  in  the  stools.  This  experiment  was 
repeated  more  than  once,  and  the  activity  of  the  capsules  was 
tested  by  a  control  experiment.  Capsules  were  given  to  two 
patients  who  had  no  stomachic  or  intestinal  disease  ;  in  both 
cases,  iodine  was  detected  in  the  saliva  an  hour  and  a  half  after 
the  capsules  were  swallowed.  When,  however,  a  test  capsule 
was  given  along  with  food,  and  a  dose  (2  drachms)  of  pancreatic 
extract  was  given  two  hours  afterwards,  it  was  found  that  the 
saliva  contained  iodine  an  hour  after  the  pancreatic  extract 
had  been  administered. 

These  three  methods  of  investigation  showed  that  the  pan- 
creatic secretion  was  deficient  or  entirely  absent.  It  seemed 
probable  therefore  that  the  defective  metabolism  in  the  upper 
part  of  the  gastro-intestinal  tract,  the  diarrhoea,  and  the 
arrested  development  (the  inffintilism)  were  due  to  defective 
or  arrested  pancreatic  secretion.  The  results  of  treatment — 
the  administration  of  a  glycerine  extract  of  pancreas — have 
■confirmed  this  view. 

Condition  after  Treatment  (March  1 904). 

The  pancreatic  treatment  was  commenced  on  December 
27th,  1901,  and  has  been  continued  more  or  less  regularly  since 
that  date.  The  result  has  been  remarkable  improvement  both 
as  regards  the  diarrhoea  and  the  bodily  development  and 
growth,  (i)  Before  the  treatment,  there  were  on  an  average 
five  or  six  loose  motions  daily  ;  now  there  are  on  an  average 
two  motions  daily,  one  of  which  is  formed.  (2)  Before  the  treat- 
ment the  patient  states  that  he  had  not  grown  at  all  for  eight 
years;  during  the  two  years  that  have  elapsed  since  the  treatment 
was  commenced,  he  has  grown  5f  inches,  and  has  increased  i  st. 
8  lbs.  in  weight  (3)  The  sexual  development,  which  when  the 
patient  came  under  observation  was  quite  infantile,  is  now 
progressing  in  a  normal  manner ;  there  has  been  a  growth  of 
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pubic  hair,  and  the  penis  and  testicles  have  developed.  (4)  The 
patient  looks  much  older,  and  his  voice,  which  was  high-pitched 
and  childish,  has  become  low-toned  and  rough. 

The  condition  of  the  patient  before  and  after  treatment  is 
shown  in  Plate  XL  Figs,  i  and  2,  which  are  photographed 
exactly  to  scale. 

Remarks. 

I  am  of  opinion  that  this  case  is  a  distinct  type  of  in- 
fantilism due  to  defective  or  abolished  pancreatic  secretion. 
This  opinion  is,  I  think,  proved  by  the  observations  on  the 
pancreatic  secretion  made  before  the  treatment  was  commenced^ 
and  by  the  extraordinary  improvement  which  has  resulted  from 
the  administration  of  a  glycerine  extract  of  pancreas.  I  believe 
the  condition  to  be  a  distinct  clinical  entity — a  new  disease 
which  has  not  hitherto  been  recognised  ;  and  what  is  of  even 
more  importance,  the  results  of  the  treatment  seem  to  show  the 
manner  in  which  the  disease  should  be  treated  and  by  which  it 
can  be  cured.  As  I  have  already  stated,  the  condition  is  quite 
distinct  from  sporadic  cretinism,  with  which  many  of  these  cases 
have  no  doubt  been  confounded.  The  patient  presented  none  of 
the  physical  or  mental  characteristics  of  sporadic  cretinism— 
the  infantile  form  of  myxcedema.  Skiagraphs  were  taken  when 
the  patient  first  came  under  observation  ;  they  showed  that  the 
epiphyseal  lines — which  should  close  between  the  i6th  and  i8th 
years  (Gray) — were  then,  at]  the  age  of  18^^,  unclosed,  con- 
sequently that  the  bones  were  capable  of  further  growth. 

The  following  table  shows  the  results  of  the  treatment  :— 

Table  showing  the  Age,  Height,  Weight,  etc.,  in  the  case  of 
Pancreatic  Infantilism  described  in  the  text,  at  different 
dates  before  and  after  Treatment. 


Date. 

Age. 

Height. 

Increase 

in 
Height. 

Weight. 

Increase 

in 
Weight. 

Sexual 
Development. 

NcofModoM 
perDicB- 

1 

Dec.   27,  1901* 

18A 

4  ft.  4i  ins. 

4  St.  ^\  lbs. 

— 

Infantile 

4.5.0f^* 

Feb.     2,  1902 

i8A 

4  II  4     i» 

\  in. 

S    II        2     II 

7  lbs. 

II 

2  or  3     . 

Oct.    22,  I902t 

19A 

4  II  6     11 

i|   II 

5    >i    2       n 

84  „ 

f  1 

3»  4.  «  St 

May   20,  1903 

20 

4  II  84  11 

4}   II 

5  .1  7     II   |i3i  II 

Commencing 

2  (I  fonned) 

Mar.     2,  1904 

20n 

4  II  9i  II 

58  II 

6    M    li    n       22      „ 

Considerably 
developed 

2  (I  fonned) 

*  Treatment  commenced  at  this  date. 

t  For  the  past  two  months  has  omitted  to  take  the  pancreatic  extract. 


(.  MtJ.  MdSmrt.Jnmai, 


F|&   1.  FlO.  a. 

Plate  XI,— To  illustrate  Dk  Bvkom  Bramwell's  Paper. 
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TWO  CASES  OF  HYDRAMNIOS 

By  ROBERT  JARDINE,  M.D.,  F.R.S.E., 

Professor  of  Midwifery  in  St  Mungo's  College  ;  Physician  to  the  Glasgow 

Maternity  Hospital^  etc. 

Mrs  H.,  vi-para,  aet  29,  was  admitted  to  the  Glasgow  Maternity 
Hospital  on  January  19th  of  this  year.  I  had  seen  her  a  fort- 
night previously  at  her  own  home  for  Dr  Christie.  At  that  time 
the  abdomen  was  much  distended,  and  she  complained  of  con- 
siderable pain,  especially  in  the  right  side.  When  she  was 
admitted  to  hospital  the  abdomen  was  considerably  larger  than 
it  had  been  a  fortnight  previously.  The  distension  was  now  so 
excessive  that  she  was  suffering  a  great  deal  from  it,  and  her 
breathing  was  interfered  with.  She  had  exactly  two  months  to 
go  to  full  time.  She  stated  that  the  abdomen  had  increased 
tremendously  in  size  during  the  last  four  weeks.  She  had  had 
twins  once. 

By  abdominal  palpation  no  fcetal  parts  could  be  detected.  A 
uterine  bruit  could  be  heard,  but  no  foetal  heart.  The  case  was 
clearly  one  of  hydramnios,  but  whether  or  not  of  multiple 
pregnancy  it  was  utterly  impossible  to  say.  I  decided  to  punc- 
ture the  membranes  on  the  following  day.  During  the  night 
uterine  contractions  commenced,  and  next  morning  I  found  the 
OS  was  about  half  dilated  and  the  membranes  still  intact.  I  rup- 
tured the  membranes  and  collected  2\  gallons  of  liquor  amnii. 
When  it  was  all  drained  away  a  face  presented.  I  had  intended 
not  to  deliver  at  once,  but  to  wait  for  the  uterus  to  gain  tone,  so 
as  to  lessen  the  risk  of  post-partum  haemorrhage,  and  I  would 
have  left  the  delivery  to  nature  if  I  could  have  flexed  the  head, 
but  this  was  impossible.  The  patient  was  then  put  under  chloro- 
form, and  I  then  found  the  foetus  was  anencephalic,  which  ex- 
plained why  the  head  could  not  be  flexed.  Delivery  was  easily 
effected  by  means  of  a  crotchet  hooked  into  the  base  of  the 
skull.  There  was  a  large  ventral  hernia  extending  up  inside 
the  cord  for  about  four  inches.  The  uterus  remained  flabby 
for  some  time  after  delivery  of  the  placenta,  but  there  was  no 
post-partum  haemorrhage.  An  intra-uterine  douche  of  supra- 
renal gland  (30  grs.  to  the  pint)  was  given,  and  also  a  hypo- 
dermic injection  of  three  grains  of  ergotin. 

The  patient  made  an  uninterrupted  recovery. 

Case  II.  Mrs  M'G.,  a  multipara,  was  admitted  to  the  Glas- 
gow Maternity  Hospital  from  Irvine  on  July  ist.  I  had  seen 
her  the   day  previous   in  consultation  with  the   Drs  Wilson. 
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The  patient  stated  that  she  was  about  four  months  pr^nant^ 
and  that  the  pregnancy  had  followed  the  usual  course  till 
three  weeks  before,  when  she  had  a  slight  bleeding.  She  was 
positive  that,  until  then,  the  abdominal  distension  was  not 
greater  than  it  should  have  been.  After  the  bleeding  the 
abdomen  rapidly  distended  until,  at  the  time  I  saw  her,  it  was 
much  larger  than  with  a  full-time  pregnancy.  The  fundus  of 
the  uterus  was  as  high  as  it  could  extend,  and  was  markedly 
cordate,  and  much  broader  than  usual.  The  uterus  was  tender 
and  tense,  but  no  foetal  parts  could  be  detected.  There  was  a 
distinct  uterine  bruit,  but  no  foetal  heart  to  be  heard.  No  move- 
ments had  been  felt  by  the  patient.  Dr  Wilson,  jun.,  was  quite 
sure  that  he  had  made  out  a  distinct  crepitant  sensation  to  the 
side  of  the  umbilicus,  and  I  also  felt  what  I  thought  were 
crepitations,  but  after  admission  to  the  hospital  I  could  not 
make  them  out  However,  in  hospital,  while  auscultating  the 
heart,  I  heard  loud  coarse  crepitations  a  little  below  the  cardiac 
area.  The  sounds  seemed  to  originate  either  in  the  upper  part 
of  the  uterus,  or  else  between  the  top  of  the  uterus  and  the 
diaphragm.  There  had  never  been  any  vaginal  discharge 
except  the  small  amount  of  blood  three  weeks  previously. 
The  patient's  pulse  was  very  good,  so  that  there  could  not 
have  been  any  internal  haemorrhage.  On  admission  the  girth 
of  the  abdomen  at  the  point  of  greatest  distension,  midway  be- 
tween the  sternum  and  umbilicus,  was  38  inches. 

There  was  no  doubt  there  was  a  large  amount  of  liquor 
amnii  in  the  uterus,  but  the  case  did  not  seem  to  me  to  be 
one  of  hydramnios  pure  and  simple.  The  early  date  in  the 
pregnancy,  and  the  sudden  increase  in  the  size  of  the  uterus^ 
seemed  to  indicate  that  we  had  to  deal  with  a  case  of  vesicular 
mole.  I  ultimately  came  to  the  conclusion  that  it  was  a  vesicular 
mole  in  a  case  of  twins  with  hydramnios  in  the  other  sac.  When 
I  detected  the  loud  creaking  crepitations  at  the  upper  part  of  the 
left  side  of  the  fundus,  I  at  once  thought  of  the  possibility  of  the 
cysts  having  perforated  the  uterus. 

I  decided  to  empty  the  uterus  ;  but  before  beginning  this,  the 
abdomen  was  prepared  for  a  section,  as  I  made  up  my  mind  that 
if  the  uterine  haemorrhage  was  excessive,  or  if  it  was  a  case  in 
which  the  cysts  had  penetrated  the  uterine  wall,  I  would  remove 
the  uterus  at  once.  About  three  hours  before  the  time  for 
operation,  uterine  contractions  set  in  and  the  membranes 
ruptured.  The  amount  of  liquor  amnii  was  great,  but  it  could 
not  all  be  measured.  Eight  pints  were  collected.  There  was  a 
good  deal  of  bleeding  before  I  reached  the  hospital.  The  os 
would  admit  two  fingers.  I  at  once  inserted  Bossi's  eight- 
pronged  dilator,  and  in  a  few  minutes  dilated  the  cervix  to  about 
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half,  and  extracted  two  foetuses,  and*  removed  a  fairly  large 
single  placenta.  Both  horns  of  the  uterus  contained  a  large 
amount  of  very  thick  decidua,  which  Dr  M*Bryde  and  I  removed 
with  our  fingers.  The  post-partum  bleeding  was  not  excessive. 
A  douche  of  supra-renal  solution  (30  grs.  to  the  pint)  was  given,, 
and  a  hypodermic  of  ergotin  and  strychnine. 

The  patient  did  well,  but  on  the  sixth  day  of  the  puerperium 
her  temperature  suddenly  rose  from  normal  to  104-2*  F.  The 
lochia  were  quite  sweet.  An  intra-uterine  douche  was  given,  and 
in  twelve  hours  the  temperature  fell  to  normal  and  never  rose 
again.  I  am  quite  unable  to  account  for  this  sudden  rise  of 
temperature. 

The  placenta  was  very  soft,  almost  gelatinous,  and  ragged- 
looking,  but  we  could  not  detect  any  cysts  in  it.  Dr  Edwards 
examined  the  placenta  and  decidua  microscopicAly  and  re- 
ported :  "  The  placenta  showed  slight  degeneration  of  the 
syncytium  and  excessive  proliferation  of  the  connective  cells  of 
the  villi.  The  villi  were  irregular  in  size  and  shape,  some 
swollen  and  oedematous.  In  the  decidua  there  was  nothing  very 
definite  of  an  abnormal  nature." 

•  There  was  nothing  very  remarkable  in  the  first  case,  except 
the  large  amount  of  liquor  amnii.  Cases  have  been  reported 
with  considerably  more  than  this.  Foetal  abnormalities  are  of 
course  common  in  such  cases.  In  the  second  case  we  had  to 
deal  with  uniovular  twins.  The  foetuses  were  normal  in  appear- 
ance, and  had  evidently  perished  quite  recently,  as  they  were 
slightly  softened.  Our  diagnosis  was  wrong,  but  I  do  not  think 
we  could  have  come  to  any  other  conclusion  at  the  time.  The 
absence  of  any  discharge  was  certainly  against  the  presence  of 
cystic  disease  of  the  chorion,  but  all  the  other  indications  were 
in  favour  of  the  condition.  This  case  would  come  under  the 
heading  of  acute  hydramnios,  as  the  distension  had  occurred  so 
rapidly.  I  have  never  before  seen  the  condition  so  early  in 
pregnancy.  The  shape  of  the  uterus  was  exactly  like  that  in  a 
case  of  cystic  disease  of  the  chorion  which  I  had  treated  early  in 
the  year.  As  to  the  source  of  the  fluid,  in  the  first  case  the 
abnormal  foetus  probably  had  something  to  do  with  it,  but  in 
the  second  case  the  foetuses  appeared  to  be  quite  normal.  At 
such  an  early  date  excretion  of  urine  by  the  foetuses  can  hardly 
have  been  active.  The  placental  condition  was  certainly 
abnormal,  but  what  r61e  it  played  it  is  impossible  to  say.  Both 
mothers  were  apparently  healthy. 
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AN    UNUSUALLY*  SITUATED    H-«MORRHAGE 
FROM  THE  MENINGEAL  ARTERY 

By  J.  HOGARTH   PRINGLE,  M.B.,  F.R.C.S.Eng., 
Surgeon,  Glasgow  Royal  Infirmary 

M.S.,  aged  30,  was  admitted  to  the  Glasgow  Royal  Infirmary, 
Nov.  4th,  1902,  in  a  state  of  unconsciousness,  bleeding  from  the 
nose  but  not  from  either  ear ;  he  vomited  some  blood  soon  after 
admission. 

It  was  stated  that  he  had  fallen  a  distance  of  30  feet.  There 
was  a  good  deal  of  bruising  of  the  eyelids  but  no  wound  about 
the  head,  and  no  evidence  of  a  fracture  of  the  vault  of  the 
skull. 

He  could  not  be  roused  to  reply  to  any  question,  not  even 
to  tell  his  name.  He  moved  all  his  limbs  when  they  were 
irritated  ;  there  was  no  evidence  of  paralysis  of  the  facial  or 
ocular  muscles  and  his  pupils  were  equal  and  medium. 

His  temperature  at  night  was  99.6*  R,  pulse  84,  and  respira- 
tion 20  per  minute. 

Nov,  ^th.  He  told  his  name  to-day  after  much  shouting  at 
liim,  but  replied  to  no  other  questions  put  to  him.  A  subcon- 
junctival haemorrhage  is  showing  at  the  external  canthus  of 
right  eye  to-day. 

Nov,  6th,  No  further  change,  temperature  is  below  99"  F., 
pulse  80,  respirations  20. 

Nov,  jth.  This  morning  he  asked  for  a  drink  (the  only  speech 
he  has  uttered  beyond  telling  his  name) ;  shortly  afterwards  he 
had  a  fit  which  began  in  the  right  hand  and  very  quickly  became 
general.  He  passed  urine  in  the  fit,  which  lasted  about  three 
minutes.  With  the  onset  of  the  fit  the  left  pupil  dilated,  but 
both  pupils  became  wide  towards  the  end  and  remained  so. 
During  the  next  twelve  hours  he  had  seventeen  fits,  all  began 
in  the  right  hand  and  very  rapidly  became  general.  The 
temperature  never  rose  above  99°  F.  With  each  fit  the  patient 
became  more  comatose,  and  after  the  first  it  was  impossible  to 
rouse  him  :  while  stimulation  of  the  skin  of  the  extremities 
produced  no  response  at  all  in  the  way  of  movements. 

In  the  belief  that  the  patient  had  a  laceration  of  the  brain 
with  either  a  sub-dural  haemorrhage  or  a  spreading  oedema  of 
the  soft  membranes  involving  the  motor  region,  in  the  evening 
I  turned  down  a  large  flap  of  the  scalp  and  bone  from  over  the 
left  Rolandic  area.  There  was  no  sign  of  haemorrhage  between 
the  bone  and  the  dura.  When  the  latter  was  cut  through,  the 
soft  membranes  were  found  to  be  in  a  state  of  extreme  oedema, 
and  a  large  quantity  of  blood-stained  fluid  escaped,  but  no 
laceration  of  the  area  of  the  brain  exposed  was  found. 
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A  blunt  instrument  was  passed  down  towards  the  middle 
fossa,  and  some  fluid  more  deeply  blood-stained  than  the  first 
escaped ;  from  which  I  concluded  that  there  was  some  lacera- 
tion of  the  temporo-sphenoidal  lobe  and  that  the  oedema  of  the 
membranes  had  spread  from  there. 

The  dura  was  loosely  sutured  and  the  scalp  also,  and 
drainage  provided  for.  Half  an  hour  after  the  operation  his  tem- 
perature was  102.6"  F.,  the  pulse  about  70,  and  respiration  18. 

He  died  three  hours  after  the  operation  was  completed. 
Post-mortem  examination  was  limited  to  the  head. 

There  was  no  haemorrhage  about  the  wound.  After  removal 
of  the  dura  from  the  vertex  of  the  brain  it  was  seen  that  the 
cedema  of  the  soft  membranes  had  entirely  gone.  There  was 
some  slight  laceration  of  the  brain  over  the  left  angular  gyrus 
and  the  left  occipital  lobe,  and  a  good  deal  of  the  left  temporo- 
sphenoidal  lobe,  and  there  was  a  small  amount  of  blood  clot  in 
the  middle  fossa  inside  the  dura  ;  but  occupying  th6  left  middle 
fossa  there  was  a  large  bilobed  extra-dural  clot,  with  a  deep 
fissure  between  the  two  lobes  as  seen  from  the  inner  aspect  of 
the  dura  (see  Plate  XH.),  and  which  was  caused  by  the  anterior 
branch  of  the  middle  meningeal  artery;  the  highest  point  of  the 
clot  was  2.5  cm.  below  the  base  of  the  bone  flap  which  had 
been  cut. 

A  fissure  began  in  the  roof  of  the  right  orbit,  crossed  the 
posterior  part  of  the  cribriform  plate  and  terminated  at  the  tip 
of  the  left  orbito-sphenoid. 

Frorn  the  inner  extremity  of  the  left  sphenoidal  fissure  a 
second  fissure  ran  backwards  and  outwards,  nearly  but  not  quite 
parallel  to  the  line  of  the  fissure  in  the  anterior  fossa,  passed  just 
external  to  the  foramen  rotundum  and  ended  in  the  squamous 
part  of  the  temporal  bone  at  the  level  of  the  upper  border  of  the 
petrous. 

The  bleeding  point  from  which  the  haematomata  had  de- 
veloped could  not  be  discovered,  probably  several  small  branches 
had  been  damaged.  The  main  trunk  and  the  anterior  branch 
of  the  meningeal  artery  lay  in  contact  with  the  skull  and  so 
produced  the  deep  sulcus  between  the  two  clots. 

I  have  thought  it  worth  while  to  report  this  case  because  the 
site  occupied  by  the  clot  is,  I  believe,  a  most  unusual  one. 
Kronlein  has  classified  these  meningeal  haemorrhages  as  (i) 
diffuse :  where  they  cover  more  or  less  the  whole  half  of  the 
brain  ;  and  (2)  circumscribed :  the  latter  he  further  sub-divided 
into  fronto-temporal,  temporo-parietal,  and  parieto-occipital. 
But  in  a  later  paper  {Beitrdge  Klin,  Chir,^  vol.  xiii.  p,  466)  he 
described  a  case  of  "  Occipital "  haematoma,  which  is,  so  far 
as  I  know,  the  only  instance  of  such  a  type  of  haemorrhage  which 
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has  been  described ;  the  clot  lay  below  the  level  of  the  lateral 
sinus. 

Such  a  clot  as  occurred  in  the  case  now  described  might 
perhaps  be  called  "  Sphenoidal,"  and  I  have  not  been  able  to 
find  a  note  of  any  other  similarly  localised.  Of  course  it  not 
uncommonly  happens  in  many  cases  of  diffuse  meningeal 
hasmatomata  or  large  temporo-parietal  clots  that  the  clot  reaches 
right  down  to  the  base  of  the  middle  fossa  and  possibly  begins 
there,  owing  to  a  fissure  crossing  and  injuring  the  trunk  of  the 
artery,  but  by  the  time  an  operation  comes  to  be  carried  out  or 
a  post-mortem  examination  to  be  made  the  clot  has  extended 
and  come  to  occupy  a  much  more  extensive  area.  In  this  case 
the  fissure  did  cross  the  trunk  of  the  artery,  though  the  latter 
was  not  injured. 

There  can  be  little  doubt,  I  think,  that  the  actual  haenjor- 
rhage  took  place  during  the  convulsive  seizures.  The  possibility 
of  a  meningeal  haemorrhage  was  kept  in  view  from  the  be- 
ginning, but  it  was  thought  that  the  recurring  fits  and  the 
paralysis  of  all  the  limbs  pointed  rather  to  a  sub-dural  effusion — 
as  in  fact  was  found  at  the  operation ;  but  it  was  unfortunate 
that  the  clot  was  missed ;  had  it  been  of  thd  ordinary  type^ 
temporo-parietal  or  fronto-temporal,  the  opening  into  the  skull 
was  so  free  that  it  must  have  been  discovered. 
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Edinburgh  Medico-Chirurgical  Society 

The  seventh  meeting  of  the  session  was  held  on  the  2nd  March 
— Professor  John  Chiene,  C.B.,  President,  in  the  chair. 

Mr  Stiles  exhibited :  (i)  A  patient  after  operation  for 
epilepsy  following  suppurative  leptomeningitis,  the  result  of 
middle  ear  disease.  (2)  An  infant  after  ligature  of  both  com- 
mon carotid  arteries  for  chronic  hydrocephalus.  (3)  Two 
patients  after  thoracoplasty  for  empyema.    . 

Dr  W.  T.  Ritchie  showed  a  man  aged  41,  with  pressure 
symptoms,  of  fifteen  months*  duration,  indicating  the  presence 
of  an  aneurism  of  the  transverse  portion  of  the  aortic  arch. 

Mr  Caird  showed  a  patient  after  jejunostomy  for  carcinoma 
of  the  stomach. 

Dr  Chalmers  Watson  exhibited  a  woman  suffering  from 
exophthalmic  goitre  of  ten  years'  duration ;  and  also  her  son, 
aged  ID  years,  presenting  symptoms  due  to  alterations  in  the 
thyroid  and  parathyroid  secretion. 
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Dr  Byrom  Bramwell  showed  .a  patient,  the  subject  of 
pancreatic  infantilism,  who  had  greatly  improved  under  the 
influence  of  pancreatic  extract  (see  p.  321). 

Dr  John  Thomson  exhibited  two  cases  of  infantilism  (boys 
aged  18  and  24  years  respectively),  attended  with  severe 
dyspepsia  and  diarrhcea  of  many  years'  duration,  and  probably 
connected  with  some  morbid  condition  of  the  pancreas. 

The  following  specimens  were  shown.  By  Mr  Stiles:  (i) 
hernial  sac  of  child  containing  vermiform  appendix  firmly 
adherent  to  testicle;  (2)  portion  of  small  intestine  resected 
from  a  patient  suffering  from  acute  obstruction  ;  (3)  congenital 
displacement  of  kidneys  associated  with  extroversion  of  the 
bladder  and  sacral  teratoma;  (4)  gangrenous  Meckel's  diver- 
ticulum ;  (s)  two  specimens  of  renal  sarcoma  from  children 
under  two  years  of  age.  By  Mr  Miles:  (i)  portions  of  small 
intestine  resected  for  (a)  strangulated  inguinal  hernia,  {b) 
strangulated  femoral  hernia,  (r)  strangulated  epigastric  hernia ; 

(2)  portions  of  small  intestine  resected  for  traumatic  rupture  \ 

(3)  three  prostate  glands  removed  by  perineal  prostatectomy; 

(4)  portion  of  rectal  mucous  membrane  excised  for  prolapse  of 
rectum.  By  Dr  Gibson,  skiagrams  from  a  case  of  infantilism. 
By  Mr  Cotterill,  specimens  from  recent  operations  for  appendi- 
citis. Mr  Alexis  Thomson,  the  stomach  from  a  man  aet.  47, 
showing  enormous  dilatation,  the  result  of  pyloric  stenosis 
from  ulcer. 

Dr  Alexander  Bruce  (at  the  request  of  the  Council)  gave  a 
demonstration  of  the  mode  of  production  and  therapeutic 
applications  of  electrical  currents  of  high  frequency.  Having 
explained  the  nature  of  the  currents,  he  demonstrated  the 
various  modes  of  their  production — by  the  static  machine,  the 
induction  coil,  and  the  step  up  transformer — and  the  methods 
of  applying  the  currents  for  therapeutic  purposes,  by  means  of 
condensation,  with  the  use  of  the  special  couch,  auto-conduction, 
and  direct  local  application.  In  closing,  the  conditions  for 
which  the  currents  may  be  applied  were  indicated.  They  are 
of  most  service  in  affording  relief  of  pain  associated  with 
neuralgia,  neuritis,  tabes  dorsalis,  rheumatoid  arthritis,  acute 
muscular  rheumatism  and  neurasthenia.  The  currents  are  also 
of  service  in  the  treatment  of  neurasthenia,  apart  from  pain, 
and  they  may  possibly  be  useful  in  cases  of  muscular  dystrophy. 

In  the  discussion  which  followed  Dr  Bruce's  demonstration, 
the  President,  Dr  Byrom  Bramwell,  Dr  F.  Gardiner,  Dr  A.  D. 
Webster  and  Dr  Affleck  took  part. 

Mr  David  Wallace,  C.M.G.,  read  a  paper  "On  chronic  in- 
testinal obstruction  caused  by  malignant  annular  stricture  of 
the  large  intestine,"  which  appears  in  this  Journal. 
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Mr  Caird  said  that  annular  stricture  was  often  the  cause 
of  acute  intestinal  obstruction.  In  those  cases  in  which  the 
situation  of  the  tumour  cannot  be  accurately  determined,  it  is 
of  advantage  to  make  one's  incision  in  the  middle  line. 

The  paper  was  also  discussed  by  Mr  Stiles,  Dr  Affleck,  Dr 
Church,  and  Mr  Alexis  Thomson. 


Royal  Medical  Society  of  Edinburgh 

Friday^  Feb,  igth,  1904. — Dr  D.  C.  L.  Fitzwilliams  in  the  chair. 

(i)  Dr  H.  N.  Fletcher  showed  a  male  patient  suffering  from 
progressive  muscular  atrophy.  Several  points  in  the  case 
suggested  the  onset  of  a  tabetic  complication. 

(2)  Dr  H.  J.  Dunbar  read  notes  on  four  consecutive  cases 
of  Intussusception  in  Infants  recently  successfully  treated  by 
operation  at  the  Sick  Children's  Hospital.  The  successful  issue 
in  each  case  was  largely  ascribed  to  the  early  diagnosis  of  the 
condition  on  the  part  of  the  practitioners  who  had  sent  the  cases 
to  hospital. 

(3)  A  dissertation  on  "  Anaesthesia  in  Difficult  Cases,"  by 
Dr  S.  Gilford,  was  read  in  his  absence  by  Dr  H.  D.  Shepherd. 
Dr  Gilford  quoted  statistics  conclusively  proving  that  the  largest 
proportion  of  deaths  under  general  anaesthesia  occurs  in  patients 
in  the  prime  of  life ;  and  that  a  very  large  number  of  deaths 
have  occurred  in  minor  operations  where  local  anaesthesia  could 
have  been  employed. 

Friday^  Feb,  26th, — Dr  T.  B.  Hamilton  in  the  chair. 

(i)  Dr  Stuart  Macdonald  gave  an  address,  illustrated  by 
lantern  slides  and  micro-photographs,  on  the  "  Streptothrix 
Group  of  Organisms."  The  disease  in  man  bears  so  great 
clinical  and  even  pathological  resemblance  to  tuberculosis  that 
in  all  probability  many  cases  are  not  correctly  diagnosed. 
Dr  Macdonald  referred  to  a  case  which  had  come  under  his 
notice  lately  where  the  diagnosis  had  been  made  post-mortem. 

Dr  Macdonald  received  the  cordial  thanks  of  the  Society 
for  his  address. 

(2)  Dr  A.  C.  Geddes  read  notes  of  a  case  of  Scirrhus  of  the 
Mamma.  After  excision  there  was  a  development  of  scirrhus 
erythematosus  in  the  wound.  This  spread  widely  over  the 
thorax  and  was  largely  removed  by  the  use  of  X-rays.  In  one 
spot,  however,  the  disease  had  reached  the  other  breast,  and 
there  an  encephaloid  cancer  developed  with  g^eat  rapidity. 

(3)  Dr  H.  N.  Fletcher  showed  specimens  from  a  case  of 
mediastinal  sarcoma.    The  patient,  a  man  aged  forty-four,  died 
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suddenly  after  an  illness  of  three  months'  duration,  in  which  his 
chief  complaint  had  been  swelling  and  cedema  of  the  face. 


Friday^  March  4/A. — Dr  T.  B.  Hamilton  in  the  chair. 

(i)  Dr  E.  F.  Cyriax  read  a  dissertation  on  "  Kellgren's 
Manual  Treatment  in  Acute  Croupous  Pneumonia." 

Dr  Cyriax  gave  a  practical  demonstration  of  the  manipula- 
tions employed  in  this  treatment,  many  of  them  very  delicate 
and  requiring  long  practice  before  they  can  be  safely  employed. 
In  a  case  which  he  himself  had  recently  treated  by  this  method 
in  the  Royal  Infirmary,  the  patient  had*  made  an  excellent 
recovery. 

(2)  Dr  R.  C.  Low  read  notes  of  a  case  of  Status  Thymicus. 
The  patient,  a  boy  of  seven  months,  died  after  an  acute  illness 
of  less  than  twenty-four  hours'  duration.  There  was  marked 
cyanosis  before  death,  and  a  considerable  mononuclear  leucocy- 
tosis  was  seen  in  the  blood.  Post-mortem  the  thymus,  which 
Dr  Low  exhibited,  was  found  to  be  much  enlarged,  but  not 
directly  obstructing  the  air-passages  or  blood-vessels.  The 
spleen  and  mesenteric  glands  were  also  enlarged. 

(3)  Dr  H.  D.  Shepherd  showed  the  duodenum  of  a  dissecting- 
room  subject  from  the  posterior  aspect  of  which  there  were  two- 
diverticula. 

Friday^  March  Ii/A. — Dr  H.  D.  Shepherd  in  the  chair. 

Mr  H.  S.  Reid  read  notes  of  a  case  of  Sarcoma  of  the  Lung 
occurring  in  a  man  aged  twenty.  A  leg  had  been  amputated 
for  malignant  disease  eighteen  months  previously.  The  case 
terminated  fatally  after  a  rapid  course,  in  which  pain  was  a 
prominent  symptom. 


Glasg^ow  Patholog^ical  and  Clinical  Society 

The  sixth  ordinary  meeting  was  held  on  14th  March — the 
President,  Mr  Maylard,  in  the  chair.  There  was  a  fair  atten- 
dance. 

I.  Dr  Crawford  Renton  showed  {a)  a  girl  aged  14,  who  had 
suffered  for  three  and  a  half  years  from  discharge  from  the  ear, 
and  for  three  years  from  right  facial  paralysis.  He  opened  the 
mastoid  and  evacuated  a  moderate  amount  of  pus,  and  then^ 
performed  the  operation,  advocated  by  Macewen  and  Ballance, 
of  throwing  the  tympanic  and  mastoid  cavities  into  one.  The 
external  wound  was  grafted  over,  the  growth  being  kept  steady 
by  gold-foil.  The  result  is  excellent,  and  three  weeks  after 
operation,  it  is  found  that  the  paralysis  is  practically  entirely 
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gone.  Dr  Renton  showed  (b)  a  woman  of  35  on  whom  he  had 
performed  a  Kraske's  operation  for  malignant  disease  of  the 
rectum.  The  growth  was  quite  above  the  anus,  and  limited 
superiorly  as  well,  so  was  admirably  suited  for  removal.  The 
removal  of  the  lowest  inch  of  the  sacrum  and  the  coccyx  gave 
enough  room,  and  a  good  result  was  obtained,  the  sphincter 
being  undisturbed.  Mr  Henry  Clark  and  the  President  dis- 
cussed the  cases,  and  Dr  Renton  replied. 

2.  Dr  A.  N.  M*Gregor  showed  {a)  a  patient  (a  girl)  of  about 
10  years,  in  whom  he  had  treated  a  large  venous  nsvus  of  the 
thigh  by  ligature  in  August  last.  The  case  had  then  been 
exhibited  to  the  Society,  and  now  he  had  done  a  second  operation, 
and  the  swelling  was  quite  flat  and  firm  ;  (V)  he  also  showed  a 
young  man  (also  shown  before),  exhibiting  great  varicosity  of 
the  superficial  epigastric  veins,  following  post-typhoidal  throm- 
bosis. Acting  on  the  opinion  expressed  by  the  Society  before, 
he  treated  one  side  with  a  truss  as  for  left  inguinal  hernia,  and 
finding  no  oedema  supervened,  he  ligatured  several  veins  from 
the  left  internal  saphenous.  The  abdominal  veins  had  since 
then  diminished  to  half  their  old  size.  He  asked  if  he  should 
ligature  the  other  side,  but  Mr  Clark  advised  him  to  wait  a 
-while. 

3.  The  President  described  a  case,  and  showed  diagrams  of 
,a  man  of  42,  who  had  been  accidentally  shot  in  the  abdomen  at 

short  range. by  a  small  Martini-Henry  bullet.  He  was  admitted 
to  the  Victoria  Infirmary  eleven  hours  later,  suffering  general 
pain  and  some  collapse.  The  wound  was  a  little  above  and  to 
the  left  of  the  umbilicus.  The  abdomen  was  opened  and  a 
good  deal  of  blood-clot  removed.  Although  the  bullet  had 
penetrated  the  abdomen  from  front  to  back,  the  bowels  were 
quite  uninjured,  though  the  mesentery  was  wounded  in  three 
places.  The  patient  made  a  good  recovery.  The  President 
and  Mr  Henry  Clark  spoke  on  the  ease  with  which  the  intes- 
tines sometimes  escape  injury. 

4.  Dr  T.  K.  Monro  and  Dr  A.  N.  McGregor  reported  on  the 
sequel  of  a  case  characterised  by  pain,  swelling  and  haemorrhage 
in  various  situations.  The  patient  was  a  young  man  of  27,  who 
had  been  ill  since  1897.  He  was  shown  at  this  Society  just  a 
year  ago.  The  pain  and  bleeding  had  occurred  at  many  joints 
and  also  in  the  chest,  pharynx,  under  the  tongue  and  elsewhere. 
Most  physicians  who  had  seen  him  regarded  him  as  tubercular, 
but  no  tubercle  bacilli  were  found  in  the  sputum.  He  was  last 
admitted  to  hospital  on  27th  December  last  with  pain  in  the 
left  side.  On  ist  January  he  had  pain  in  the  right  chest 
followed  by  severe  pain  in  the  neck,  and  he  died  on  3rd  January. 
The  necropsy  showed  that  the  heart  was  healthy,  the  right  lung 
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the  seat  of  miliary  tuberculosis,  while  the  left  was  tubercular 
above  and  cedematous  below.  The  spleen  was  large,  and  there 
was  tubercular  involvement  of  the  intestinal  walls.  On  the 
whole  there  was  sufficient  tuberculosis  to  cause  death,  but  the 
bleedings  and  swellings  were  probably  neurotic,  akin  perhaps 
to  angio-neurosis. 

5.  Report  of  the  Pathological  Committee  on  two  specimens 
shown  at  the  January  meeting  of  the  Society,  {a)  The  rapidly 
growing  sarcoma  of  the  humerus  shown  by  Mr  Rutherford 
was  found  to  be  central  in  origin,  and  springing  from  the 
diaphysis  ;  {p)  the  ocular  tumour  removed  by  Mr  Clark  had  the 
structure  of  an  alveolar  sarcoma  ;  it  was  certainly  not  a  cancer. 


Glasgow  Medico-Chirurgical  Society 

The  ninth  ordinary  meeting  of  the  Society  was  held  on  19th 
February — the  President,  Dr  Newman,  in  the  chair.  There  was 
a  good  attendance. 

Dr  Lindsay  Steven  showed  a  man  suffering  from  general  loss 
of  memory,  coming  on  suddenly  eight  weeks  previously,  and 
possibly  of  epileptic  origin.  The  patient  was  a  man  of  24, 
who  became  unconscious  in  the  street  on  27th  December,  and 
was  brought  to  the  Royal  Infirmary  by  the  police.  On 
admission,  the  muscles  of  the  right  angle  of  the  mouth  were 
seen  to  twitch  somewhat,  and  the  body  got  into  states  of 
alternate  contraction  and  relaxation.  He  soon  regained  his 
senses,  when  it  was  found  he  had  lost  all  memory  of  events 
previous  to  that  day.  He  could  give  no  name  or  address  ;  the 
latter,  however,  was  found  in  his  pocket,  and  his  landlady  on 
being  sent  for  identified  him  and  gave  particulars  about  him. 
He  can  now  tell  much  about  himself,  but  only  what  has  been 
told  him  subsequent  to  the  attack.  His  organic  health  is  good. 
The  pupils  were  dilated,  and  the  fundi  normal ;  some  twitching 
of  the  mouth  still  occurs.  He  can  read,  and  writes  his  name. 
Naturally  a  suspicion  of  malingering  was  entertained,  but  the 
most  careful  watching  and  questioning  have  elicited  practically 
nothing  in  support  of  this.  There  is  a  history  of  peculiar 
** turns"  before  admission  (obtained  from  his  landlady),  with 
dulness  in  the  mornings,  suggestive  of  nocturnal  epilepsy,  and 
at  the  time  of  attack  he  complained  to  a  casual  acquaintance  of 
severe  headache.  During  the  last  four  or  five  weeks  in  hospital 
he  has  had  a  very  severe  headache  each  week.  It  is  possible, 
indeed  probable,  that  the  condition  is  post-epileptic.  The  case 
evoked  much  interest,  and  was  discussed  by  Drs  Alex. 
Robertson,   Oswald,   Fergus,  and    Ness,  the  latter    of  whom 
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suggested  that  hypnotism  should  be  tried,  and  Dr  Steven 
replie<J. 

The  President  read  a  paper  on  three  cases  of  reno-renal 
reflex  pain,  where  the  symptoms  pointed  to  the  sound  organ  as 
being  the  affected  one.  Spontaneous  renal  pain  was  common 
in  urinary  aflections,  and  generally  worse  on  the  affected  side, 
though  the  other  kidney  might  suffer  sympathetically.  Morris 
admitted  the  existence  of  this  reflected  pain,  but  only  when 
there  was  pain  on  the  opposite  side ;  Dr  Newman,  however,  was 
satisfied  as  to  the  existence  of  this  genuine  reno-renal  reflex 
condition,  and  in  support  of  this  contention  cited  the  following 
three  cases  of  his  own  : — 

(a)  In  the  case  of  a  woman,  aged  25,  there  had  been  pain 
in  the  left  lumbar  region  for  five  years  ;  there  was  no  tenderness 
to  touch  on  either  side.  The  cystoscope  showed  blood  trickling 
from  the  right  ureter,  and,  after  several  attempts,  an  X-ray 
photograph  was  obtained,  showing  a  skiagram  of  the  calculus. 
The  right  kidney  was  explored  and  a  stone  the  size  of  a  marble 
removed,  with  subsequent  recovery. 

{b)  In  the  second  instance,  a  man  of  33  had  pain  on  the 
right  side  for  1 1  months.  The  urine  at  first  was  normal,  but 
later  contained  a  little  albumen  and  blood.  His  doctor  sus- 
pected a  calculus,  and  a  London  surgeon  advised  operation  on 
the  right  kidney,  which  was  refused.  Later  on  pyuria  set  in, 
and  the  pus  was  seen  to  issue  from  the  left  ureter,  and  a 
skiagram  was  got  of  the  calculus  on  that  side.  Operation 
resulted  in  the  removal  of  two  stones  from  the  left  kidney. 

{c)  In  the  last  case,  a  man  of  25  had  symptoms  for  two  and 
a  half  years,  the  pain  being  at  first  bilateral,  and  later  confined 
to  the  left  lumbar  region.  The  urine  contained  pus  and  blood. 
Operation  showed  an  enlarged  and  cystic  right  kidney  with 
pus,  but  no  stone. 

In  conclusion,  Dr  Newman  referred  to  the  great  benefit 
derived  from  cystoscopy  and  X-ray  photographs. 

The  cases  were  discussed  by  Drs  Dewar  and  Robertson. 


The  tenth  ordinary  meeting  was  held  on  March  4th,  the  Pre- 
sident, Dr  Newman,  in  the  chair.  There  was  a  moderate 
attendance.  The  evening  was  devoted  to  a  discussion  on 
Infantile  Mortality,  and  was  opened  by  Dr  A.  K.  Chalmers, 
Medical  Officer  of  the  City.  A  large  part  of  his  communication 
was  statistical,  but  what  he  brought  out  as  a  special  fact  was 
this,  that  while  one  had  various  fluctuations  in  the  ravages  of 
such  diseases  as  summer  diarrhoea,  other  intestinal  complaints, 
and  pulmonary  affections,  the  death-rate  yet  remained  fairly 
steady,  and  always  high  among  infants,  and  this  he  ascribed  ta 
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immaturity  of  the  child  at  birth.  It  was  this  immaturity,  with 
accompanying  feebleness  of  vitality,  that  led  to  so  great  a 
mortality  in  the  first  year  of  life. 

Dr  Jardine  then  spoke,  basing  his  remarks  on  the  statistics 
of  the  Maternity  Hospital  for  the  past  thirty  years.  As  regards 
still-births,  in  the  year  1901,  out  of  2056  outdoor  cases,  151 
still-births  occurred.  The  race  did  not  appear  to  be  degenerating 
so  far  as  the  weight  of  the  child  at  birth  showed,  for  whereas,  in 
1866,  taking  loo  consecutive  children,  the  average  weight  was 
7  lb.  3 J  oz.  at  birth,  in  1904,  under  the  same  circumstances,  it 
was  7  lb.  9j  oz.  There  had  been  a  great  increase  in  the  cases  of 
contracted  pelves  of  recent  years,  indicating  a  large  number  of 
rachitic  children  25  or  30  years  ago  ;  but  he  thought  that  now 
there  was  less  of  rickets  in  the  children,  and  that  a  quarter  of  a 
century  hence  there  would  be  fewer  difficult  labours  and  a 
lessened  mortality  among  children. 

Dr  Barclay  Ness  spoke  on  the  prevalence  of  intestinal  and 
pulmonary  affections,  and  their  ravages  among  the  young 
children  of  the  poorer  classes,  as  evidenced  by  the  cases  attend- 
ing as  out-patients  at  the  Sick  Children's  Hospital,  and  said  it 
was  a  wonder  the  mortality  was  not  higher,  so  bad  was  the 
feeding  and  care  of  infants. 

Professor  Glaister,  the  President  and  others  also  spoke. 


Glasgow  Obstetrical  and  Gynaecological  Society 

The  fifth  ordinary  meeting  of  the  Society  was  held  on  Feb. 
24th — the  President,  Dr  Nigel  Stark,  in  the  chair.  There  was 
a  good  attendance. 

1.  Dr  J.  K.  Kelly  showed  as  fresh  specimens :  {a)  a  uterus 
with  multiple  fibroids  removed  by  hysterectomy ;  and  {b)  a  fine 
specimen  of  hydro-salpinx,  diagnosed  as  a  pyo-salpinx. 

2.  Mr  R.  H.  Parry  opened  a  discussion  on  the  difficulties  of 
diagnosis  of  abdominal  conditions  simulating  pelvic  disease. 
This  simulation  was  not  infrequent,  owing  in  part  to  the 
nervous  connections,  and  in  part  to  gravitation.  For  simplicity's 
sake,  Mr  Parry  said  he  would  divide  the  conditions  to  be  treated 
of  into  acute  and  chronic.  Under  the  former  heading,  the  most 
important  were  acute  appendicitis  and  haemorrhage  from  a 
perforation  of  the  stomach  and  bowels.  Inflammation  of  the 
appendix,  especially  when  it  lay  near  the  pelvic  brim,  was  very 
like  an  acute  salpingitis,  for  there  might  be  bladder  irritation^ 
pelvic  exudation,  and  even  an  abscess  in  the  pouch  of  Douglas^ 
without  any  pain  or  pressure  over  M*Burney*s  point.    Yet  exact 
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diagnosis  is  important,  as  early  operation  on  an  appendix  is 
much  more  necessary  than  on  a  tube. 

Turning  now  to  perforated  gastric  ulcer,  there  might  be 
neither  local  pain  nor  general  tenderness.  In  many  cases  it 
closely  resembled  a  ruptured  ectopic  gestation  ;  he  had  himself 
opened  the  abdomen  over  the  stomach,  on  the  diagnosis  of  a 
physician,  only  to  find  that  the  source  of  trouble  was  the  tube. 
One  must  remember  that  there  is  greater  risk  in  a  haemorrhage 
from  the  tube  than  in  one  into  the  stomach.  Perforation  of  the 
bowel  may  also  closely  resemble  an  acute  pelvic  lesion;  in 
many  cases  no  accurate  diagnosis  can  be  made  till  the  stomach 
is  opened. 

Turning  now  to  more  chronic  conditions,  Mr  Parry  said  he 
would  refer  first  to  movable  kidney.  This  was  often  associated 
with  uterine  disorder,  and  the  uneasiness  might  be  referred  to 
either  right  or  left  iliac  region.  He  had  been  somewhat  dis- 
appointed in  the  results  of  nephrorrhaphy.  The  pain  he  thought 
due  to  a  colitis,  and  this  might  be  treated,  as  he  had  done  lately, 
by  lavage  conducted  through  an  opening  made  in  the  caecum 
at  the  appendix,  and  stitched  to  the  skin  wound.  Chronic 
appendicitis,  again,  may  simulate  chronic  pelvic  disease,  and, 
indeed,  tube,  ovary  and  appendix  may  all  be  matted  together. 
Retro-peritoneal  lipomata  arising  near  the  kidney  may  drag 
when  large,  and  so  resemble  an  ovarian  tumour.  Omental 
lipomata  and  hydronephrotic  kidneys  might  both  closely  re- 
semble an  ovarian  cyst,  and  the  same  applied  to  cysts  of  the 
pancreas. 

Lastly,  Mr  Parry  drew  attention  to  certain  obscure  cases  of 
cancer  of  the  rectum  where  there  were  no  urgent  signs,  but 
simply  a  general  thickening  under  the  mucosa  ;  the  patient  then 
complained  merely  of  vague  pelvic  discomfort. 

A  discussion  followed,  in  which  Drs  Kelly,  Sloan,  Hamilton, 
Balfour  Marshall,  and  the  President  took  part,  and  Mr  Parry 
replied. 


Glasgow  Southern  Medical  Society. 

There  was  a  very  large  muster  of  members  of  the  Society  and 
their  friends  on  February  i8,  when  Sir  Halliday  Croom 
delivered  an  address,  as  Honorary  President,  on  "  Some  moot 
points  in  cancer."  Dr  Thomas  Richmond,  President,  occupied 
the  chair,  and  briefly  introduced  the  speaker. 

Sir  Halliday  said  at  the  outset  that  he  regarded  the  honour 
they  had  done  him  as  an  honour  paid  to  a  sister  school,  and 
he  thanked  the  Society  sincerely  for  the  privilege  he  was  afforded 
of  addressing  them.     He  had  selected  the  subject  of  Cancer, 
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partly  because  it  was  of  g^reat  interest,  and  partly  because,  since 
early  and  complete  excision  of  the  diseased  part  was  the  only 
cure,  it  was  most  important  that  early  diagnosis  should  be  made. 
This  lay  very  often,  not  in  the  hands  of  the  specialist,  but  in  those 
of  general  practitioners,  of  which  this  Society  was  largely  made 
up.  Surely  the  matter  was  serious  enough  when  one  out  of 
every  eight  women  who  died  after  forty-five  years  of  age 
succumbed  to  malignant  disease,  generally  either  of  the  breast 
or  uterus.  The  various  theories  of  etiology  were  briefly  discussed, 
and  Sir  Halliday  inclined  to  doubt  the  micro-organismal  or 
parasitic  views,  and  to  adhere  to  the  propositions  as  originally 
set  out  by  Cohnheim.  No  doubt  various  causes  were  often 
operative,  such  as  physiological  activity,  damage,  inflammatory 
changes  and  so  on.  Another  moot  point  besides  etiology  was 
hereditary  transmissibility.  Quoting  from  Cullen's  recdnt  work, 
Sir  Halliday  said  that  it  had  been  shown  that  in  82  per  cent 
of  the  cases  no  hereditary  influence  existed.  Private  cases 
always  appeared  before  the  specialist  earlier  than  hospital  ones, 
patients  in  the  latter  category  being  very  apt  to  disregard  such 
a  matter  as  slight  and  irregular  bleeding.  This  bleeding  is  of 
great,  almost  paramount  importance  in  diagnosis,  and  when  any 
history  of  it  is  obtained  the  practitioner  should  be  on  the  alert  at 
once.  In  every  suspicious  case,  or  even  doubtful  one,  brought  to 
him,  a  careful  curetting  was  done,  followed  by  histological 
examination.  He  laid  great  stress  on  the  latter,  but  thought 
the  pathologist  should  in  all  cases  have  the  clinical  data  of  the 
case  furnished  to  him.  Two  conditions  gave  rise  to  doubt 
sometimes,  viz. :  decidual  tissues  and  glandular  endometritis; 
and  in  treatment  two  difficulties  face  the  operator,  viz. :  early 
diagnosis  and  complete  removal  of  the  glands  affected.  No 
results  are  trustworthy  unless  corroborated  by  the  microscope, 
and  for  a  "cure"  the  patient  must  be  well  and  with  no 
recurrence  at  the  end  of  five  years.  The  great  majority  of 
hysterectomies  are  successful  at  the  time,  but  many  show 
recurrence  in  a  year  or  eighteen  months  ;  while  not  a  few  cases, 
not  operated  otiy  will  live  five  years  and  die  of  something  else. 
Let  early,  undoubted  and  suitable  cases  have  the  benefit  of 
operation  if  one  is  certain  it  is  justifiable;  failing  it,  much 
comfort  can  be  attained  through  cleanliness  and  an  opium- 
euthanasia. 

On  the  motion  of  Professor  M'Call  Anderson,  seconded  by 
Professor  Murdoch  Cameron,  a  very  hearty  vote  of  thanks  was 
accorded  Sir  Halliday  for  his  excellent  address. 


The    tenth    ordinary    meeting    was     held     in     the    Victoria 
Infirmary  on  March  3rd — the  President,  Dr  Richmond,  in  the 
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chain  There  was  a  large  attendance  to  hear  Mr  Maylard's 
paper  on  Abdominal  Surgery,  and  to  see  his  demonstration  of 
cases.  Mr  Maylard  stated  at  the  outset  that  abdominal  surgery 
was  a  product  of  the  last  fifteen  years.  The  Victoria  Infirmary 
was  opened  in  1889,  and  in  1890  and  1891  together  only  three 
cases  (all  males)  of  abdominal  operation  occurred.  In  1905 
they  had  no  fewer  than  34  cases  of  males  and  63  of  females. 
He  then  treated  of  the  various  regions  of  the  alimentary  canal, 
and  of  special  operations  in  each  portion,  laying  stress  on  the 
importance  of  excising  chronic  ulcers,  of  treating  surgically  the 
dyspepsia  in  young  patients  due  to  congenital  stenosis,  of 
lavage  of  the  colon  in  mucous  colitis,  and  of  transplantation  of 
the  ileum  into  the  sigmoid  flexure  in  malignant  obstruction  in 
the  large  bowel.  As  regards  appendicitis,  he  was  not  in  favour  of 
operating  within  the  first  forty-eight  hours  of  acute  onset,  but  if 
by  the  fourth  day  the  symptoms  had  not  abated,  he  would 
operate  then.  When  the  acute  attack  had  psissed,  the  appendix  j 
should  be  removed  ten  to  fourteen  days  later.  Touching  on  \ 
gall-stones  ,  Mr  Maylard  said  that  where  no  stones  were  passed,  j 
no  patient  should  be  allowed  to  have  more  than  two  attacks  of 
biliary  colic  without  an  operation  being  done. 

After  the  introductory  remarks,  Mr  Maylard  showed  about 
eighteen  cases,  operated  on  during  the  past  two  years  chiefly, 
and  comprising  pyloric  obstruction  from  benign  hypertrophy, 
obstruction  from  cicatrisation  of  ulcer,  and  from  congenital 
narrowing;  excision  of  chronic  ulcer,  gastro-duodenostomy 
for  simple  dilatation  ;  case  of  double  ectopic  pregnancy,  and  so 
on.  At  the  conclusion,  Mr  Maylard  was  awarded  a  very 
hearty  vote  of  thanks  for  his  paper. 


Aberdeen  Medico-Chirurgical  Society 

A  MEETING  was  held  on  Thursday,  3rd  March — Dr  J.  Theodore 
Cash,  President,  in  the  chair. 

Discussion  on  Gastric  Ulcer, 

Dr  George  Williamson  opened  the  discussion  from  the 
medical  point  of  view. 

For  clinical  purposes,  gastric  ulcer  must  be  considered  under 
the  heads  of  Acute  and  Chronic.  The  cuMte  variety  is  generally 
a  readily  curable  condition,  but  it  requires  more  vigorous  and 
more  prolonged  treatment  than  is  frequently  given  to  it  The 
patient  should  be  fed  absolutely  on  milk  and  kept  in  bed  for 
two  or  three  weeks  after  all  pain  and  stomach  symptoms  have 
disappeared,  and  the  return  to  ordinary  diet  should  be  gradual. 
The  accompanying  anaemia  should  be  treated :   iron  prepara- 
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tions  are  usually  well  borne  as  soon  as  the  pain  has  disappeared. 
It  is  also  important  to  attend  to  the  teeth,  not  only  that 
mastication  may  be  complete,  but  that  any  septic  focus  may  be 
removed.  The  routine  treatment  of  ulcer  by  rectal  feeding  is 
to  be  condemned  ;  this  treatment  should  be  reserved  for  emer- 
gencies, haemorrhage  or  uncontrollable  vomiting,  and  then  only 
for  a  few  days.  Unless  these  cases  are  treated  thoroughly  there 
is  always  great  tendency  to  relapse,  or  for  the  ulcer  to  pass  into 
the  chronic  stage.  It  must  be  remembered  that  haematemesis 
with  preceding  gastric  symptoms  is  not  necessarily  pathogno- 
monic of  gastric  ulcer  ;  these  symptoms  undoubtedly  occasion- 
ally occur  where  there  is  no  actual  ulcer.  There  is,  however,  no 
means  of  distinguishing  such  cases  from  those  in  which  there  is 
actual  ulcer ;  and  again,  serious  and  even  fatal  haemorrhage  may 
occur  without  any  vomiting  of  blood.  In  cases  of  haemorrhage, 
the  best  treatment  is  absolute  rest,  both  mental  and  physical. 
This  can  best  be  brought  about  by  reassuring  the  patient, 
keeping  her  very  quiet,  and  giving  morphia  hypodermically. 
Probably  no  drug  has  much  direct  effect  in  arresting  the  bleed- 
ing unless  it  be  adrenalin  chloride  solution  given  immediately 
after  vomiting.  If  there  is  great  faintness,  large  enemata  of 
hot  water  may  be  given.  This  also  relieves  the  intense  thirst. 
Transfusion  of  saline  solution  may  have  to  be  used,  but  this 
treatment  is  not  free  from  risk.  The  mortality  from  haemorrhage 
is  probably  under  i  per  cent,  so  that  surgical  interference  need 
seldom,  if  ever,  be  considered.  Perforation  is  by  far  the  most 
serious  complication.  Unfortunately  in  many  cases  the  diagnosis 
early  in  the  case  is  very  difficult.  Several  conditions  may  be 
mistaken  for  perforation  of  gastric  ulcer,  but  the  greatest  difficulty 
is  with  ruptured  appendix,  as  frequently  in  perforation  of 
the  stomach  after  a  few  hours  the  pain  and  tenderness  are  more 
marked  over  the  region  of  the  appendix  than  over  the  epigas- 
trium. Fortunately  in  this  condition  a  mistake  is  of  no  import- 
ance, as  an  extra  opening  will  be  an  advantage.  In  perforation 
of  the  stomach  there  is  as  a  rule  no  vomiting.  Too  much  im- 
portance has  been  attached  to  the  absence  of  liver  dulness,  or 
perhaps  rather  to  its  presence  as  a  sign  against  perforation.  If 
this  symptom  is  present  early,  it  is  of  great  diagnostic  value, 
but  it  very  frequently  does  not  appear  till  late  in  the  case,  when 
it  has  much  less  significance.  The  severity  of  the  symptoms,  as 
well  as  the  presence  or  absence  of  liver  dulness,  depends  very 
much  upon  the  site  and  size  of  perforation  and  the  length  of 
time  after  a  meal.  More  attention  should  be  paid  to  the 
diagnosis  of  the  site  of  the  ulcer,  as  all  cases  that  can  be 
diagnosed  as  on  the  anterior  wall  should  be  operated  on  at 
once. 
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In  chronic  ulcer,  if  the  patient  is  much  reduced,  perforation 
may  not  be  accompanied  by  any  very  marked  symptoms. 
Haemorrhage  is  of  much  more  serious  import  here,  but  the  mere 
fact  of  there  being  a  second  haemorrhage  does  not  by  itself 
necessitate  surgical  interference.  About  50  per  cent,  of  all 
cases  have  two  or  more  haemorrhages,  and  probably  the  mortality 
due  to  haemorrhage  directly  does  not  reach  5  per  cent.  In  men 
there  is  more  risk  of  a  fatal  issue  than  in  women. 

Every  case  of  chronic  ulcer,  unless  so  far  advanced  that  one 
or  more  of  the  later  sequelae  is  present,  should  get  a  thorough 
trial  of  medical  treatment,  rest  in  bed  and  milk  food  for  three 
months.  If  at  the  end  of  this  time  the  symptoms  are  much 
relieved,  the  treatment  should  be  persevered  with.  If  at  the  end 
of  the  three  months  there  is  practically  no  improvement,  surgical 
interference  should  be  considered.  It  must  be  admitted  that 
inedical  treatment  is  disappointing  and  the  cases  are  very  apt 
to  relapse. 

Apparently  in  50  to  60  per  cent,  there  is  either  con- 
tinuance of  symptoms  or  relapse  within  five  years,  and  this 
is  a  strong  argument  for  surgical  treatment.  Sufficient  time 
has  not  elapsed  to  show  whether  cases  that  are  undoubtedly 
much  relieved  immediately  by  gastro-jejunostomy  remain  well, 
or  whether  relapse  may  not  take  place  after  a  long  time,  as 
happens  in  cases  treated  medically.  The  sequelae  of  gastric 
ulcer  all  require  surgical  treatment. 

Dr  Marnoch,  in  introducing  the  discussion  from  the  surgical 
aspect,  said : — That  surgery  has  taken  an  assured  position  in  the 
treatment  of  gastric  ulcer  is  now  happily,  thanks  to  the  tre- 
mendous strides  in  the  gastro-intestinal  branch  of  the  art,  an 
admitted  fact  In  commencing  this  discussion  from  a  surgical 
point  of  view,  I  shall  confine  myself  to  the  various  emergencies, 
complications  and  conditions  which  call  for  the  intervention  of 
the  surgeon. 

In  acute  ulcer  of  the  stomach  there  are  two  complications 
which  may  demand  operation,  namely,  haematemesis  and  per- 
foration. As  regards  the  former,  great  diversity  of  opinion 
exists  about  the  advisability  of  surgical  interference.  One 
thing  is  becoming  every  day  clearer,  and  that  is  that  age  and 
sex  must  modify  the  gravity  with  which  haematemesis  is  to  be 
viewed.  Profuse  haemorrhage  in  a  woman  under  thirty  years 
of  age  is  much  less  serious  than  in  an  older  woman  or  in  a  man. 
Mansell  Moulin  and  Mayo  Robson  have  laid  down  the  definite 
rule  that,  if  a  second  large  haemorrhage  occur,  operation  should 
at  once  be  undertaken.  It  seems  to  me  impossible,  however,  to 
formulate  any  definite  rule  that  will  suit  all  cases,  and  unwise  to 
attempt  it.     Each  must  be  taken  on  its  own  merits,  due  regard 
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being  paid  to  the  previous  history,  age,  and  general  condition 
of  the  patient.  Until  improvement  takes  place  in  our  methods 
of  diagnosing  the  source  of  the  haemorrhage,  sound  operative 
indications  cannot  be  laid  down.  The  technique  of  the  opera- 
tion varies  with  the  circumstances,  and  may  involve  excision  of 
the  ulcer,  ligature  of  the  whole  mass  with  or  without  reinforcing 
Lembert  sutures,  pyloroplasty  or  gastro-enterostomy.  In  all 
cases  shock  must  be  warded  off  as  far  as  possible  by  intra- 
venous saline  infusion,  hypodermic  injection  of  strychnine,  etc. 

As  to  the  treatment  of  perforation  there  is  only  one  opinion^ 
and  the  sooner  the  operation  is  performed  the  better  for  the 
patient,  since  the  mortality  mounts  up  by  leaps  and  bounds  the 
longer  the  delay.  This  delay  arises  in  various  ways.  Thus  the 
medical  attendant  is  often  summoned  late ;  or  again,  although 
usually  clear,  the  diagnosis  may  be  difficult  or  the  symptoms 
misleading.  1  have  twice  operated  under  the  belief  that  I  had 
to  deal  with  a  ruptured  appendix,  so  strongly  did  the  symptoms 
point  to  this  region,  but  found  that  the  real  lesion  was  perfora- 
tion of  the  stomach.  With  regard  to  the  nature  of  the  operation 
to  be  performed,  whether  invagination  and  suture  or  excision  of 
the  ulcer,  the  more  rapid  the  procedure  is,  consistent  with 
efficiency,  the  better.  After  all,  the  primary  object  is  not  so 
much  to  cure  the  ulcer  as  to  save  the  life  of  the  patient. 

In  cases  of  chronic  ulcer  of  the  stomach  I  am  inclined  to  lay 
down  the  following  rule:  If  a  patient  has  had  symptoms  of 
gastric  ulcer  for  a  sufficient  length  of  time  to  establish  the 
disease  as  chronic,  and  has  either  not  received  treatment  or  has 
had  insufficient  treatment,  then  he  should  be  taken  charge  of 
by  the  physician.  If  his  symptoms  persist  under  careful  treat- 
ment for  two  or  three  months,  then  he  should  be  operated  upon. 
If,  on  the  other  hand,  his  symptoms  disappear,  then  he  ought 
to  be  very  carefully  watched,  since  in  many  of  these  cases  the 
symptoms  become  latent  only  to  break  out  afresh  after  a  variable 
period.  A  second  Manifestation  of  symptoms  I  think  warrants 
operation.  Various  considerations  suggest  the  advisability  of 
surgical  intervention  under  the  above  conditions.  The  compli- 
cations attendant  on  the  healing  process,  as,  for  example,  pyloric 
stenosis,  hour-glass  contraction,  etc.,  themselves  cause  great 
misery.  Then  in  a  certain  proportion  of  cases  Hauser  has 
shown  that  cancer  supervenes  on  chronic  ulcer — a  view  which 
is  strongly  supported  by  Murphy.  It  may  be  asked  by  some, 
what  guarantee  is  there  that  after  radical  treatment  a  second 
ulcer  will  not  develop?  This  is  not,  I  think,  a  likely  con- 
tingency, since  in  most  instances  chronic  ulcer  is  single  and 
may  last  for  years,  and,  if  during  this  period  a  second  ulcer  does 
not  develop,  why  should  it  do  so  after  operation  ? 
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The  complications  of  chronic  ulcer  arc  haemorrhage,  perfora- 
tion, pyloric  stenosis  with  dilatation,  hour-glass  contraction, 
perigastric  adhesions,  and  subphrenic  abscess.  I  cannot  enter 
into  the  diagnosis  and  symptoms  of  these  in  the  time  at  my 
•disposal,  but  I  should  like  to  draw  attention  to  the  fact,  and  I 
can  corroborate  it  from  my  own  experience,  namely,  that  in 
ulcer,  situated  at  the  pyloric  region,  a  considerable  tumour  may 
be  found,  and  even  enlarged  glands  in  the  lesser  omentum,  the 
whole,  unless  the  history  is  taken  into  account,  being  clinically 
indistinguishable  from  carcinoma. 

The  operations  which  may  have  to  be  performed  either 
singly  or  in  combination  for  chronic  ulcer  and  its  complica- 
tions are,  excision,  gastro-enterostomy,  pyloroplasty,  pylor- 
ectomy,  pylorodiosis,  gastroplication,  gastrolysis,  gastroplasty 
and  drainage  of  abscess.  Of  these,  the  one  most  generally 
applicable  is  gastro-enterostomy,  an  operation  which  in  com- 
petent hands  can  now  be  performed  with  a  very  low  mortality. 

In  conclusion,  I  should  like  to  put  in  a  plea  for  the  more 
ready  recognition  of  what  modern  surgery  can  do  for  many  of 
these  cases  of  chronic  gastric  trouble,  especially  in  the  wage- 
earning  class,  to  whom  care  in  dieting  is  irksome  and  in  many 
cases  impossible. 

Professor  Finlay  referred  to  the  fact  that  twenty  years  ago 
he  had  suggested  the  possibility  of  surgical  interference  in 
cases  of  perforated  gastric  ulcer.  He  also  mentioned  a  case 
which  occurred  in  1895,  in  which  operation  was  performed  for 
the  first  time  in  Aberdeen.  While  he  did  not  consider  oblitera- 
tion of  the  liver-dulness  as  pathognomonic  of  perforation  of  the 
stomach,  he  regarded  it  as  a  most  valuable  sign,  and  regretted 
the  tendency  to  minimise  its  importance. 

Dr  H.  M.  Gray  referred  to  the  difficulty  of  diagnosing 
perforated  gastric  ulcer  from  appendicitis.  Owing  to  anatomi- 
cal considerations,  the  contents  of  the  stomach  naturally  tended 
to  go  down  to  the  right  iliac  fossa  along  the  colon,  probably 
guided  by  the  omentum — this  might  explain  the  appendicular 
situation  of  the  pain  in  some  stomach  cases  ;  the  surgeon  should 
cut  down  over  the  most  probable  point,  and,  if  necessary, 
explore  further.  He  mentioned  a  case  of  sub-diaphragmatic 
abscess,  resulting  from  a  gastric  ulcer  which  had  not  perforated ; 
the  abscess  burst  into  the  peritoneal  cavity.  As  regards  chronic 
ulcer,  he  agreed  with  former  speakers ;  one  special  danger  of 
leaving  such  cas^s  too  long  was  the  tendency  for  cancer  to 
occur. 

Dr  Edmond  laid  stress  on  the  importance  of  treating  all 
cases  of  "  dyspepsia "  in  young  chlorotic  girls  as  if  there  was 
an  ulcer   present.       In    a    great   many  cases,  especially  with 
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hsmatemesis,  rectal  feeding  for  a  very  limited  time  was  good. 
He  hadj  never  seen  a  case  of  death  from  haemorrhage  in  acute 
gastric  ulcer :  none  of  the  ordinary  styptics  were  of  the  least 
use :  morphia  seemed  to  be  the  only  drug  of  any  use,  except 
perhaps  adrenalin  chloride,  of  which  he  had  had  little  experience. 
It  was  often  impossible  to  diagnose  at  the  outset  between 
perforated  gastric  ulcer,  appendicitis  and  even  severe  colic.  He 
agreed  with  former  speakers  regarding  the  indications  for 
medical  and  surgical  treatment  respectively  in  chronic  ulcer. 
He  had  seen  many  cases,  very  like  malignant  disease,  which  had 
gone  on  for  ten  or  fifteen  years — these  would  now  be  operated 
on,  and  surgery  had  done  very  much  for  such  cases. 

Dr  Gordon  said  that,  from  the  physician's  point  of  view,  the 
whole  difficulty  was  as  to  when  the  surgeon  should  be  called  in. 
He  had  never  seen  a  case  of  death  from  haematemesis  in  acute 
ulcer,  even  although  it  recurred :  he  did  not  agree  with  Mayo 
Robson  that  operation  should  be  done  after  a  second  haemorrhage 
has  taken  place.  As  regards  perforation,  the  only  difficulty  was 
to  know  when  it  had  occurred — often  mistakes  were  made  in 
diagnosis ;  immediate  operation  was  the  only  thing.  In  chronic 
ulcer  the  surgeon  must  be  called  in  after  medical  treatment  had 
been  tried  for  three  months  or  so,  and  had  failed ;  but  many 
people  dreaded  the  knife  so  much  that  one  cannot  insist  too  far. 
He  referred  to  the  case  of  an  old  lady  who  suffered  ten  years 
ago  from  repeated  haematemesis ;  there  was  a  tumour  as  large 
as  an  apple  at  the  pylorus ;  malignant  disease  was  suspected  ; 
operation  was  advised  and  refused  ;  after  six  months*  medical 
treatment  she  began  to  improve,  and  was  now  quite  well,  and 
the  tumour  had  disappeared. 

Dr  Rose  referred  to  mistakes  made  in  the  diagnosis  between 
appendicitis  and  perforated  gastric  ulcer.  He  thought  the  most 
important  complication  of  chronic  gastric  ulcer  was  not  perfora- 
tion or  haemorrhage,  but  pyloric  stenosis.  Three  cases  of  men, 
age  about  forty-five,  were  mentioned,  who  had  been  operated  on 
(gastro-enterostomy),  and  in  each  case  the  result  had  been  un- 
qualified success;  this  surgical  procedure  had  a  great  future 
before  it 

Dr  A.  R.  Galloway  gave  notes  of  a  case  of  gastric  ulcer 
in  a  young  girl,  with  death  from  haemorrhage  on  the  day 
after  onset. 

Dr  A.  W.  Mackintosh  mentioned  a  case  of  duodenal 
haemorrhage,  in  which  he  had  the  impression  that  sub- 
cutaneous injections  of  gelatine  had  saved  life. 

Dr  Rannie,  Culter,  had  had  sixteen  years'  experience  of 
treating  girls  under  twenty-five  working  at  a  factory  ;  it  was  hope- 
less to  lay  down  rules  as  regards  diet  in  these  cases  :  despite  the 
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number  of  cases  of  dyspepsia,  often  very  severe,  and  treated 
under  most  difficult  circumstances,  he  had  met  with  not  a 
single  case  of  haemorrhage,  and  only  one  case  of  perforation, 
which  ended  fatally  in  twenty  hours. 

Dr  J.  F.  Christie  had  seen  two  cases  of  perforated  gastric 
ulcer  within  two  hours  of  onset  of  symptoms,  and  in  neither 
was  the  liver  dulness  diminished. 

Dr  J.  Crombie  emphasised  the  importance  in  chronic  ulcer 
cases  of  removing  all  carious  teeth  and  septic  roots. 

Dr  Rennet  believed  that  opium  was  best  in  haemorrhage. 
He  asked  whether  the  use  of  adrenalin  chloride  was  not  attended 
by  the  danger  of  subsequent  hyperaimia,  as  was  alleged  to  occur 
when  it  was  employed  for  adenoids. 

The  President  had  certainly  seen  one  life  saved,  perhaps  two, 
in  haemorrhage  from  acute  gastric  ulcer,  by  the  use  of  perchloride 
of  iron,  given  when  the  stomach  was  empty. 

Drs  Williamson  and  Marnoch  replied  to  the  discussion. 


fiMtorial  IRotcs  an&  IRewe 


Intematioiial  Home    THIS  Congress,  which  is  to  meet  in  Edin- 
Relief  Cong^ress  in     burgh  next  June,   is   one  of  a  series,  the 
Edinburgh,  fij.5^  Qf  ^hich  was  held  in  Paris  in   1901. 

The  idea  of  holding  such  congresses  arose  at  the  meeting,  in 
1900,  the  year  of  the  great  Paris  Exhibition,  of  a  congress 
which  dealt  with  charitable  work  of  all  kinds,  both  that  which 
is  administered  by  the  State,  and  that  which  is  carried  on  by 
voluntary  organisations.  The  work  of  that  congress  naturally 
divided  itself  into  two  great  sections,  one  dealing  with  those 
forms  of  relief  which  involve  the  aggregation  of  the  recipients 
in  hospitals  or  similar  institutions,  and  the  other  dealing  with 
the  relief  which  can  be  given  to  the  recipients  either  in  their 
own  homes  or  under  conditions  of  a  home-like  character,  and 
it  appeared  to  many  of  those  present  that  there  was  much 
which  came  within  this  second  section  to  which  insufficient 
attention  has  hitherto  been  given.  It  was  felt  that  there  was  a 
special  need  of  systematic  co-ordination  of  the  agencies  con- 
cerned in  home  relief,  a  feeling  which  has  found  expression  in 
this  country  in  the  establishment  of  our  numerous  Charity 
Organisation  Societies.  It  was  also  felt  that  the  resources  of 
home  relief  methods  have  not  been  sufficiently  recognised  and 
developed.  For  these  and  other  reasons  it  was  thought  that 
a  few  international  conferences,  specially  devoted  to  the  con- 
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sideration  of  home  relief  methods,  would  be  useful,  by  enabling 
the  philanthropists  of  different  countries  to  compare  and  profit 
by  their  various  experiences.  During  recent  years  some 
process  in  the  direction  of  increased  efficiency  has  been  made 
in  most  civilised  countries,  some  having  effected  useful  develop- 
ments in  one  direction  and  some  in  another ;  and  there  are  few 
countries  from  whose  experience  instructive  hints  may  not  be 
gathered.  At  the  last  congress,  which  was  held  in  Antwerp, 
it  was  resolved  that  the  meeting  this  year  should  be  in 
Edinburgh,  and  arrangements  have  been  made  to  hold  it  on 
June  7th  and  following  days.  The  meetings  are  to  be  held  in 
New  College  on  the  Mound.  Lord  Balfour  of  Burleigh  is  to 
preside,  and  it  is  expected  that  there  will  be  a  large  gathering. 


Army  Ineffidencr      '^^  speak  or  to  write  of  venereal  disease  is 

frequently  discountenanced  as  bringing  to 
light  an  unsavoury  subject  which  is  better  kept  in  obscurity,  but 
in  these  days  when  problem  novels  and  plays  are  written  by 
women  as  well  as  men,  and  openly  discussed  or  witnessed  by 
women  with  men,  it  seems  a  false  delicacy  which  would  prevent 
us  from  laying  before  the  profession,  if  not  the  public,  the 
terrible  part  venereal  diseases  play  in  the  army.  Most  medical 
men  know  a  little  of  how  widespread  the  ravages  of  syphilis  are 
in  the  community  at  large,  but  few  are  aware  of  the  havoc  of 
venereal  disease  in  the  army.  A  pamphlet,  "  Army  Inefficiency, 
its  greatest  cause,"  by  Dr  Profeit,  who  for  three  years  (1900- 
1903)  had  charge  of  the  venereal  wards  at  Netley,  is  a  bold 
attempt  to  educate  the  military  authorities  and  the  public  in 
their  duty  to  protect  the  rank  and  file  of  the  Army  from  this 
terrible  scourge.  We  take  it  that  his  figures,  taken  from  the 
Army  Medical  Reports,  and  thus  to  be  verified,  are  correct. 
They  speak  for  themselves,  and  need  no  comment. 

Table  I. 

Average   strength   of  the   British    Army,  with   number   of 
admissions  and  average  daily  sick  from  Venereal  Disease. 

1896  1897  1898 

Average  Strength  of  Troops,       203,145     198,294     202,166 
Admissions  for  Venereal  60,627       55,614      46,761 

Average  daily  sick         .  .      .  5,752         4,956        4iOS7 . 

Table  II. 

Average  strength  of  British  Troops  in  India,  with  number 
of  admissions  and  average  daily  sick  from  Venereal  Disease, 
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1896 

1897 

1898 

Average  Strength  of  Troops 

70484 

64,531 

65,397 

Admission  for  Venereal 

36,058 

32,768 

24,286 

Average  daily  sick 

2,796 

2,991 

2,201 

The  figures  do  not  include  cases  admitted  suffering  from  the 
sequelae  of  venereal  disease,  which,  if  combined,  would  naturally 
increase  the  totals  enormously.  In  India  the  average  daily  sick 
from  all  causes  amounts  to  6363,  so  that  one-third  of  the  sickness 
is  from  venereal  disease.  The  cost  to  the  country  and  the  waste 
in  men  is  very  great,  but  these  men  in  many  instances  are  sent 
home  and  discharged  from  the  Army.     What  becomes  of  them  ? 

Can  this  holocaust  be  avoided  ?  Is  a  Contagious  Diseases 
Act  of  value }  What  is  the  state  of  matters  in  the  armies  of 
other  countries  ?  The  average  admission  ratios  per  thousand  in 
the  Continental  armies  as  compared  with  the  British  in  1900-02 
are  as  follows  : — 

German      French      Russian      Austrian      Italian      British  Home    British  India 
27.2  43.6  43  63.S  71.3  203.6  438 

Such  figures  should  arouse  the  public  conscience,  and  we 
trust  they  will  be  carefully  considered  by  the  new  regime  at  the 
War  Office. 


Whatever  concerns  the  lives  and  limbs 

"SSJ^*  sS^te.^^    ^^  ^"y  section  of  the  community   must 

be  matter  of  interest  to  the  medical 
profession,  and  many  of  our  readers  must  frequently  have  had 
the  lamentable  dangers  which  are  run  by  railway  servants  in 
the  course  of  their  daily  work  brought  home  to  them  in  their 
practice.  But  the  accidents  which  occur  during  the  shunting  of 
railway  carriages  are  not  merely  lamentable.  They  constitute, 
and  have  constituted  for  years,  a  positive  scandal.  To  how 
great  an  extent  this  is  true  has  been  shown  recently  by  Mr 
Richard  Bell,  M.P.,  who  has  published  in  the  Times  a  letter 
showing  the  result  of  the  compulsory  adoption  of  automatic 
couplings  on  the  American  railways  over  ten  years  ago. 
According  to  Mr  BelPs  figures,  accidents  to  railway  servants 
involving  loss  of  life  or  mutilation  have  fallen  from  11,710  in 
1893  to  2256  in  1902.  In  all,  a  total  of  over  64,000  persons  have 
been  saved  from  death  or  injury.  On  the  other  hand,  in  the 
United  Kingdom,  coupling  accidents,  instead  of  diminishing, 
have  increased  in  number  by  over  2000.  It  is,  we  believe, 
over  twenty  years  since  the  automatic  couplings,  now  in  use  in 
an  improved  form  in  the  United  States,  were  first  exhibited  in 
this  country.  And  yet  shunting  accidents  have  been  permitted 
to  go.  on  increasing  year  after  year  under  the  very  eyes  of 
railway  directors.     It  is  to  be  hoped  that  the  renewed  attention 
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now  being  called  to  the  subject  will  soon  result  in  the  various 
inventions  being  tested  by  the  Board  of  Trade  and  the  approved 
apparatus  being  nnade  compulsory  throughout  the  kingdom. 
Many  medical  men  are  shareholders  in  railway  companies — can 
they  not  use  their  influence  ? 


The  last  "K.C  "      ^^  ^*^  ^  happy  idea  of  Dr  Ker  to  arrange 

on  the  nth  of  March,  when  the  old  Royal 
Infirmary  of  Edinburgh  finally  closed  its  doors,  to  assemble  the 
old  Residents  for  a  last  Kitchen  Concert.  The  chair  was  taken 
by  Sir  William  Mitchell  Banks,  who  had  around  him  four  of  his 
fellow-founders  of  the  Kitchen  Concert  forty  years  ago.  Sir 
William,  in  reply  to  the  toast  of  his  health,  gave  some  delightful 
reminiscences  of  those  old  days,  which  were  much  appreciated. 
The  concert  was  conducted  on  the  old  lines.  The  Kinder- 
Symphony,  performed  by  an  orchestra  more  famous  in  the 
medical  than  the  musical  world,  was  greatly  enjoyed. 

The  residents  contributed  two  tableaux  of  operations  300 
years  ago,  and  to-day.  The  allusion  to  the  Assistant-Surgeon 
who,  though  only  three-score  and  ten,  had  at  last  got  in  sight  of 
wards,  was  quickly  appreciated  ;  indeed,  the  text  descriptive  of 
the  tableaux  was  full  of  happy  and  good-natured  allusions.  A 
hope  was  expressed  that  the  Kitchen  Concerts  might  be  revived 
again,  but  we  question  whether,  save  at  long  intervals,  it  would  be 
possible  to  have  such  successful  evenings  as  that  of  March  nth. 


We  are  glad  to  be  able  to  report  that  the 
Re^c^^*^        project  we  referred  to  last  month  is  now  an 

accepted  fact,  and  Edinburgh  students  will 
no  longer  require  to  emigrate  for  their  practical  training  in 
Midwifery. 

The  Town  and  Gown  Association  has  taken  up  the  work, 
and  made  satisfactory  arrangements  with  the  Directors  of  the 
Maternity  Hospital.  Accommodation  has  been  found  in 
Lauriston  Park  for  ten  or  twelve  students.  A  bridge  will 
connect  the  Hospital  and  the  Residency,  so  that  at  any  hour 
of  day  or  night  the  students  will  be  on  the  spot.  It  will  be 
an  immense  boon  to  the  students,  and  they  ought  to  be 
grateful  to  Dr  Haultain,  to  whose  indomitable  energy  the 
accomplishment  is  due. 

AoDointiiients         ^^^  THOMAS  ERASER  has  been  appointed 

Physician  to  His  Majesty  in  Scotland,  in 
succession  to  the  late  Dr  George  Balfour.  Mr  Stiles  has.  been 
appointed  Surgeon  to  the  Chalmers  Hospital,  in  succession  to 
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Sir  Patrick  Heron  Watson,  who  retires  in  October,  after  many 
years  of  faithful  service  to  the  Institution.  Dr  Slessor  has 
been  appointed  Assistant-Surgeon  to  the  Aberdeen  Royal 
Infirmary.  Dr  Haultain  has  been  appointed  Assistant- 
Gynaecologist  to  the  Royal  Infirmary;  and  Dr  J.  W.  Simpson, 
Extra-Physician  to  the  Royal  Hospital  for  Sick  Children. 


Sir  Henry  Littlejohn  and  Drs  Claude  Ker,  Harvey  Little- 
john,  Price,  and  Kennedy  have  been  decorated  with  a  police 
medal  for  their  services  during  His  Majesty's  recent  visit. 


At  a  meeting  of  the  College  held  on  24th 

SurJeoM  SfEdSbWh.  '"^*"  ^^^  following  gentlemen,  having  passed 

the  necessary  examinations,  were  admitted 
Fellows  of  the  College : — John  Evans  Hadden  Bennet,  M.B., 
CM.,  County  Cork;  Arthur  William  Stark  Christie,  M.B.,  Ch.B., 
Edinburgh;  Owen  Gilmore,  L.R.C.S.E.,  Edinburgh;  Harold 
Edgar  Atheling  Jackson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Vic- 
toria, Australia;  Alfred  Dudley  Eskell  Kennard,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Hampton  Wick,  Middlesex;  William  Lloyd, 
L.R.C.S.E.,  London,  W. ;  Maitland  Bodley  Scott,  M.R.C.S.Eng., 
L.R.CP.Lond.,  Bournemouth ;  Harry  Moss  Traquair,  M.D., 
CM.,  Edinburgh.  Daniel  John  Cunningham,  D.CL.,  LL.D., 
M.D.,  D.Sc,  Professor  of  Anatomy  in  the  University  of  Edin- 
burgh, was  elected  a  Fellow  of  the  College  without  examina- 
tion. 

The  medal  and  set  of  books  forming  the  "  Bathgate 
Memorial  Prize,"  presented  to  the  College  by  Colonel  William 
Lorimer  Bathgate  in  memory  of  his  late  father,  William 
MThune  Bathgate,  Fellow  of  the  College,  was  awarded  to 
Miss  Helen  Meldrum  McMillan,  i  Fingal  Place,  Edinburgh,  for 
the  highest  marks  obtained  in  competitive  examination  in 
Materia  Medica  and  Therapeutics. 


Messrs  Ingram  &  Royle  have  just  issued  the  eleventh  edition 
of  a  useful  little  pamphlet  on  **  Natural  Mineral  Waters,  their 
Properties  and  Uses."  It  contains  an  analysis  of  the  water 
of  many  well  known  and  some  less  known  springs.  Of  course 
it  is  an  advertisement  of  their  business  as  importing  agents,  but 
it  is  none  the  less  useful.  It  would,  however,  be  still  more  so 
did  it  embrace  at  least  all  the  better  known  of  our  own  springs. 
Flitwick,  Malvern  and  Woodhall  are  the  only  British  waters  of 
which  an  analysis  is  given,  and  Bath  and  its  radium  does  not 
even  have  a  place  in  the  Index  and  Appendix. 
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NEUROLOGY 

By  ASHLEY  MACKINTOSH,  M.A.,  M.D., 
Assistant  -  Physician,  Aberdeen   Royal   Infirmary 

Facial  Tic  and  Facial  Spasm. — Tic  and  spasm  are  often, 
or  even  generally,  used  as  synonymous  terms,  but  French  writers, 
notably  Brissaud,  draw  a  sharp  line  of  distinction  between  the 
two  kinds  of  convulsive  movements  to  which  the  two  terms  are 
made  to  apply.  The  distinction  is  based  on  clinical  symptoms 
and  prognosis  as  well  as  on  pathogenesis.  Thus,  H.  Meige 
{Rev.  NeuroLy  30th  Oct  1903)  insists  that  the  diagnosis  of  facial 
"spasm"  can  be  made  on  purely  objective  clinical  grounds. 
The  following  resume  of  the  points  of  distinction  between  the 
two  conditions,  tic  and  spasm,  is  founded  on  the  paper  quoted, 
and  on  another  by  the  same  writer  ("  Tic  of  the  Eyes  "). 

A  spasm  is  the  result  of  irritation  at  some  point  in  a  spinal 
or  bulbo-spinal  reflex  arc — i,e.  there  is  always  some  material 
cause  of  irritation,  lying  in  the  afferent  tract  or  the  centre  or 
the  efferent  tract. 

A  tic  does  not  require  any  material  cause  of  irritation  in  the 
reflex  arc ;  it  may  have  originally  started  as  a  motor  response 
to  a  peripheral  sensory  irritation,  but  the  cause  may  have  been 
cortical  stimulation,  an  "idea,"  from  the  first.  By,  repetition 
the  convulsive  movement  soon  becomes  a  habit ;  the  cause  may 
then  disappear,  but  the  movement  continues — it  is  this  which 
distinguishes  a  tic  from  a  spasm.  This  can  happen  only  when 
the  inhibitory  power  of  the  will  is  enfeebled,  and  this  is  just 
what  one  finds  in  the  mental  state  of  a  person  subject  to  tic 
— he  is  changeable,  capricious,  lacking  in  will-power,  at  times 
impulsive. 

The  chief  ^r//««V:<a:/ points  of  distinction  between  facial  tic  and 
spasm  are  these  : — 

I.  Spasm  begins  locally  and  spreads  more  or  less  gradually 
so  as  to  involve  progressively  fibre  after  fibre  or  fasciculus  after 
fasciculus  of  the  same  muscle,  and  one  muscle  after  another ; 
usually  it  starts  as  a  slight  quivering  at  the  free  border  of  the 
lower  eyelid,  and  then  gradually  spreads,  so  as  to  affect  the 
whole  of  that  eyelid,  and,  later,  the  upper  eyelid,  so  that  the  eye 
is  half  closed.  The  spasm  may  stop  here,  but  more  generally  it 
invades  progressively  the  whole  of  the  muscles  of  one  half  of 
the  face ;  it  disappears  in  the  same  way,  often  rapidly,  but  not 
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suddenly.    In  tic,  on  the  other  hand,  the  movement  is  completed 
at  once  ;  it  appears  suddenly  and  disappears  as  suddenly. 

2.  Even  in  the  severest  degree  of  facial  spasm,  when  there 
appears  to  be  a  permanent  contracture  of  all  the  muscles  of  one 
side  of  the  face,  the  contracture  is  never  quite  uniform  ;  here 
and  there,  portions  of  some  muscles  are  relaxed,  while  other 
portions  are  in  a  violent  state  of  spasm ;  one  or  more  muscles 
may  be  affected  by  the  spasm  en  masse,  but  in  others  there  are 
only  fibrillary  or  fascicular  contractions.  In  tic,  all  the  fibres  of 
the  affected  muscles  are  equally  involved  ;  or,  if  only  a  part  of  a 
muscle  contracts,  it  is  because  this  part  has  a  different  function 
from  the  other  parts. 

3.  In  spasm,  the  affected  part  of  the  face  is  devoid  of  every 
known  form  of  emotional  expression  ;  the  muscular  contractions 
show  no  trace  of  co-ordination  for  a  definite  act — e.g,  mimetic, 
as  is  seen  in  tic.  Tic  essentially  represents  a  functional  act; 
generally  the  function  is  exaggerated,  and  often  it  is  perverted, 
or  even  new,  but  still  it  is  possible  to  find  all  the  characters  of 
a  functional  act. 

4.  In  spasm,  the  convulsive  phenomena  are  limited  strictly  to 
the  region  supplied  by  the  facial  nerve,  and  they  are  essentially 
unilateral ;  occasionally  there  are  some  contractions,  more  or 
less  transient  and  inconstant,  on  the  other  side  of  the  face — e,g. 
of  the  muscles  of  the  eyelids.  In  tic,  it  is  very  common  to  see 
implication  of  other  muscles  functionally  associated  with  those 
of  the  face — e,g,  in  tic  of  the  eyelids,  affection  of  the  muscles  of 
the  eyes  and  of  the  neck.  Tic  is  often  bilateral,  and  this  is  the 
rule  in  tic  of  the  eyelids,  the  two  sides  normally  functionating 
together. 

5.  One  can  always,  by  an  effort  of  will  and  attention,  exer- 
cise a  restraining  influence,  more  or  less  prolonged,  on  tic.  It 
is  almost  impossible  voluntarily  to  prevent  or  modify  spasm. 
No  effort  on  the  patieAt's  part,  no  psychical  influence  brought  to 
bear  upon  him  has,  in  the  vast  majority  of  cases,  the  slightest 
effect  on  the  spasm. 

6.  The  mental  state  of  the  patient  is  of  primary  importance 
in  tic  {vid,  supra) ;  it  plays  little  or  no  part  in  spasm. 

7.  Spasm  may  appear  or  go  on  during  sleep ;  tic  never 
does. 

8.  Spasm  may  be  accompanied  by  sensory,  vasomotor  or 
trophic  signs. 

The  affection  known  as  "  tic  douloureux  "  of  the  face  is  not 
a  tic  but  a  spasm. 

Differences  as  regards  prognosis. — In  spasm,  the  prognosis 
depends  on  the  cause.  Unless  this  can  be  removed,  spasm 
obstinately  resists  all  forms  of  treatment  so  often  that  one  is 
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fortunate  to  get  amelioration.  As  regards  the  prognosis  of  tic, 
everything  k  subordinate  to  the  mental -state  of  the  patient. 
With  proper  treatment  recovery  is  the:  rule,  and  one  should 
always  reckon  on  cure. 

The  treatment  of  tic  is  that  advocated  by  Brissaud.  and 
followed  and  elaborated  b/  Meige  and  others,  viz.,  methodical 
exercises  of  the  muscles  involved.  The  patient  should  be  taught 
to  control  the  involuntary  movements  {discipline  dHmmobUitf)y 
and  at  the  same  time  he  must  learn  to  execute,  at  command, 
regular,  slow,  methodieal  movements  of  the. muscles  involved 
(discipline  du  mouvement).  These  exercises  should  be  done  at 
first  under  the  eye  of  the  physician,  but  they  must  be  repeated 
by  the  patient  at  home  sever^Ttimes  a  day,  and  Meige  strongly 
urges  the  advantage  of  these  home  exercises  being  performed 
before  a  mirror.  The  results  of  this  treatment  are  specially 
good  in  young  patients ;  Meige  believes  that,  if  taken  in  hand 
at  the  beginning,  tic  can  almost  always  be  prevented  in  children 
by  a  parent  who  will  pay  enough  attention  and  exercise  sufficient 
firmness. 


The  Treatment  of  Neuralgia  by  Injection  of  Osmic  Acid. 

— G.  A.  Wright  {Medical  Chronicle^  Feb.  1904)  gives  notes  of 
thirteen  cases  of  neuralgia  treated  by  injection  of  osmic  acid. 
In  all  cases  he  exposed  the  nerve  and  injected  a  i  J  or  2  per 
cent  watery  solution  into  the  trunk  or  into  branches :  he  thinks 
that  this  method  is  preferable  to  the  random  injection  through 
the  skin  which  has  usually  been  done.  Most  of  his  cases  are 
"much  too  recent  to  draw  any  conclusions  as  to  the  permanent 
value  of  the  method,"  but  he  thinks  that  the  immediate  result 
in  his  cases,  as  regards  both  harmlessness  and  at  least  temporary 
relief,  quite  justifies  the  use  of  the  plan  before  resorting  to  any 
such  severe  procedure  as  excision  of  the  Gasserian  ganglion. 
It  is  important  to  remember  that  delay  in  relief  may  occur,  ie. 
that  pain  may  continue  for  some  days  or  even  longer  after  the 
injection  and  then  pass  off. 

The  thirteen  cases  are  summarised  as  follows,  as  regards 
sex,  age,  duration  of  pain,  nerve  area  affected,  result  of  the 
treatment  and  period  of  observation  subsequent  to  the  treat- 
ment:— 

1.  Female,  78 ;  5  years  ;  Sth  nerve ;  improved ;  2f  years. 

2.  Female,  33  ;  3  years  ;  cervical ;  great  improvement ;  3  J 
years. 

3.  Male,  33  ;  3-4  years ;  testicle ;  improved  ;  2  years. 

4.  Male,  52  ;  10  years  ;  5th  nerve ;  one  attack  since,  other- 
wise better ;  14  months. 
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5.  Male,  63  ;  10  years ;  5th  nerve ;  relieved ;  i  year. 

6.  Male,  31 ;         *  ;  posterior  tibial ;  failure;  10  months. 

7.  Male,  64 ;   14  months ;  5th  nerve ;  much  relieved ;  10 
months. 

8.  Female,  38 ;  2  years ;  5th  nerve ;  relief;  lost  sight  of. 

9.  Female,  27 ;  2  years ;  5th  nerve ;  failure. 

10.  Female,  36;  1-5  years;  Sth  nerve;  relief;  3  months. 

11.  Male,  42;  4  years;  cervical  with  torticollis;  temporary 
relief;  two  weeks. 

12.  Male,  53;  30  years;  5th  nerve;  well;  2  months. 

13.  Female,  44;  15  years;  5th  nerve;  well;  6  weeks. 


The  Genesis  of  Epilepsy. — L.  G.  Robinovitch  {The  Journal 
of  Mental  Pathology)  has  made  a  clinical  study  of  epilepsy 
amongst  the  cases  admitted  to  the  Admission  Bureau,  Ste.  Anne 
Asylum,  Paris,  and  he  finds  that  "  alcoholism  in  the  parent  is 
the  cause  of  epilepsy  in  the  offspring  in  an  overwhelming 
majority  of  cases."  Interesting  clinical  illustrations  of  the 
effect  of  alcohol  in  parent  and  offspring  are  given,  and  also  a 
statistical  table  of  records.  The  general  conclusions  are  as 
follows : — 

Epilepsy  appears  to  have  its  source,  in  great  part,  in  epilep- 
tiform convulsions  of  alcoholic  nature  in  the  antecedents.  Of 
140  cases  of  epilepsy  considered,  90  cases  had  direct  parental 
alcoholic  heredity,  Le,  64  per  cent  Where  alcoholism  is  absent 
in  the  parents,  it  is  often  found  among  the  grand-parents,  or, 
at  least,  in  the  direct  collateral  family.  Alcohol  in  excess  does 
not  cause  true  epileptic  fits:  epileptiform  convulsions  are  the 
rule  in  such  cases  so  far  as  the  original  alcoholist  is  concerned, 
but  the  offspring  of  such  subjects  inherit  true  epilepsy — **  epilep- 
tiform convulsions  of  alcoholic  origin  are  the  stepping-stones  to 
-epilepsy. in  the  offspring."  (Excessive  use  of  absinthe  causes 
true  epileptic  convulsions  and  the  offspring  inherit  epilepsy.) 
The  birth-rate  is  low  and  the  death-rate  is  high  in  the  alcoholic 
family — the  death-rate  being  particularly  high  during  infancy, 
and  the  cause  of  death  during  this  period  generally  being 
meningitis,  with  convulsions :  when  the  number  of  children  is 
large,  the  first-born  only  are  apt  to  survive,  although  afflicted 
with  various  psychoses  and  neuroses.  Microscopic  cerebral 
pathology  shows  that  an  intimate  identity  exists  between  the 
morbid  changes  found  in  alcoholism  and  those  found  in 
•epilepsy:  this  is  in  keeping  with  clinical  facts. 

Epilepsy  may  be  transmitted  directly  to  the  offspring.  It 
may  be  transmitted  through  a  generation  free  from  the  disease: 
the  hereditary  nature  of  the  malady  is  then  generally  proved  by 
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the  existence  of  epilepsy  in  the  direct  collateral  family  of  the 
preceding  generation. 

Insanity,  neuroses,  psychoses  and  criminality  are  often 
causes  of  epilepsy  in  the  offspring. 

The  acute  contagious  and  infectious  diseases  occurring 
during  pregnancy  may  cause  epilepsy  in  the  child :  it  is  a 
question  whether  these  causes  are  to  be  accepted  as  the  sole 
factors  in  the  causation  of  the  disease — ^predisposing  causes 
should  be  looked  for. 

The  chronic  organic  diseases,  including  syphilis,  cannot  be 
accepted  as  the  sole  responsible  factors  in  the  causation  of 
epilepsy. 

Considering  the  causes  of  epilepsy,  and  more  especially  the 
part  played  by  alcohol,  it  is  evident  that  prophylaxis  is  the 
most  important  agent  for  checking  the  growth  of  the  disease. 
What  is  needed  is  a  rational  education,  begun  in  early  child- 
hood :  philanthropical  efforts  among  the  poor  are  insufficient 

Blood-serum  Therapy  in  Epilepsy. — Wende  {Psychiat- 
Neurolog.  Wochenschr,^  No.  36,  1903)  reports  satisfactory  results 
from  the  use  of  serum  in  cases  of  epilepsy.  The  serum  was 
obtained  from  the  blood  either  of  the  patient  or  of  another 
epileptic,  and  was  injected  in  increasing  doses  of  2  to  20  c.c. 
The  bromide  treatment  was  suspended.  In  the  majority  of 
cases  the  number  of  epileptic  fits  was  diminished,  the  weight 
of  the  patient  increased,  and  the  mental  condition  improved. 
Suspension  of  the  serum  treatment  was  followed  by  an  in- 
creased frequency  of  the  fits,  but  this  was  not  so  marked 
as  when  bromide  treatment  was  withdrawn.  In  two  cases, 
toxic  symptoms  resulted  from  the  serum  treatment. 


BLONDLOT'S  N-RAYS 

By  HARRY  RAINY,  M.D.,  F.R.C.P., 
Medical  Electrician  to  the  Royal  Hospital  for  Sick  Children 

It  is  now  about  a  year  since  Blondlot's  first  note  regarding  a 
new  form  of  radiation  was  presented  to  the  Academy  of  Sciences 
at  Paris,  and  since  that  time  a  large  number  of  communications 
have  appeared  regarding  these  rays.  These  may  be  divided 
into  two  groups,  one  being  chiefly  concerned  with  the  physical 
characteristics  of  the  rays,  the  other  with  their  physiological 
bearings. 

Although  they  were  first  observed  during  experiments  with 
a  Crookes'  tube,  they  do  not  belong  to  the  category  of  X-rays, 
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but  seem  destined  to  find  their  place  alongside  of  those  radla-; 
tions  which  are  due  to  regular  disturbances  of  the  ether  in  a 
plane  at  right  angles  to  the  direction  of  their  propagation,  and 
of  which  light  is  the  best .  known  example.  It  may  be  well 
therefore  to  preface  this  abstract  by  a  short  review  of  the  various 
radiations  of  this  group.  In  light,  we  have  to  deal  with  a  form 
of  radiation  which  consists  of  vibrations  whose  wave  lengths 
vary  from  0,76  ^  for  the  red  rays  ^  to  0,39  /x  for  the  violet  ones. 
But  there  are  invisible  radiations  beyond  the  visible  on  either 
side.  Thus,  below  the  red  end  of  the  spectrum  we  have  the 
infra-red  rays,  which  are  recognised  by  their  heating  effects,  and 
whose  wave  length,  as  determined  by  Langley,  may  reach  as 
niuch  as  30,0  /x.  Below  these  again,  we  find  rays  of  still  greater 
wave  length ;  they  were  detected  by  Prof.  Rubens  in  the 
.radiation  emitted  by  an  incandescent  gas  mantle  and  attain  a 
wave  length  of  60,0  /x.  A  feature  of  very  great  interest  is  that 
they  exhibit  phenomena  comparable  to  those  of  electric  waves, 
After  these  there  is  a  wide  gap  in  our  scale,  but  Hertz  and  others 
had  meanwhile  been  investigating  the  character  of  electric  radia- 
tions from  a  different  standpoint,  and  found  that  they  possessed 
wave  lengths  varying,  according  to  the  structure  of  the  apparatus 
and  conditions  of  experiment,  from  a  few  millimetres  to  half  a 
mile  and  more.  These  electric  radiations  were,  except  for  their 
difference  of  wave  length,  quite  comparable  to  light  rays.  On 
the  other  side  of  the  visible  spectrum,  we  have  a  long  series  of 
radiations  revealed  by  their  actinic  power,  and  known  as  ultra- 
violet rays.  Owing  to  the  fact  that  air,  glass,  and  many  other 
substances,  usually  regarded  as  transparent,  offer  considerable 
resistance  to  the  passage  of  rays  of  very  short  wave  length,  the 
photography  of  the  extreme  limits  of  the  ultra-violet  region 
presents  great  difficulty  ;  but  by  conducting  the  process  in  vacuo 
and  substituting  quartz  for  glass,  rays  whose  wave  length  is 
only  Oyi 2  JUL  have  been  successfully  photographed.  According 
to  the  most  recent  results,  N-rays  must  be  placed  at  this  end  of 
the  series ;  their  mean  wave  length  is  probably  only  about  one- 
tenth  of  that  of  the  extreme  ultra-violet. 

Having  premised  so  much  on  the  general  question,  the 
N-rays  themselves  may  now  be  considered.  During  1903,  M. 
Blondlot  made  nine  communications  regarding  them  to  the 
Academy  of  Sciences,  and  in  January  and  February  of  this  year 
he  has  added  several  more  of  very  great  importance.  It  may 
be  well,  therefore,  to  commence  by  a  brief  recapitulation  of 
these.  In  the  first  (i),  read  on  23rd  March  1903,  he  announced 
the  discovery  of  radiations,  emanating  from  a  Crookes'  tube^ 
which  could  pass  through  aluminium  and   black   paper,  but 
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which  could  be  polarised,  refracted,  and  reflected,'  and"  which 
were  therefore  quite  distinct  from  X-rays.  The  existence*  of 
these  rays  was  manifested  fay  the  fact  that  they  increased  tire 
brightness  of  a  small  electric  spark  when  they  fell  lipon  it 
In  the  second  (2),  he  intimated  that  similar  rays  are  emitted  by 
an  incandescent  mantle,  and  that  whilst  they  could  penetrate 
wood  and  certain  of  the  metals,  others  such  as  lead  and 
platinum  were  opaque  even  in  thin  sheets,  whilst  the  rays  were? 
completely  arrested  by  a  film  of  distilled  water.  Saline  soluticm, 
however,  allowed  them  to  pass.  In  this  communication,  he  also 
showed  that  there  were  various  kinds  of  N-rays  exhibiting 
different  degrees  of  refrangibility.  The  third  (3)  note  gives 
an  account  of  some  additional  sources  of  N-rays,  and  describes 
other  methods  of  detecting  them  besides  the  induction  spark, 
the  most  important  being  a  screen  of  calcium  sulphide  rendered 
faintly  phosphorescent  by  exposure  to  sunlight.  The  phos- 
phorescence is  increased  under  the  influence  of  the  rays,  but  the 
increase  is  not  instantaneous,  some  time  elapsing  after  the  x^ys 
have  begun  to  influence  the  screen  before  the  brightness  attains 
its  full  increase.  The  fourth  (4)  note  records  the  discovery  of 
N-rays  in  solar  radiation.  The  flfth  (5)  and  sixth  (6)  notes 
contain  further  studies  of  great  importance  on  the  action  of  the 
rays.  The  increased  luminosity  induced  by  them  was  proved 
to  be  independent  of  any  heating  effect,  and  further,  the  increase 
was  shown  to  be  present,  not  only  in  bodies  which  were  either 
themselves  phosphorescent  or  had  been  raised  to  faint  incan- 
descence, but  could  likewise  be  induced  in  surfaces  which 
reflected  light,  such  as  a  thin  strip  of  white  paper  feebly  illumin- 
ated. In  this  case  also,  the  brightness  increased  gradually  and 
not  instantaneously  under  the  influence  of  the  rays.  In  the 
latter  of  these  papers  it  was  announced  that  a  very  abundant 
emission  of  N-rays  took  place  in  the  Nernst  incandescent 
electric  light. 

The  seventh  (7)  communication  deals  with  the  curious  fact 
of  the  storage  of  N-rays  in  certain  substances.  The  rays, 
instead  of  immediately  passing  through  these  materials,  are 
accumulated  to  a  certain  extent  within  their  substance,  and 
are  subsequently  emitted,  the  emission  continuing  for  some 
time  after  the  supply  of  N-rays  has  been  cut  off.  This  pheno- 
inenon  may  in  some  instances- explain  the  apparent  lagging 
of  the  reaction  to  the  rays. 

The  eighth  (8)  note  is  of  physiological  interest.  In  it  M.* 
Blondlot  states  that  when  N-rays  fall  on  the  retina  they  in- 
crease its  visual  acuteness,  so  that  objects  viewed  in  a  very 
dim  light  become  brighter,  and  their  details  are  more  distinctly 
discerned. 
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In  the  ninth  (9)  note  a  very  interesting  series  of  observations 
is  recorded,  proving  that  substances  in  a  state  of  strained  mole- 
cular equilibrium  emit  N-rays.  This  is  the  case  both  where  the 
strain  is  temporary,  as  in  a  bent  cane,  and  where  it  is  per«^ 
manent,  as  in  steel.  In  the  latter  instance  the  emission  of  rays 
seems  to  continue  indefinitely. 

In  January  of  the  present  year  a  most  important  contribu- 
tion was  made  to  the  exact  knowledge  of  these  rays,  when 
Blondlot  laid  before  the  Academy  a  record  of  his  studies  on 
their  dispersion  and  on  their  wave  length.  At  an  early  stage 
in  his  investigations,  their  behaviour  as  regards  refraction  by 
quartz  had  led  him  to  surmise  that  they  possessed  wave  lengths 
approaching  those  of  the  rays  described  by  Rubens ;  but  the 
more  careful  and  elaborate  researches  which  are  recorded  in 
this  communication  (10)  proved  that  such  an  assumption  was 
erroneous.  By  ingenious  arrangements  with  aluminium  prisms 
and  a  very  narrow  screen,  he  determined  the  exact  amount  of 
refraction  experienced  by  each  of  the  different  groups  of 
N-rays.  These  results  were  checked  and  confirmed  by  ex- 
periments  in  which  the  rays  were  brought  to  a  focus  by  means 
of  an  aluminium  lens,  and  the  focal  point  determined  for  each 
fasciculus.  The  wave  lengths  of  the  various  radiations  were 
then  determined  by  means  of  a  grating,  and  the  results  checked 
by  the  method  of  Newton^s  rings.  The  results  of  these  pro- 
cedures are  given  below,  the  upper  line  showing  the  indices  of 
refraction  with  the  aluminium  prisms,  and  the  lower  one  the 
corresponding  wave  lengths  in  the  instances  where  these  were 
determined : — 

Indices     .    •    .      1.04         1.19       1.29   1.36      1.40     1.48      1.68        1.85 
Wave  length  (ai)  0*00815    0.0099      —     —     0.0117     —     0.0146    0.0176 

It  is  evident  that  these  wave  lengths,  which  Blondlot  beh'eves 
to  be  accurate  within  4  per  cent,  are  much  smaller  than  those 
of  light,  and  this  explains  the  fact  of  their  irregular  diffusion  by 
unpolished  glass  or  mica.  An  interesting  fact  is  that  the  wave 
length  of  the  N-rays  increases  with  the  index,  which  is  contrary 
to  ordinary  experience,  though  similar  anomalous  relations  are 
encountered  in  luminous  spectra  produced  by  certain  solutions. 
In  February,  Blondlot  made  three  further  communications. 
In  the  first  of  these  (11)  he  described  a  photographic  method  of 
recording  variations  in  the  brightness  of  the  electric  spark  when 
acted  upon  by  the  N-rays,  and  by  this  objective  test  met  the 
various  criticisms  which  attempted  to  interpret  the  phenomena 
described  as  being  of  a  purely  subjective  origin ;  whilst  in  the 
second  (12)  he  announced  the  discovery  of  new  N-rays,  which 
he  distinguished  as  Ni,  whose  action  was  the  reverse  of  those 
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already  known,  their  effect  being  to  diminish  the  brightness  of 
the  indicator  instead  of  increasing  it  The  third  (13)  note 
records  the  very  curious  observation  that  the  original  N-rays 
increase  the  brightness  of  the  indicator  in  a  direction  normal  to 
its  surface,  and  TKminish  it  in  a  proportionate  degree  in  the 
tangential  direction ;  whilst  the  new  Ni  rays  do  exactly  the 
opposite,  making  the  indicator  appear  brighter  when  viewed 
tangentially,  and  less  brilliant  when  looked  at  normally.  This 
fact  is  exceedingly  curious,  and  if  confirmed  will  suggest  many 
further  lines  of  inquiry. 

Closely  related  to  Blondlot's  work  on  the  dispersion  of  the 
N-rays  are  some  observations  recently  made  by  Bichat  (14X 
which  tend  to  show  that  the  different  bundles  of  N-rays  are  not 
all  acted  upon  alike  by  bodies  placed  across  their  path,  but  that 
just  as  white  light  can  be  filtered  by  a  sheet  of  coloured  glass 
so  that  some  of  its  constituents  are  intercepted  whilst  others 
pass  on  unchanged,  so  many  metals  are  not  equally  opaque  to 
all  varieties  of  N-radiation,  but  exercise  a  selective  absorption 
upon  them.  Of  those  which  were  -tested,  silver  seems  to  be 
most  transparent  to  all  the  fasciculi,  whilst  some  other  metals, 
such  as  lead,  only  permit  the  partial  passage  of  one  or  two 
bundles.  Platinum  and  several  of  the  rarer  metals  are  practi* 
cally  opaque  to  all. 

Whilst  this  series  of  researches  has  been  mainly  conducted 
by  Blondlot  himself,  many  other  workers  have  dealt  with  special 
details  ;  thus  Macd  de  L^pinay  (15)  has  found  that  N-rays  are 
produced  by  sonorous  vibrations,  not  only  where  the  instruments 
producing  them  are  in  a  state  of  molecular  tension,  as  is  the 
case  with  a  tuning-fork,  but  also  when  the  sound  is  emitted  by 
a  siren.  In  the  latter  case  the  strain  must  be  looked  for  in  the 
resounding  air  itself 

Gutton  (16)  has  lately  announced  that  a  phosphorescent 
screen  becomes  more  luminous  if  it  is  placed  in  a  non-uniform 
magnetic  field,  even  if  the  field  be  a  weak  one  ;  but  Campbell 
Swinton  (17),  who  has  repeated  his  experiments,  reports  that  he 
cannot  corroborate  the  observation. 

Jegou  (18)  describes  an  experiment  in  which  N-rays  were 
emitted  by  an  electric  current  circulating  through  a  wire,  and 
suggests  a  convenient  arrangement  for  the  production  of  N-rays 
by  this  means. 

Two  more  papers  relating  to  the  physical  properties  of  N- 
rays  must  be  mentioned.  In  the  end  of  January  Professor 
Charpentier  (19)  pointed  out  that  certain  radiations  could  be 
made  to  pass  along  the  interior  of  metallic  wires.  He  was  able 
by  placing  one  end  of  the  wire,  terminated  by  a  small  copper 
disc  known  as  the  transmitter,  near  the  source  of  radiation,  to 
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convey  them  along  a  tortuous  path  and  reveal  their  presence  in 
the  ordinary  way  by  a  phosphorescent  screen  at  the  other  end 
of  the  wire.  These  rays,  however,  according  to  his  experiment, 
differed  from  ordinary  N-rays  by  being  almost  wholly  stopped 
by  the  interposition  between  the  source  and  the  transmitter  of 
an  electric  screen  composed  of  an  earthed  plate  of  aluminium. 

Bichat  (20)  has  followed  up  this  work,  using  a  physical 
source  for  his  N-rays  instead  of  a  physiological  one  as  Char- 
pentier  had  done.  He  considers  that  the  rays  are  conducted 
along  the  inside  of  the  wire  as  light  can  be  inside  a  curved  rod 
of  polished  glass.  This  theory  is  confirmed  by  the  following 
facts:  {a)  the  phenomenon  is  unaffected  by  the  immersion  of 
the  wire  in  distilled  water ;  {b)  only  wires  composed  of  metals 
which  are  reasonably  transparent  to  N-rays  possess  this  con- 
ducting power ;  {c)  the  rays  emerge  if  a  very  acute  bend  v& 
made  on  the  wire,  as  shown  by  a  screen  placed  at  that  point; 
id)  the  transmission  depends  on  the  polish  of  the  surface  of  the 
wire :  thus,  a  copper  wire  whose  surface  has  been  oxidised  by 
heating  for  a  distance  of  five  or  six  centimetres  can  no  longer 
transmit  the  rays. 

Against  these  various  observations  much  hostile  criticism 
has  been  directed.  In  Germany,  Lemmer  (21),  in  a  paper 
which,  if  it  must  now  be  regarded  as  inconclusive  regarding  the 
chief  object  of  its  publication,  is  nevertheless  most  instructive 
as  a  contribution  to  the  physiology  of  vision,  attempts  to  prove 
that  all  Blondlot's  observations  depend  on  a  wrong  interpreta- 
tion of  subjective  impressions  ;  whilst  in  this  country  Campbell 
Swinton  (22),  Burke  (23)  working  in  the  Cavendish  Laboratory, 
and  others,  have  failed  entirely  in  their  efforts  to  repeat  many 
of  the  experiments  recorded  in  the  various  communications 
which  have  been  referred  to  in  this  abstract,  and  there  is  still 
abundant  scope  for  corroboration  of  almost  all  the  cardinal 
phenomena  that  have  been  detailed. 

About  the  end  of  last  year  a  new  and  very  interesting  field 
has  been  opened  up  by  Charpentier,  who  believes  that  N-rays 
are  also  emitted  by  the  living  organism,  and  especially  by 
muscles  and  nervous  tissue.  The  subject,  however,  is  even 
now  so  extensive  that  a  separate  abstract  would  be  necessary 
in  order  to  deal  with  it  in  an  adequate  manner,  and  mean- 
time it  will  suffice  if  a  few  of  the  principal  references  to  this 
-department  are  added  to  the  annexed  bibliography  (24). 

Bibliography. 

1.  Comptes  Rendus  de  PA  cad,  des  Sa\j  T.  136,  p.  735,  March  23,  1903. 

2.  /did.f  T.  136,  p.  U20,  May  11,  1903. 

3.  Jdid.j  T.  136,  p.  1227,  May  25,  1903. 


Blondlofs  IST'Rays  361 

4.  Camptei  Rendus  deTAtatL  desSci.^  T.  136,  p.  1421,  June  15,  1903. 
.  5.  /(feV/.,  T.  137,  p.  166,  July  20,  1903. 
'  6.  IbidLy  T.  137,  p.  684,  Nov.  2,  1903. 

7.  Ibid,^  T.  137,  p.  729,  Nov.  9,  1903. 

8.  Ibid.^  T.  137,  p.  831,  Nov.  23,  1903. 

9.  IHd,^  T.  137,  p.  962,  Dec.  7,  1903. 

10.  Ibid,^  T.  138,  p.  125,  Jan.  18,  1904. 

11.  JHd,^  T.  138,  p.  435,  Feb.  22,  1904. 

12.  Ibid,^  T.  138,  p.  545,  Feb.  29,  1904. 

13.  Ibid.y  T.  138,  p.  547,  Feb.  29,  1904. 

14.  Ibid.^  T.  138,  p.  549,  Feb.  29,  1904. 

15.  Ihid,^  T.  138,  p.  ^^y  Jan.  11,  1904. 

16.  Ihid^  T.  138,  p.  268,  Feb.  i,  1904 

17.  Nature^  vol.  69,  p.  412,  March  3,  1904. 

18.  Comptes  Rendus  de  VAcad,  de  Sct.^  T.  138,  p.  491,  Feb.  22,  1904. 

19.  /did,,  T.  138,  p.  194,  Jan.  25,  1904.  , 

20.  /i^.,  T.  138,  p.  329,  Feb.  8,  1904. 

21.  Nature,  voL  69,  p.  378  (Paper  read  Nov.  27,  1903),  Feb.  18,  1904, 

22.  Ibid,  vol.  69,  p.  272,  Jan.  21,  1904  ;  ibid,,  vol.  69,  p.  412,  Mar.  3,  1904. 

23.  Ibid,  voL  69,  p.  365,  Feb.  18,  1904. 

24.  Comptes  Rendus,  T.  137,  p.  1049,  and  T.  138,  pp.  45,  194,  196,  270,  272, 
414,  491,  520,  524,  584,  and  648  ;  also  Arch,  dElec,  Mid,  1904,  pp.  56  and 
58.  

OBSTETRICS 

By  R.  C.  BUIST,  M.D., 
Physician,  Dundee  Maternity  Hospital 

The  Formalin  Treatment  of  Puerperal  Sepsis. — Early  last 
year  the  American  newspapers  resounded  with  the  fame  of  a 
case  of  puerperal  sepsis  which  had  been  saved  by  intravenous  in- 
jection of  formalin.  The  patient,  a  young  negro  woman,  was 
admitted  to  hospital  with  a  temperature  of  I02.2^  She  was 
delivered  next  morning  of  a  putrid  six  months  foetus.  She  was 
douched  and  next  day  curetted.  The  blood  gave  pure  cultures 
of  streptococcus  and  she  had  albuminuria.  The  temperature 
ranged  to  108°  and  the  pulse  to  160.  After  an  intravenous 
injection  of  1500  c.c.  of  a  1-5000  aqueous  solution  of  formalin 
the  temperature  and  pulse  both  fell,  though  not  steadily,  till 
they  reached  95'  and  86  respectively.  They  again  rose,  however, 
and  she  had  another  injection  of  750  cc,  after  which  she  had  a 
slight  chill  and  the  temperature  rose,  to  fall  again  to  normal 
within  twelve  hours.  After  this  the  patient  recovered.  There 
is  some  error  either  in  the  record  of  the  case  or  in  the  charts  by 
which  it  was  accompanied,  or  both,  as  they  do  not  agree,  but  at 
any  rate  the  patient  recovered,  and  the  case  was  reported  to  the 
New  York  County  Medical  Association  a  week  later.  At  the 
sami  sittii^  two  other  cases  were  reported,  one  still  under 
treatment  and  one  that  had  died.  The  first  was  a  puerperal 
case  which  had  lasted  about  six  weeks,  was  apparently  getting 
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worse  and  had  streptococci  in  the  blood.  In  her  an  intravenous 
injection  of  750  c.c  of  a  1-5000  solution  of  formalin  brought  the 
temperature  from  I04*.5  to  96^7S  in  twelve  hours,  but  twelve 
hours  later  it  was  at  its  former  height.  Next  day  she  had  an  injec- 
tion  of  what  proved  to  be  a  1-2500  solution,  but  she  turned  blue 
when  only  100  c.c.  had  been  injected.  Saline  solution  was  then 
injected  and  the  temperature  behaved  as  on  the  first  occasion,, 
but  the  subsequent  rise  was  not  so  great 

Pryor  and  Whitridge  Williams,  who  were  at  the  meeting, 
expressed  opinions  not  quite  favourable,  and  about  the  same  time 
physiologists  from  experiments  on  animals  cast  doubt  on  the 
wisdom  and  safety  of  the  method  {New  York  Med.  Joum.^  1903, 
Jan  24,  31). 

Just  a  year  later,  Hoerschelmann  {JSt  Petersburger  mecL  Wock., 
1904,  Jan.  24)  publishes  the  following  case.  A  primipara  was 
delivered  spontaneously  of  a  putrid  foetus,  and  next  day,  with  a 
rigor  the  temperature  rose.  She  had  a  lysol  vaginal  douche  and 
a  boric  acid  uterine  douche,  was  given  ergot  and  had  an  ice-bag 
to  the  abdomen.  Several  rigors  occurred  and  she  was  not 
improving,  when  on  the  fifth  day  she  was  given  an  enema  of  600 
ac.  of  a  formalin  solution.  The  injection  was  made  slowly  and 
under  low  pressure  and  only  about  a  quarter  was  returned. 
The  temperature  fell  to  normal  and  remained  normal  for  five 
days  in  spite  of  the  persistence  of  a  diarrhcea  Which  had  arisen 
before  the  injection.  The  temperature  rose  again  slightly,  but 
the  patient  insisted  on  going  home,  and  at  the  end  of  the  third 
week  she  was  quite  well. 

Is  the  Full-bath  permissible  during^  Labour  ?  (Schumacher, 
Beitrdge  z.  Geburtsh.  u.  Gyn,^  1904,  viii.  237). — During  the  past 
few  years  several  papers  have  appeared  on  this  subject,  and  in 
spite  of  its  importance,  especially  in  hospital  practice,  the 
writers  have  not  arrived  at  full  agreement  as  to  whether  the 
bath  is  a  means  of  introducing  organisms  into  the  vagina  or 
not.  As  usual,  in  practical  applications  of  bacteriology,  the 
.earlier  investigators  have  succeeded  best  in  illustrating  the 
possible  fallacies  of  the  subject.  If  the  earlier  contentions  were 
just,  we  should  be  in  duty  bound  to  replace  the  ordinary  full- 
bath  for  cleansing  under  a  stream  of  water.  That  there  is  an 
increase  in  the  number  of  micro-organisms  in  the  bath-water 
has  received  from  the  investigators  the  demonstration  which  it 
hardlyneeded.  Schumacher  made  a  few  observations  to  deter- 
mine whether  the  pathogenic  flora  of  the  external  genitals  was 
sensibly  increased,  but  the  results  were  not  decisive  and  the 
inherent  fallacies  of  the  method  are  evident  From  a  series  of 
sixteen  observations  by  bathing  in  water  charged  with  bac. 
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prodigiosusy  and  one  of  seven  where  in  place  of  the  bath  simple 
washing  of  the  external  genital  region  was  carried  out,  he  found 
that  in  each  the  bacillus  had  got  free  access  to  the  inside  of  the 
labia  minora ;  but  except  in  two  cases  of  ruptured  perineum,  one 
in  each  series,  it  was  absent  from  the  vagina.  In  a  second 
similar  series  of  washings  made  in  a  slightly  different  manner, 
the  results  were  the  same.  Schumacher  concludes  that  the  bath 
has  no  special  dangers  during  labour  unless  the  perineum  be 
defective,  and  that  if  it  be,  it  is  no  safer  to  replace  the  bath  by 
the  scrubbing  of  the  genital  region. 


Tetany  in  Pregnancy  (Voelker,  Manats.  /  Geburtsh.  u. 
Gyn.^  1904,  xix.  14). — Apropos  of  a  case  of  his  own,  Voelker 
summarises  the  other  recorded  cases  of  tetany  in  pregnancy. 
In  Neumann's  two  cases  it  seemed  as  if  the  uterine  contraction 
excited  a  spasm  which  is,  of  course,  not  impossible,  since,  as 
Trousseau  showed,  these  are  quite  easily  provoked.  In  one 
case  the  patient  had  tetany  in  every  pregnancy  from  her  fifth  to 
eleventh,  except  when  she  aborted  at  the  third  month.  In  a 
patient  of  Meinert  each  pregnancy  brought  not  only  tetany  but 
also  a  trophic  disturbance  of  the  nails,  and  in  another  the  tetany 
was  associated  with  thyroid  degeneration.  In  a  recent  case  of 
Dienst,  tetany  after  removal  of  the  thyroid  first  came  on  during 
pr^;nancy.  Voelker's  patient  was  in  her  ninth  pregnancy,  and 
during  the  last  month  of  each  of  the  preceding  four  pregnancies 
tetany  had  occurred,  had  ceased  promptly  on  delivery  and 
remained  absent  during  lactation.  The  contractions  were 
easily  produced  by  Trousseau's  manoeuvre,  but  uterine  contract 
tion  had  no  influence  on  them.  The  absence  of  contractions 
during  nursing  is  in  marked  contrast  to  the  usual  experience, 
and  it  is  interesting  to  remember  that  Trousseau  at  first  thought 
it  an  affection  of  nursing  women  and  called  it  "  Contracture  des 


nourrices." 


Instrumental  Dilatation  in  Midwifery  (Hartz,  Monats.  f. 
Geburtsh.  u,  Gyn.^  1904,  xix.  91,  263). — This  is  a  very  elaborate 
and  detailed  review  of  about  a  hundred  papers  on  what  is  at 
present  perhaps  the  most  debated  question  in  midwifery. 
About  half  of  the  papers  deal  with  dilators  of  the  Bossi  type^ 
the  rest  mainly  with  balloons.  The  number  of  cases  and  the 
wide  area  of  experience; are  now  considerable,  and  we  are  almost 
at  the  point  of  being  able  to  come  to  a  definite  decision  on  the 
various  points  involved.  The  reported  balloon  cases  are  over 
700,  and  the  method  has  shown  its  merit  as  a  speedy  and  safe 
mode  of  hastening  delivery.     It  is  particularly  useful  in  such 
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complications  as  placenta  prsev^a,  and  has  given  V6iy  good 
results  in  transverse  presentations.  It  is  best  carried  out  with 
a  rigid  bag  filled  and  having  a  weight  attached.  Once  the  pains 
begin  to  come  every  five  minutes,  the  weight  should  be  removed 
and  some  of  the  water  pillowed  to  escape. 

The  danger  of  pushing  the  head  out  of  position  is  mainly 
theoretical,  and  if  it  occur  can  be  easily  rectified,  as  the  os  is 
open  when  the  bag.  is  delivered.  Hartz  sums  up  in  the  verdict 
that  Metreuryse  is  one  of  the  most  beneficent  advances  in 
modem  midwifery.  Its  advantages  are  as  easily  obtained  in 
private  as  in  hospital  practice. —  - 

Towards  the  metal  dilators  Hartz  assumes  a  severely  critical 
attitude.  The  great  dangers  are  tearing  of  the  cervix,  even  into 
the  parametrium,  and  haemorrhage,  and  both  are  abundantly 
illustrated  from  the  literature.  Even  in  the  hands  of  most 
competent  operators  serious  accidents  have  happened,  and  the 
instrument  seems  too  risky  for  private  practice  unless  one  has 
at  hand  the  means  of  securing,  if  need  be,  a  bleeding  uterine  artery. 
When  no  tear  arises,  the  dilatation  has  in  some  cases  been  in- 
sufficient owing  to  the  recontraction  of  the  cervix. 


Rupture  of  the  Uterus  in  Manual  Removal  of  the 
Placenta  (Oswald,  Bdt  z,  Geburtsh,  u.  Gyn,,  1904,  viii.  72).— 
Apropos  of  a  case  admitted  to  Prof.  v.  HerfTs  Klinik  with  this 
condition,  Oswald  makes  an  extensive  collection  of  analogous 
cases  from  the  literature.  In  the  first  series  of  cases,  rupture  of 
the  uterus  itself,  all  the  patients  died,  and  it  is  appalling  to  read 
how  often  intestine  was  mistaken  for  umbilical  cord  and  even 
the  spleen  for  the  placenta.  In  some  cases  the  hand  seems  to 
have  gone  through  the  vaginal  fornix,  and  if  the  perforation  was 
not  complete  the  patient  has  recovered  under  tamponade.  In 
a  series  of  cases  where  uterine  inversion  has  occurred  the  uterus 
has  been  torn  away  from  its  attachments,  and  this  has  proved 
a  less  serious  accident  than  the  unrecognised  rupture.  Oswald 
discusses  at  length  how  such  a  case  is  to  be  dealt  with  before 
the  courts.  In  this  the  occurrence  of  spontaneous  rupture  is  to 
be  remembered,  but  it  is  difficult  to  defend  a  midwife  who 
neglects  to  send  for  a  doctor  when  she  has  not  been  able  to 
deliver  the  placenta  by  external  manipulation,  and  who,  in  the 
absence  of  active  bleeding,  proceeds  to  remove  it  by  hand  ;  and 
it  is  also  difficult  to  justify  the  doctor  who,  finding  a  loop  of 
intestine  at  the  vulva,  does  not  recognise  it  and  proceeds  to  cut 
it  off,  as  has  occurred  in  so  many  of  the  cases.  The  whole  paper 
is  worth  reading. 


New  Books  and  New  Editions  365 

flew  3Booft0  anb  H^w  BMt(on» 


A  Text-Book  of  Pathology.  By  Alfred  Stengel.  Fourth 
edition.  Philadelphia,  New  York,  London :  W.  B.  Saunders  & 
Company,     21s.  net 

The  fact  that  this  text-book  has  reached  a  fourth  edition  within 
five  years  is  evidence  that  to  some  degree  it  fills  the  want,  so 
often  given  expression  to  by  the  student,  of  a  good  text-book. of 
pathology  of  reasonable  size  and  price. 

This  edition  extends  to  892  pages,  and  it  would  be  difficult  in  a 
smaller  work  to  treat  at  all  adequately  the  problems  of  pathology. 

The  author  has  taken  the  opportunity  of  incorporating  Some 
of  the  important  new  facts  brought  to  light  during  the  last  two 
or  three  years.  These  have  necessitated  changes  in  the  chapters 
on  Toxins,  Immunity,  Inflammation,  Tuberculosis,  and  Diseases 
of  the  Blood.  - 

Consideration  of  the  subject  of  Inflammation  follows  Classical 
lines.  The  author  supports  the  view  that  giant  cells  for  the 
most  part  arise  by  confluence  of  a  number  of  endothelioid  cells, 
and  believes  that  when  their  function  is  accomplished  they 
break  up  again  into  their  cbjnponent  parts. 

He  uses  "lymphadenoma"  as  synonymous  with  "lympho- 
sarcoma" and  "lymphoma"  or  "malignant  lyniphoma,"  and 
includes  under  these  ternis  cases  of  lymphatic  leukaemia  with 
lymphoid  deposits  in  .various  organs.  In  connection  with 
Hodgkin's  disease,  he  cannot  agree  that  all  cases  are  of  tuber- 
culous nature. 

The  section  on  Toxins  and  Immunity  gives  a  very  fair  idea 
of  the  basis  on  which  work  is  being  done  in  this  direction  as  a 
result  of  Ehrlidi's  theories; 

We  think  that  the  short  reference  to  the  relationship  of 
human  to  animal  tuberculosis  is  put  too  dogmatically,  and  that 
the  danger  to  man  from  ingestion  of  milk,  etc.,  is  a  little  more 
accentuated  than  is  necessary  to  meet  the  case.  The  single 
paragraph  on  the  subject  hardly  reflects  the  present  views  of 
most  pathologists,  which  have  undoubtedly  become  modified 
since  Koch's  memorable  deliverance,  though  by  no  means  to 
the  extent  he  would  desire. 

Filariasis  and  Malaria  receive  too  little  attention.  The 
descriptions  of  some  of  the  less  important  animal  parasites  might 
have  been  with  advantage  either  shortened  or  left  out  altogether, 
to  make  more  room  for  these  important  subjects. 

The  changes  in  the  chapters  on  Special  Pathology  are 
unimportant 

The  appendix  on  histological  and  bacteriological  methods  is  a 
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distinctly  valuable  addition,  and  greatly  enhances  the  usefulness 
of  the  volume.  The  methods  described  appear  to  be  in  every 
case  well-tested,  and  are  to  be  recommended  to  the  student 


A  Pocket-Book  of  Clinical  Methods.  By  Charles  H. 
Melland,  M.D.  I^nd,  M.R.C.P.  Pp.  88.  Bristol:  John 
Wright  &  Co.     1903.    Price  is.  6d 

The  book  is  intended  as  a  guide  to  the  details  of  methods  of 
clinical  laboratory  examination  which  are  adapted  to  the  use  of 
students.  The  detail  professed  is  conspicuous  by  its  absence. 
In  an  incomplete  and  superficial  manner  the  author  describes 
the  examination  of  the  sputum,  gastric  contents,  faeces,  urine, 
blood,  pus,  and  other  fluids.  The  best  chapter  is  the  first,  that 
dealing  with  the  sputum.  The  consideration  of  the  gastric 
contents  contains  little  except  some  of  the  tests  for  free  hydro- 
chloric acid,  one  test  for  lactic  acid  and  the  mode  of  detecting  jor- 
cina  ventriadu  Chapter  III.,  on  the  f<eces,  deals  almost  solely 
and  in  a  very  imperfect  manner  with  the  diagnosis  of  parasites. 
The  urine  is  treated  of  in  a  perfunctory  fashion.  The  examina- 
tion of  pus  and  fluids  embraces  the  methods  of  microscopical 
examination  alone,  and  the  chapter  on  the  blood  is  limited  to 
nineteen  small  pages  of  large  type,  and  omits  a  number  of  the 
more  important  of  modern  methods.  The  book  contains  no 
illustrations. 

Illustrated  Medical  Dictionary.  By  W.  A.  Newman  Dorland, 
A.M.,  M.D.  Third  edition,  revised  and  enlarged.  Pp.  79S. 
London:  W.  C.  Saunders  &  Ca     1903.     Price  19s, 

Borland's  "Illustrated  Medical  Dictionary"  has  reached  its 
third  edition  in  less  than  three  years,  so  it  has  evidently  been 
found  useful.  The  pronunciation  and  derivation  not  only  of  all 
the  names  that  are  likely  to  be  met  with,  but  of  some  which  are  not, 
are  supplied.  It  seems  hardly  necessary  to  give  the  pronuncia- 
tion of  patent  medicines,  and  some  of  the  diagrams  seem  a  trifle 
out  of  place  in  a  dictionary.  The  printing  is  clear,  the  binding 
is  almost  luxurious,  and  no  one  who  buys  it  will  regret  having 
the  book  for  reference. 


Transactions  of  the  College  of  Physicians  of  Philadelphia. 

Third  Series.    Volume  the  Twenty-fourth.     Printed  for  the 
College,  Philadelphia.     1902. 

The  Fellows  of  the  College  of  Physicians  of  Philadelphia  are 
to  be  congratulated  on  the  good  work  which  appears  in  the 
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twenty-fourth  volume  of  the  Transactions.  Amongst  many 
valuable  contributions  to  clinical  and  scientific  medicine  and 
suigery  it  is  interesting  to  note  that  of  three  cases  of  cerebral 
tumour,  in  two  the  tumour  was  localised  by  the  X-rays  as  well 
as  by  clinical  study.  Edsall  and  Miller  contribute  a  most 
suggestive  and  interesting  study  of  rectal  alimentation,  conclud-* 
ing  from  their  observations  that  the  food  value  of  rectal  injections 
is  even  lower  than  has  been  generally  accepted.  Amongst  other 
papers  of  note  may  be  mentioned  those  on  Multiple  Serositis ; 
Snake  Venom  in  relation  to  Haemolysis,  Bacteriolysis  and 
Toxicity;  and  the  study  of  Bence  Jones  Albumosuria.  Three 
memoirs  of  deceased  Fellows  are  contributed. 


Tables  of  the  Patients  under  Treatment  in  the 
Wards  of  St  Bartholomew's  Hospital  during  1902. 

Pp.  2ii«    London:  Charles  Skipper  &  East.     1903. 

About  one-third  of  this  report  is  concerned  with  the  medical 
cases,  the  remaining  two-thirds  being  devoted  to  the  surgical 
cases  of  one  hospital. 

Cases  are  tabulated  concisely  according  to  each  system,  and 
the  classification  and  arrangement  of  them  is  a  good  one.  In 
the  medical  report  one  table  each  is  devoted  to  '^  Diseases  of  the 
Female  Generative  Organs "  and  to  "  Diseases  connected  with 
Pregnancy  and  Parturition," 

It  would  be  more  in  accordance  with  up-to-date  views  if  the 
former  were  included  in  the  Surgical  Report,  and  there  is  also 
objection  to  be  made  to  the  use  of  purely  symptomatic  terms, 
such  as  dysmenorrhcea  and  menorrhagia,  being  classed  as 
diseases. 

The  total  number  of  cases  treated  in  the  medical  wards  was 
2353  with  216  deaths. 

The  sut^ical  tables  are  full/especially  those  dealing  with  the 
digestive  organs.  The  surgical  cases  numbered  3792  and  there 
were  242  deaths,  operations  being  performed  in  2895.  The  list 
of  operations  is  a  very  full  one,  in  some  cases  there  being  too 
much  unnecessary  detail,  e.g,  incision  of  abscesses,  which  might 
be  with  advantage  gathered  together  under  one  group  with  few 
exceptions,  rather  than  under  35  different  headings. 

A  detailed  table  is  given  of  the  number  of  anaesthetics  ad- 
ministered in  the  hospital,  including  in  all  eight  different  anaes- 
thetics or  mixtures  of  them.  These  were  administered  on  7522 
occasions,  chloroform  heading  the  list  in  order  of  frequency, 
2847,  and  a  mixture  of  gas  and  ether  2402  times.  There  were 
seven  deaths  under  an  anaesthetic,  the  cause  being  in  each  case 
syncope  during  its  administration.     Chloroform  alone  was  re- 
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sponsible  for  two  cases,  gas  and  ether  being  given  in  the  other; 
five  cases,  in  two  of  which  resort  was  had  to  chloroform  oving' 
to  difficulty  with  the  other  anaesthetics. 

We  think  that  the  use  of  such  a  multiplicity  of  ansestheticsr 
as  presented  in  the  Report  (8)  is  a  mistakci  and  that  with  such, 
a.  large  number,  sufficient  confidence  and'  experience  is  not 
gained  in  the  administration  of  one  or  two  alone. 

An  appendix  is  given  with  the  history  and  course  of  some  of 
the  more  interesting  cases  treated  in  the  hospital,  serving  to 
relieve  the  monotony  of  tables  of  figures.  Many  of  these  cases 
are  of  much  interest,  and  such  an  example  might  be  followed  in 
other  hospital  reports  where  such  cases  are  often  lost,  owing  to 
members  of  the  staff  not  having  the  inclination  or  the  time  to 
make  use  of  such  material  for  publication. 

The  Report  ends  with  a  table  of  amputations  and  an  index 
to  a  register  of  Post-Mortem  Examinations. 

On  the  whole  we  can  congratulate  the  Registrars  on  the 
thorough  manner  in  which  they  have  dealt  with  the  material  of 
the  Hospital,  and  on  the  interesting  way  in  which  they  have 
pi'Oduced  statistics,  at  all  times  unattractive  to  the  medical 
profession. 

Practical  Physiological  Chemistry.     By  J.  A.  Milroy,  M.A., 

M.D.,  Demonstrator  of  Physiology,  Queen  College,  Belfast; 
and  T.  H.  Milrov,  M.D.,  B.Sc,  F.R.S.E.,  Professor  of 
Physiology,  Queen  College,  Belfast.  Pp.  201.  Edinbuigh 
and  London  :  William  Green  &  Sons.     1904. 

This  is,  in  our  opinion,  one  of  the  best  text-books  of  Practical 
Chemical  Physiology  which  has  appeared  in  this  country. 

While  essentially  a  laboratory  guide,  it  succeeds  in  giving  to 
the  student,  generally  in  a  few  words,  the  theoretical  considera- 
tions which  are  necessary  for  the  comprehension  of  the  practical 
work.  Throughout  the  book  the  descriptions  of  the  tests  and 
methods  are  admirably  accurate,  clear  and  succinct 

We  should,  however,  venture  to  question  the  author's  open- 
ing statement  that  the  work  is  a  "Guide  to  Junior  Students.'* 
For  junior  students  it  may  have  been  intended,  but  in  our 
opinion  it  is  far  too  advanced  for  junior  or  ordinary  medical 
students.  Teachers  and  authors  of  text-books  too  persistently 
ignore  the  enormous  extent  of  knowledge  which  the  unfortunate 
student  is  supposed  to  acquire  in  his  brief  five  years  of  under- 
graduate study.  If  he  is  to  be  allowed  a  chance  to  develop 
and  is  not  simply  to  be  overwhelmed  by  the  mass  of  information 
which  is  poured  upon  him,  a  very  careful  discrimination  between 
what  is  essential  and  what  is  not  essential  is  necessary.     All 
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prominence  must  be  given  to  the  former,  while  the  latter  must 
be  determinedly  subordinated.  The  chief,  and  indeed  the  only- 
fault  we  have  to  find  with  the  present  work  is  the  want  of 
indications  of  a  sufficient  appreciation  of  these  considerations. 
The  authors  would  have  done  well  either  to  completely  divide  it 
into  two  parts — a  junior  part  containing  the  essentials  and  an 
advanced  part  the  non-essentials,  or  to  use  different  types  to 
discriminate  between  the  two.  As  it  stands  at  present  it  is 
neither  a  text-book  for  junior  students,  nor  a  laboratory  hand- 
book. For  example,  while  full  accounts  are  given  of  the 
methods  of  separating  the  urinary  pigment  —  procedures  of 
purely  theoretic  interest  —  the  methods  of  determining  the 
purin  nitrogen  of  the  urine — a  process  not  more  difficult,  and 
certainly  much  more  important — is  not  dealt  with.  Again,  we 
must  deprecate  the  multiplication  of  tests  depending  on  the 
same  principle,  such  as  the  various  reduction  tests  for  glucose 
given  on  pp.  7  and  8,  while  we  cannot  but  think  that  the 
arrangement  of  the  tests  for  the  various  carbohydrates  and 
proteids  might  have  been  made  more  simple  for  the  student  by 
a  more  judicious  classification. 

Our  reason  for  thus  freely  criticising  is  because  the  book  is 
so  excellent  that  it  seems  worth  indicating  where  it  appears  to 
us  capable  of  improvement,  and  it  is  to  be  hoped  that  no  long 
time  will  elapse  before  the  authors  have  an  opportunity  in  the 
issue  of  a  second  edition  of  rendering  it  even  more  serviceable 
than  it  at  present  is. 


Surs;ei7,  Its  Theory  and  Practice.  By  William  Johnson 
Walsham,  F.R.C.S.  Eng.,  M.B.  and  CM.  Aberdeen ;  Surgeon 
and  formerly  Lecturer  on  Surgery  and  Anatomy,  St  Bartho- 
lomew's Hospital,  etc.  Eighth  edition.  Pp.  1227,  with  623 
illustrations,  including  20  skiagram  plates,  by  Walter  George 
Spencer,  M.S.,  M.B.  Lond.,  F.R.C.S.  Eng.,  Surgeon  to  West- 
minster Hospita].     London :  J.  &  A.  Churchill.     1903. 

This  well-known  and  popular  book  on  Surgery  has  reached  an 
eighth  edition,  the  production  of  which  has  proved  to  be  the 
last  work  of  one  of  the  most  successful  and  well-known  surgeons 
in  this  country.  Mr  Walsham  did  much  to  raise  the  standard 
of  the  teaching  of  anatomy  and  surgery  in  his  own  hospital, 
and  through  his  book  has  laid  before  students  and  practitioners 
of  other  teaching  centres  an  excellent  foundation  for  the  study 
of  those  subjects. 

A  great  teacher  himself,  his  book  has  been  presented  to 
the  student  in  a  form  which  has  been  found  most  acceptable 
to  him. 

2  A 


370  New  Books  and  New  Editions 

His  early  and  lamented  death  deprives  surgery  of  one  of  its 
most  successful  exponents,  both  in  its  teaching  and  practice. 

Associated  with  the  late  editor  in  the  preparation  of  this 
edition,  is  Mr  Walter  G.  Spencer,  who  has  taken  a  large  share 
in  its  publication  and  is  responsible  for  many  attractive  illus- 
trations and  diagrams. 

The  chapter  on  appendicitis,  a  disease  associated  much  with 
the  name  of  the  late  author,  deals  with  the  subject  in  a  com- 
plete and  up  to  date  manner,  although  the  authors  differ  from 
each  other  in  the  method  of  treating  abscess  associated  with  the 
appendix. 

Hernia  is  clearly  and  shortly  described,  brief  reference  being 
made  to  its  anatomy.  We  prefer  the  terms  internal  and  external 
spermatic  fascia  to  the  older  ones  of  infundibuliform  and  inter- 
columnar  fascia,  in  describing  the  coverings  of  an  inguinal  hernia. 

The  skiagrams  are  excellent  and  illustrate  the  value  of  their 
use  in  the  diagnosis  of  fractures. 

The  surgery  of  the  prostate  is  dealt  with,  according  to  recent 
advances,  due  attention  being  given  to  the  latest  operative 
methods  in  the  treatment  of  its  diseases. 

The  book  will  continue  to  remain  one  of  the  most  valuable 
surgical  manuals  for  students,  and  it  is  a  matter  of  great  regret 
that  a  last  edition  has  been  published  by  one  who  has  been  cut 
off  from  practice  and  teaching  at  an  age  when  his  ripe  experience 
and  energy  were  of  such  value  to  those  who  were  associated 
with  him. 

Blood-Pressure  in  Surgery.     By  G.    W.  Crile,  A.M.,  M.D. 
Pp.  422.     London:  J.  B.  Lippincott  &  Co.     1903.     Price  i8s. 

This  is  an  extension  of  Dr  Crile's  research  into  the  effect  of 
intra-venous  saline  infusion,  published  in  his  "  Problems  relating 
to  Surgical  Operations  "  (1901).  A  large  number  of  experiments 
on  dogs  are  recorded,  along  with  corroborative  clinical  cases. 
The  chief  interest  lies  in  their  bearing  on  the  treatment  of 
shock.  The  essence  of  shock  is  a  diminution  of  blood-pressure 
due  to  exhaustion  or  break-down  of  the  vaso-motor  centres. 
The  author  proves  that  this  diminution  is  not  due  to  any  fault 
in  the  cardiac  muscle,  nor  in  the  cardio-inhibitory  or  cardio- 
acceleration  mechanism.  It  must,  therefore,  result  from  loss  of 
peripheral  resistance.  The  fact  that  adrenalin  invariably  raises 
the  pressure  to  even  above  its  normal  level  proves  that  the 
,  peripheral  nerve  vascular  mechanism  is  unimpaired.  Hence 
the  only  possible  cause  is  a  break-down  of  the  vaso-motor 
centres,  and  facts  are  quoted  in  further  proof  of  this  proposition. 
The  various  methods  of  treating  shock  are  discussed.  Cardiac 
stimulants  in  the  experiments  on  dogs  did  not  raise  the  blood- 
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pressure  in  shock.  Alcohol,  amyl  nitrite,  and  nitro-glycerin 
caused  a  decline  rather  than  a  rise.  Apparently  peripheral 
resistance  alone  determines  the  height  of  blood-pressure. 
For  our  purpose  strychnine  and  other  stimulants  of  the  vaso- 
motor centre  are  either  inert  or  dangerous.  In  ordinary 
doses  they  do  not  raise  blood-pressure;  in  sufficiently  large 
doses  they  cause  a  marked  temporary  rise,  but  thereby  only 
further  exhaust  the  vaso-motor  centre,  and  leave  the  shock 
more  profound  ;  indeed,  several  such  doses. in  a  normal  animal 
produce  shock  indistinguishable  from  that  due  to  traumatism. 
The  line  of  treatment  should  be,  not  to  flog  the  exhausted 
centre,  but  to  rest  it,  using  other  means  to  maintain  the  peri- 
pheral resistance,  and  therefore  the  blood-pressure.  Saline 
infusion  alone  is  of  no  value ;  the  fluid  is  eliminated  into  the 
tissues  almost  as  fast  as  it  is  introduced.  The  addition  of 
adrenalin,  however  (i  in  50,CXXD  to  i  in  100,000),  gives  experi- 
mentally complete  control  over  blood-pressure.  Owing  to  its 
rapid  oxidation,  it  must  be  given  intravenously  and  continuously, 
and  its  clinical  value  is  still  improved.  Dr  Crile  employs  with 
satisfactory  results  a  rubber  pneumatic  suit,  which  is  inflated, 
and  supplies  an  easily  regulated  artiflcial  peripheral  resistance. 
'*  Collapse,"  the  author  defines  as  the  sudden  fall  of  blood- 
pressure  from  haemorrhage  or  other  causes :  it  differs  from 
shock  in  the  absence  of  exhaustion  of  the  centres.  Hence, 
while  "collapse"  and  "shock,"  judged  by  symptoms  alone,  may 
be  indistinguishable,  in  the  former  the  use  of  stimulant  drugs 
or  saline  infusion  is  valuable,  in  the  latter  they  are  dangerous 
or  fatal.  The  book  also  describes  clinical  methods  of  esti- 
mating blood-pressure,  and  gives  some  interesting  observations 
r^arding  the  pressure  changes  that  occur  during  operations  on 
different  parts  of  the  body. 


A  Manual  of  Operative  Surgery.  By  Sir  Frederick  Treves, 
Bart.,  K.C.V.O.,  C.B.,  LL.D.,  F.R.C.S.  New  Edition  revised  by 
the  Author  and  Jonathan  Hutchinson,  Jun.,  F.R.C.S.  Two 
volumes  8vo,  large,  with  about  450  illustrations.  London: 
Cassell  &  Co.    Price  42s. 

This  is  the  second  edition  of  Sir  Frederick  Treves'  work  on 
Operative  Surgery. 

The  book  has  been  revised  and  many  sections  rewritten, 
while  new  illustrations  have  been  added  and  old  ones  replaced 
by  more  suitable  ones. 

There  is  no  endeavour  to  make  the  book  a  reference  work 
on  surgical  operations,  only  those  procedures  which  seem  the 
best  in  the  author's  estimation  are  dealt  with. 
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The  chief  addition  noticed  in  the  first  volume  is  a  description 
of  a  modern  operating  theatre  with  its  fittings.  Some  excellent 
photographs  illustrate  this  part. 

The  subject  of  an<esthetics  is  omitted,  and  but  little  mention 

is  made  throughout  the  book  of  the  value  of  cocaine  and  eucaine 

solutions,  not  only  as  local  anaesthetics,  but  also  as  factors  in  the 

reduction  of  shock  in  major  amputations,  etc.    The  article  on 

the  Gasserian  Ganglion  is  enlarged.     Parts   IV.,   V.,  VI.  on 

Amputations,  Excisions  and  Tenotomy  are  practically  the  same 

as  in  the  first  edition  of   1891.     No   description   is  given  of 

tendon  lengthening,  tendon  grafting,  or  tendon  transplantation. 

In  Volume  II.,  Rhinoplasty,  as  in  the  first  edition,  is  very 

fully  dealt  with,  but  only  reference  is  made  to  the  use  of  paraffin 

injection  and  no  description  is  given  of  the  methods  employed 

The  article  on  Excision  of  the  Tongue  is  rewritten.  Abdominal 

Operations  have  been  largely  rewritten  and  added  to.  Ten  pages 

are  devoted  to  Lumbar  "  Colotomy."    Congenital  stenosis  of  the 

pylorus  and  its  surgical  treatment  is  not  dealt  with. 

Naturally  the  Surgery  of  the  Vermiform  Appendix  is  looked 
to  with  interest,  and  here  more  detail  might  have  been  given 
and  advice  as  to  the  method  of  dealing  with  encapsulated 
abscesses. 

In  connection  with  the  operation  for  suppuration  in  the 
frontal  sinuses  the  surgical  procedure  described  is  not  the 
method  which  gives  the  best  results,  and  nothing  is  detailed 
with  regard  to  the  ablation  of  the  sinus. 

The  impression  conveyed  by  a  careful  perusal  of  this  work 
is  that  it  is  uneven  and  unsatisfying  as  far  as  a  surgeon  in  active 
practice  is  concerned.  Some  articles  are  too  full  for  a  work 
of  its  character ;  others  are  too  meagre :  for  instance,  twenty- 
two  pages  are  devoted  to  Rhinoplasty,  and  only  nine  to  the 
Surgery  of  the  Vermiform  Appendix. 

An  index  to  Volume  I.  would  be  a  great  assistance.  The 
work  is  well  got  up,  well  printed  and  illustrated,  and  pleasantly 
written. 


The  After-Treatment  of  Operations.  A  Manual  for  Prac- 
titioners and  House  Surgeons.  By  P.  Lockhart  Mummery, 
F.R.C.S.  Eng.,  B.A.,  M.B.,  CM.,  B.C.  Cantab.;  Demonstrator 
of  Operative  Surgery,  St  George's  Hospital ;  Late  Senior  House 
Surgeon,  St  George's  Hospital.  London :  Baillibre,  Tindall  & 
Cox,  3  Henrietta  Street,  Covent  Garden.     1903. 

In  this  small  volume  the  author  deals  with  a  subject  which  has 
hardly  received  the  attention  it  deserves  in  our  text-books  on 
operative  surgery. 
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In  his  introduction  Mr  Mummery  lays  considerable  stress  on 
the  importance  of  the  posture  of  the  patient  after  operation. 
He  considers  the  dorsal  recumbent  position  after  laparotomies 
as  **  unnecessary  and  inadvisable,"  and  advocates  the  lateral 
position  as  the  most  conducive  to  rest  and  comfort.  He  claims 
that  this  position  is  in  no  way  injurious  to  a  laparotomy  wound. 

The  directions  for  the  after-treatment  of  individual  opera- 
tions are  set  forth  with  admirable  clearness,  and  leave  little  room 
for  improvement  The  complications  that  may  arise  after 
operation  are  shortly  referred  to.  There  is  a  valuable  chapter 
on  shock  and  collapse,  based  principally  on  the  results  of  Crile's 
investigations.  In  a  short  appendix  will  be  found  some  useful 
information  on  diet  and  feeding. 

Mr  Mummery's  little  book  supplies  a  distinct  want,  and  we 
feel  sure  it  will  be  welcomed  by  all  those  who  have  not  had  a 
large  experience  in  the  after-treatment  of  surgical  cases. 


The  Management  of  Lateral  Curvature  of  the  Spine, 
Stooping,  and  the  Development  of  the  Chest  in 
Phthisis.  By  G.  Noble  Smith,  F.R.CS.  Edin.,  Senior 
Surgeon  to  the  City  Orthopedic  Hospital,  London.  London  : 
Smith,  Elder  &  Co.,  15  Waterloo  Place.     1904.     Price  2s.  6d. 

This  is  a  useful  little  manual  on  the  most  approved  methods  of 
treating  curvatures  of  the  spine.  Mr.  Noble  Smith  is  able,  from 
a  large  experience,  to  speak  with  authority  on  the  results  of 
treatment  by  muscular  exercises,  and  the  book  in  consequence 
contains  many  useful  and  practical  hints.  The  exercises  are 
based  on  a  thorough  anatomical  knowledge  of  the  condition, 
and  are  devised  with  the  object  of  developing  those  muscles 
whose  action  is  necessary  to  counteract  the  abnormal  curve. 
In  more  aggravated  cases,  where  muscular  exercises  alone  are 
insufficient,  he  advocates  the  use  of  Chance's  splint,  a  simple 
apparatus  designed  to  support  the  spine  without  interfering  with 
its  movements,  and  which  is  therefore  free  from  the  disadvan- 
tages that  are  attached  to  more  cumbersome  appliances.  The 
author  also  refers  to  the  beneficial  effects  produced  on  the  air 
vesicles  of  the  lung  in  phthisis  by  applying  similar  exercises  to 
the  respiratory  muscles. 

The  book  is  written  in  a  crisp  and  concise  style,  and  is  well 
illustrated.  A  work  of  this  size  is  certain  to  commend  itself  to 
practitioners  who  wish  to  adopt  a  line  of  treatment  for  curvature 
of  the  spine  which  is  at  once  scientific  and  effective. 
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Essentials  of  Pelvic  Diag^nosis,  with  Illustrative  Cases.    By 

E.  Stanmore  Bishop,  F.KC.S.Eng.  And  an  Appendix  on 
Examination  of  Blood,  etc.,  by  Chas.  H.  Mellond,  M.D., 
M.R.CP.Lond.     Bristol :  John  Wright  &  Co. 

In  his  preface  the  author  points  out  "that  procedure  on  the 
inductive  principle  is  the  very  reverse  to  that  upon  which  all 
men  in  practice  are  called  to  act.  In  practice  the  symptoms  are 
known,  the  disease  is  not.  It  has  to  be  deduced  \  and  this  little 
work  is  an  attempt  to  make  the  mental  process  with  regard  to 
pelvic  diseases  more  easy." 

Part  I.  consists  of  five  chapters  devoted  to  methods  of 
diagnosis;  Part  II.  of  five  chapters  on  lines  of  diagnosis; 
Part  III.  of  five  classes  of  diagnostic  tables;  Part  IV.  of  illus- 
trative cases ;  and  Part  V.  of  an  appendix  on  the  examination 
of  the  blood  and  for  tubercle  bacilli  and  gonococci.  Part  I.  is 
very  well  illustrated,  and  it  and  Part  V.  will  be  found  useful.  In 
Part  II.  the  lines  of  diagnosis  are  arranged  in  647  numbered 
paragraphs  with  numerous  cross  references.  We  must  confess 
that  we  are  somewhat  sceptical  of  the  utility  of  this  and  the 
following  Part  III.  To  some  it  may  make  the  mental  process 
easy,  but  to  others  it  will  have  the  opposite  effect.  We  do  not 
think  it  is  possible  to  classify  diseases  in  this  hard  and  fast  way, 
much  as  botanists  do  plants  and  flowers.  The  signs  and 
symptoms  vary  too  much  under  different  conditions  to  allow  of 
this. 

The  book  is  well  got  up,  and  the  index  with  its  six  columns 
of  figures  is  very  elaborate. 


A  Short  Practice  of  Gynaecology.  By  Henry  Jellett,  B.A., 
M.D.,  B.Ch.,  B.A.O.,  F.R.C.P.I.,  L.M.,  Ex-Assistant  Master, 
Rotunda  Hospital.  Second  Edition,  revised  and  enlarged. 
Pp.  406,  with  223  illustrations.  London :  J.  &  A.  Churchill. 
1903.     Price  I  OS.  6d. 

A  SECOND  edition  of  Jellett's  "  Short  Practice  of  Gynaecology  '* 
appears  within  three  years,  and  proves  that  it  has  found  a 
sphere  of  usefulness.  It  is  a  mirror  of  the  gynaecological 
practice  of  the  Rotunda  Hospital,  Dublin.  A  great  deal  of 
useful  information  is  packed  closely  into  the  four  hundred 
pages  of  the  book,  and  is  elucidated  by  the  numerous  illustra- 
tions. No  very  heroic  or  novel  lines  of  treatment  are  suggested 
in  connection  with  the  various  gynaecological  maladies,  and  the 
arrangement  of  the  subjects  is  on  conventional  lines.  The 
writer   describes,   but    has  not    practised,  atmocausis  of  the 
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uterus,  and  the  most  rapid  method  of  dilating  the  cervix  of 
which  he  speaks  is  by  Hegar's  dilators.  He  would  permit  a 
pessary  to  remain  for  not  longer  than  three  months  in  situ 
without  taking  it  out  for  cleansing  purposes.  Surely  this  is  a 
little  too  long,  even  if  douches  be  habitually  employed.  We 
have  not  noticed  many  printers'  errors,  but  the  last  page 
reference  in  the  index  is  wrong ;  it  should  be  332,  not  322. 
The  work  is  a  safe  guide  to  the  young  gynaecologist. 


Manuel  de  la  Prostatectomie  P^rin^ale  pour  hypertrophie. 

Par  le  Dr  Robert  Proust.     Paris  :  C.  Naud.     1903. 

In  the  course  of  operation  upon  the  bladder  by  the  perineal 
route,  masses  of  enlarged  prostate  have  been  accidentally 
excised  by  British  surgeons  from  time  to  time,  but  for  the 
definite  operation  of  perineal  prostatectomy,  we  are  chiefly 
indebted  to  American  and  French  surgery.  Dr  Goodfellow  has 
priority  in  advocating  the  operation,  but  the  author  of  the  work 
under  review,  Dr  Proust,  has  been  one  of  the  pioneers.  The 
principle  of  the  operation  by  these  surgeons  is  the  same,  but  the 
technique  differs,  and  in  this  monograph  we  have  an  excellent 
account  of  Dr  Proust's  procedure,  together  with  numerous  illus- 
trations, which  enable  the  reader  to  follow  the  operation  very 
exactly. 

After  consideration  of  the  suigical  anatomy  of  the  prostate, 
and  more  especially  its  relation  to  the  bladder  and  urethra, 
together  with  the  dissection  necessary  to  expose  it  from  the 
perineum,  the  pathological  anatomy  of  the  gland  is  described. 
Next  the  indications  for  operative  interference  are  discussed,  and 
recc^nition  made  of  the  fact  that  all  patients  who  suffer  from 
prostatism  do  not  require  and  would  not  necessarily  be  benefited 
by  excision  of  the  prostate.  Attention  is  drawn  to  the  prepara- 
tion of  the  patient  before  operation,  and  to  the  great  importance 
of  position  for  success  in  operation.  The  patient  must  be  in 
the  so-called  '' vertical  sacraly*  or  ^'inverted perineal  position; 
that  is  to  say,  much  more  tilted  than  in  the  ordinary  lithotomy 
posture. 

A  transverse  incision  with  a  convexity  forwards  is  adopted, 
and  the  deep  cutting  is  done  with  the  parts  all  in  view,  and  not 
))lindly.  When  the  prostate  is  exposed  it  is  split  in  the  middle 
line  and  the  urethra  opened  into.  The  finger  is  introduced 
into  the  urethra  and  the  two  halves  of  the  prostate  separated 
and  removed.  Next  the  urethra  is  sutured  in  part  and  a  perineal 
drain  introduced  into  the  bladder. 
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Dr  Proust  writes  in  a  lucid  manner,  and  the  various  stages  of 
the  operation  are  shown  in  beautiful  illustrations  on  the  same 
page  as  the  textual  description.  To  those  surgeons  who  have 
not  seen  this  operation,  the  book  will  prove  invaluable,  as  it  will 
enable  them  to  appreciate  step  by  step  the  procedure  to  be 
followed. 

A  Non-Surgical  Treatise  on  Diseases  of  the  Prostate  Gland 
and  Adnexa.  By  George  Whitfield  Overall,  A.B.,  M.D. 
Pp.  206.  Chicago,  U.S.A. :  Reeve  Publishing  Company.  1903. 
Price  8s. 

The  author  of  this  book  was  formerly  Professor  of  Physiology 
in  the  Memphis  Hospital  College.  It  is  an  endeavour  to  show 
that  prostatic  affections  should  be  treated  by  non-sui^ical 
methods ;  to  replace  surgical  methods  termed  cataphoresis  is 
recommended  —  the  instruments  used  for  this  having  been 
introduced  by  the  author.  The  prostate  is  spoken  of  as  the 
^*  sexual  brain,"  and  is  stated  to  be  the  fons  et  origo  of  much 
general  disease.  Gonorrhoea  is  given  as  a  common  cause  of 
chronic  prostatitis — the  organisms  remaining  latent  so  far,  but 
producing  toxines  which  do  much  harm  for  many  years  after  the 
initial  infection.  Prostatic  hypertrophy  is  treated  by  cauterisa- 
tion to  prepare  an  absorbing  surface  so  that  cataphoresis  may 
more  readily  act.  All  other  operative  procedures  are  deprecated. 
The  last  part  of  the  book  is  explanatory  of  the  electrical 
apparatus  used  and  the  methods  of  application  suitable  in 
prostatic  conditions. 

Theory  and  empiricism  dominate  this  work,  which  seems  an 
■effort  to  throw  discredit  on  the  usual  methods  of  treatment  and 
to  replace  them  by  an  hypothetical  curative  agent.  It  is 
unworthy  of  a  place  in  medical  literature. 


The  Value  of  Ureteric  Meatoscopy  in  Obscure  Diseases  of 
the  Kidney.  By  E.  Hurry  Fenwick,  F.R.C.S.  Pp.  230. 
London :  J.  &  A.  Churchill.     1903.     Price  6s.  6d. 

To  those  surgeons  who  have  recognised  the  value  of  cystoscopy 
in  urinary  surgery,  Mr  Hurry  Fenwick's  book  does  not  open  up 
a  new  field  of  clinical  observation,  but  it  places  at  their  dis- 
posal, in  a  graphic  manner,  the  author's  large  experience  to 
corroborate  or  otherwise  the  inferences  they  have  drawn  from 
the  ureteric  appearances  observed  during  examination  of  the 
bladder.  All  who  have  appreciated  the  important  information 
derivable  from  cystoscopy  must  have  been  struck  by  the  changes 
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in  the  ureteric  orifices  in  many  cases  of  kidney  affection :  but 
correct  interpretation  of  such  changes  results  from  experfence, 
and  the  author  has  had  a  unique  opportunity  not  only  to 
observe  the  changes,  but  also  to  corroborate  the  interpretation 
made  during  the  examination.  It  is  this  experience  which  he 
has  reported  in  this  work.  Attention  is  first  directed  to  the 
method  of  examination  and  then  to  "  the  A  B  C  of  ureteric 
meatoscopy,"  but  in  the  latter  chapters  of  the  book  less 
commonly  recognised  changes  are  alluded  to,  and  the  appear- 
ances described  with  an  unrivalled  wealth  of  illustration  from 
clinical  cases  which  Mr  Fenwick  has  had  under  his  care.  As 
an  example,  the  appearances  which  may  be  associated  with 
renal  tubercle  may  be  referred  to.  Two  changes  in  particular 
are  observed:  A  the  "golf  hole,"  and  B  the  "dragged  out"  or 
displaced  ureteric  orifice.  The  former  is  a  dark  circular  ureteric 
opening  with  thin  unraised  margins.  "  It  denotes  a  swollen, 
atonic,  but  not  tuberculous  ureter — it  indicates  a  tuberculous 
pelvis  and  a  kidney  which,  if  renal  pain  has  been  a  marked 
symptom,  should  be  removed,  the  other  kidney  acting  healthily." 
The  latter  indicates  a  kidney  and  ureter  affected  by  chronic 
tuberculosis  which  has  inflamed — the  kidney  has  retracted  and 
the  ureter  shortened  so  that  the  ureteric  orifice  has  been  pulled 
out  of  its  place.  This  is  a  slow  process,  and  may  take  years : 
it  is  the  type  of  chronic  long  continued  change.  Many  cases 
illustrative  of  these  conditions  are  quoted,  and  it  may  be  taken 
that  the  appearances  described  materially  aid  in  the  diagnosis 
of  renal  tubercle,  and  give  the  clue  to  the  kidney  which  is 
affected,  while  at  the  same  time  assistance  is  got  in  the  deter- 
mination of  the  most  suitable  treatment  to  adopt. 

This  book  is  a  most  valuable  contribution  to  surgical  science 
and  practice,  and  should  be  studied  by  all  surgeons.  It  is 
abundantly  illustrated,  and  the  text,  although,  as  in  all  the 
author's  writings,  not  scientific  in  style,  is  interesting  and  easily 
read. 


The  Sterilisation  of  Urethral  Instruments,  and  their  Use 
in  some  Urinary  Complaints.  By  H.  T.  Herring,  M.B., 
B.S.  Durh.,  M.R.C.S.  Pp.  176.  London:  H.  K.  Lewis. 
1903.     Price  5s. 

After  perusal  of  this  book  one  is  almost  doubtful  whether  it  is 
written  for  the  lay  public  or  for  medical  men.  If  for  the  latter, 
Mr  Herring  writes  as  if  the  profession  were  ignorant  of  the 
elements  of  anatomy  and  surgery ;  he  takes  nothing  for  granted, 
unless  it  be  to  presuppose  an  abysmal  ignorance  of  the  first 
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principles  of  surgical  practice.  It  may  be  permissible  to  teach 
as  if  all  others  knew  nothing  of  the  matter  under  consideration; 
Mr  Herring  seems  to  write  on  this  assumption.  Asepsis  in 
genito-urinary  surgery  is  of  paramount  importance,  but  it  is 
probable  that  the  profession  do  not  recognise  this  as  much  as 
they  recognise  its  importance  in  general  surgery.  The  en- 
deavour in  this  work  is  to  show  how  a  patient  can  be  educated 
to  use  urethral  instruments — catheter  or  bougie — without  con- 
taminating himself.  It  is  the  want  of  teaching  and  the  want  of 
simple  methods  of  sterilisation  which  render  the  idea  apparently 
impossible.  But  one  has  only  to  read  the  suggested  procedures 
to  appreciate  that  while  simple,  and  if  only  used  on  one  or 
two  occasions  probably  not  irksome  to  the  patient,  when  ^con- 
tinued  for  days  or  weeks  they  must  be  a  source  of  constant 
thought  and  worry.  This  is  the  great  drawback  to  all  the 
methods  which  have  been  introduced,  and  when  it  is  remembered 
that  each  time  the  catheter  is  used  a  difficult  anti-culture 
experiment  is  in  effect  put  to  the  test,  it  is  easily  understood 
how  accidents  occur  and  contamination  results.  This  work 
must,  however,  be  welcomed  as  an  earnest  endeavour  to  show 
how  sterilisation  can  be  maintained,  and  it  should  be  of  much 
assistance  to  medical  men  to  acquire  a  method  whereby  infection 
is  avoided  in  a  class  of  case  which  gives  rise  to  much  anxiety  to 
the  medical  attendant,  and  in  which  indeed  fatal  results  are  not 
uncommon. 


Functional  Diagnosis  of  Kidney  Disease.  By  Dr  Leopold 
Casper  and  Dr  Paul  F.  Richter.  Translated  by  Dr  Robert 
C.  Bryan  and  Dr  Henry  L.  Sanford.  Pp.  227.  London: 
Rebman,  Limited.     1903. 

Two  Americans,  Drs  Bryan  and  Sanford,  have  translated  the 
book  by  the  Berlin  surgeons  Drs  Casper  and  Richter,  on  func- 
tional diagnosis  of  kidney  disease.  The  functioning  power  of 
the  kidneys  has  during  the  last  few  years  been  more  and  more 
recognised  to  be  of  the  greatest  importance  in  prognosis,  and 
various  methods  have  been  introduced  into  clinical  practice 
with  a  view  to  determine  it.  In  this  treatise,  the  importance  of 
this  is  emphasised  by  illustrative  cases,  and  the  varied  methods 
to  ascertain  it  are  explained.  It  is  shown  how  an  estimation  of 
the  nitrogen  eliminated  in  the  urine  is  a  fallacious  guide,  even 
when  the  estimation  is  considered  relatively  to  the  quantity 
ingested  and  the  amount  excreted  by  the  bowel.  Cryoscopy, 
introduced  by  Koranyi,  is  fully  considered,  and  given  a  high 
place  as  a  means  to  determine  the  normal  functioning  or  other- 
wise of  the   kidneys ;  so   too   with   the   methylene  blue  and 


New  Books  and  New  Editions  379 

phloridzin  tests.    The  conclusions  arrived  at  are  important  and 
may  be  quoted  in  extenso. 

1.  Kidney  insufficiency  cannot  be  determined  from  the 
examination  of  the  renal  excretion  alone.  The  only  theoreti- 
cally well  founded  method  is  the  calculation  of  the  molecular 
concentration  of  the  blood  (S)  as  done  by  Koranyi.  It  will  be 
the  task  of  renal  surgery  to  prove  more  fully  than  up  to  the 
present  the  limits  of  the  method  and  its  practical  trustworthiness. 

2,  On  the  contrary,  from  the  products  of  the  kidneys,  the 
urine,  can  be  estimated  the  amount  of  work  performed  by  each 
kidney  (functional  kidney  diagnosis),  however,  only  with  the  aid 
of  ureter  catheterisation.  The  methods  employed,  which  are 
conclusive  on  this  point,  are  : — 

(a)  The  quantitative  estimation  of  single  chemical  elements 
in  the  separately  collected  urine,  especially  the  nitrogen. 

(b)  More  valuable  than  this  is  the  determination  of  the 
molecular  concentration  (A)  of  the  secretion  of  each  kidney. 

(c)  The  phloridzin  test  offers  the  most  general  indication  of 
the  amount  of  renal  function,  that  is,  the  quantitative  deter- 
mination of  the  amount  of  sugar  eliminated  by  each  kidney 
after  the  injection  of  phloridzin. 

(^/)  We  ascribe  particular  value  to  the  agreement  of  these 
indicators,  of  which  especially  that  between  the  results  of  the 
freezing-point  and  phloridzin  tests  is  very  pronounced. 

{e)  It  is  not  requisite  in  these  methods  to  collect  separately 
the  urine  from  both  ureters,  or  (in  certain  cases)  from  one 
ureter  and  the  bladder,  for  a  long  interval,  since  we  are  dealing 
only  with  values  which  we  wish  to  compare. 

The  text  of  the  translation  is  often  not  good  English,  and 
the  style  is  imperfect,  but  the  sense  is  easily  followed.  The 
more  important  parts  are  emphasised  by  being  italicised.  To 
all  clinicians  interested  in  this  branch  of  medical  science  the 
book  may  be  heartily  recommended. 


Essay  on  the  Irreg^ularities  of  the  Teeth  with  Special 
Reference  to  a  Theory  of  Causation  and  the  Principles 
of  Prevention  and  Treatment.  By  J.  Sim  Wallace,  D.Sc, 
M.D.,  L.D.S.,  Honorary  Dental  Surgeon  to  the  West  End 
Hospital  for  Nervous  Diseases,  and  Assistant  Dental  Surgeon, 
National  Dental  Hospital,  W.  Chap,  xvii.,  2  App.,  pp.  162. 
London  :  The  Dental  Manufacturing  Co.,  Ltd.,  6-10  Lexington 
Street,  Golden  Square.     1904.     Price  5s.  net. 

We  have  much  pleasure  in  welcoming  and  recommending  to 
our  readers  this  little  book,  which  is  a  reprint  of  some  articles 
which  appeared  recently  in  various  dental  journals. 
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Some  years  ago  the  author  published  a  somewhat  similar 
book  in  which  he  dealt  with  the  predisposing  causes  of  dental 
caries  and  strongly  urged  that  the  present  day  prevalence  of 
that  disease  is  mainly  due  to  over-refinement  of  our  food  and 
the  resulting  inefficiency  of  the  act  of  mastication.  In  the 
work  under  review  a  very  successful  attempt  is  made  to  show 
that  irregularities  of  the  teeth,  with  which  caries  is  so  frequently 
associated,  is  due  to  the  same  predisposing  cause.  Attention  is 
called  to  the  frequency  of  dyspepsia,  not  only  in  adults,  but  in 
children  also,  and  the  author  insists  on  the  necessity  for  the 
presence  of  a  larger  quantity  of  inert  fibrous  matter  in  our  every- 
day diet,  not  only  for  the  sake  of  the  teeth,  but  as  an  essential 
aid  to  digestion  and  assimilation. 

One  of  the  most  interesting  chapters  of  a  most  suggestive 
essay  is  that  treating  of  the  prevention  of  irregularities  of  the 
teeth,  and  to  it  we  would  particularly  direct  the  attention  of  the 
general  practitioner,  and  the  specialist  in  diseases  of  children. 
Unfortunately  the  book  is  necessarily  of  a  technical  character, 
which  would  probably  be  fully  understood  only  by  a  dental 
specialist,  and  for  this  reason  it  is  possible  that  it  will  not  reach, 
so  widely  as  we  would  wish,  the  class  whom  it  really  should 
interest;  for  after  all,  the  prevention  of  irregularities  and  of 
caries  of  the  teeth  must  be  carried  out  in  the  early  years  of 
childhood,  and  therefore  by  the  directions  of  the  family  doctor, 
who  has  so  many  more  opportunities  than  the  dentist  for  im- 
parting the  necessary  knowledge  to  the  guardians  of  the  young 
and  of  seeing  that  the  directions  are  carried  out 

The  results  of  insufficient  mastication,  such  as  adenoids, 
irregularities  and  caries  of  the  teeth,  and  "  indigestion  "  are  so 
common  that  we  are  apt  to  accept  them  as  a  matter  of  course ; 
but  when  one  realises  the  amount  of  suffering  and  of  financial 
loss  that  they  entail  on  the  community,  one  recognises  the  urgent 
necessity  of  finding  a  means  of  prevention,  and  it  is  because  we 
believe  that  Dr  Wallace  has  pointed  out  the  means  of  very 
largely,  if  not  entirely,  preventing  these  evils,  that  we  heartily 
commend  the  book  to  the  attention  of  the  profession. 


The  Phjrsiognomy  of  Mental   Diseases  and   Degeneracy. 

By  James  Shaw,  M.D.  Pp.  83.  Bristol :  John  Wright  &  Co. 
London :  Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd. 
1903.     Price  3s. 

This  small  volume  is  of  the  nature  of  an  epitome  of  symptoms 
observable  on  making  a  general  inspection  of  the  insane  and 
mentally  degenerate,  and  it  specially  directs  attention  to  the 


New  Books  and  New  Editions  381 

alterations  in  facial  expression  and  to  their  explanation  in 
terms  of  the  underlying  facial  muscles.  The  work  is  some- 
what sketchy,  and  there  is  a  tendency  to  regard  the  facial 
signs  met  with  in  the  various  morbid  mental  states,  melancholia, 
mania,  and  the  like,  as  sufficient  data  for  the  diagnosis  of  the 
nature  or  variety  of  the  insanity  present  The  value  of  studying  * 
the  face  in  a  state  both  of  repose  and  of  response  (facial  reaction) 
is  well  emphasised,  and  is  one  of  the  most  important  lessons  of 
this  useful  little  book. 


Researches  on  Epilepsy  and  Idiocy.     By  Bourneville  and 

others.     Pp.  303,  with  9  plates  and  38  illustrations.      Paris: 
Le  Progr^  Medicale.     1903. 

The  first  part  of  this  volume,  which  forms  the  23rd  of  the  series, 
consists  of  the  Report  for  the  year  1902  of  the  Service  for  the 
Treatment  and  Education  of  Idiotic,  Epileptic  and  Backward 
Children,  as  carried  on  at  the  Bic^tre  in  Paris  and  the  Foundation 
Valley,  and  deals  with  the  results  of  general  education,  educa- 
tion for  occupations,  statistical  and  similar  matters.  The 
second  part  consists  of  accounts  of  cases  of  special  clinical, 
therapeutical  or  pathological  interest,  and  is  largely  taken  up 
with  cases  of  idiocy,  especially  those  of  mongolian,  microcephalic, 
myxoedematous,  infantile  and  dwarfish  types.  Consanguinity 
of  parents  is  held  to  be  of  but  slight  account  in  the  etiology  of 
idiocy,  epilepsy  and  chronic  neuroses,  being  found  in  only  3.4 
per  cent  of  cases  out  of  over  3CXX)  observations.  The  value  of 
water  baths  and  douches  to  the  body  in  epilepsy  is  emphasised, 
and  baths  and  gymnastics  are  said  to  diminish  both  the  number 
of  the  fits  and  the  occurrence  of  bromism. 
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Surgeon  to  the  Infirmary 

Gentleman, — We  happen  to  have  at  present  in  the  wards 
three  patients  suffering  from  various  affections  of  the  lymphatic 
glands  in  the  neck,  all  of  whom  present  some  points  of  interest 

These  swellings  in  the  neck  are  of  such  very  frequent 
occurrence  in  practice,  and  their  accurate  diagnosis  is  of  such 
vital  importance,  that  it  is  as  well  for  us  to  take  every  oppor- 
tunity of  studying  them  critically. 

The  first  case  is  one  of  carcinoma.  This  patient,  aged  57, 
has,  as  you  can  see,  a  brawny  swelling  of  considerable  size 
behind  the  angle  of  his  right  jaw:  he  complains  of  pain  shoot- 
ing up  to  the  temporal  region :  the  swelling  can  be  swung 
somewhat  from  side  to  side  with  the  sterno-mastoid  muscle  and 
other  structures,  but  if  tested  (as  such  swellings  should  be)  in 
the  opposite  direction,  Le.  up  and  down  the  fibres  of  the  sterno- 
mastoid,  it  is  found  to  be  in  reality  firmly  fixed.  On  being 
questioned,  he  tells  us  that  he  has  no  sore  in  the  mouth :  on 
pulling  out  the  tongue,  however,  towards  the  left  side,  one  can 
see  a  small  ulcer,  about  the  size  of  a  threepenny  piece,  situated 
far  back  on  the  right  edge  of  the  tongue. 

Carcinoma  of  the  cervical  glands  is,  practically  speaking, 
always  secondary  to  malignant  disease  in  the  neighbourhood, 
usually  to  an  epithelioma  of  the  tongue,  lips,  tonsil,  or  other 
part  in  lymphatic  correspondence  with  the  affected  gland. 

An  epitheliomatous  gland  is  usually  characterised  by  dense 
hardness,  but  in  a  few  comparatively  rare  instances  it  may 
become  soft  and  fluctuating,  and  may  then  be  easily  mistaken 
for  an  abscess  and  its  true  nature  not  realised.    As  a  case  in 
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point,  I  may  show  you  this  photograph,  Plate  XIII.,  Fig.  i,  of  a 
patient  aged  64,  who  was  admitted  with  a  diagnosis  of  abscess 
during  last  summer  session.  On  examination  it  proved  that  he 
had  had  a  small  epithelioma  of  the  lip  removed  elsewhere  some 
nine  months  previously.  The  large  swelling  which  you  see  was 
quite  soft  and  fluctuating  like  a  cold  abscess,  but  it  contained 
nothing  but  multitudes  of  epithelial  cells  of  various  shapes^ 
floating  in  a  clear  fluid.  Operative  treatment  was  of  course 
impossible,  and  the  patient  only  lived  a  short  time  after  leaving 
the  wards,  the  case  running  a  rapid  course.  The  obvious  moral 
\%^  that  in  every  case  of  epithelioma  of  the  lip  the  corresponding 
glands  beneath  the  jaw  should  be  removed  at  the  time  of  the 
first  operation,  whether  they  can  be  felt  to  be  enlarged  or  not, 
acting  here  on  the  same  principle  which  guides  us  in  cases  of 
scirrhus  of  the  mamma  and  other  similar  conditions  of  malignant 
disease. 

The  carcinomatous  gland  is  also  recognised  by  its  early 
fixation  to  surrounding  parts,  and  by  the  usual,  though  not 
inevitable,  presence  of  considerable  pain,  which,  unlike  the  pain 
of  an  inflammatory  condition  in  a  gland,  is  felt  not  so  much 
in  the  gland  itself  as  at  a  distance  from  it,  this  being  due  to  the 
malignant  disease  involving  the  nerve  trunks  as  they  pass  by> 
and  causing  pain  to  be  felt  at  their  ultimate  distribution,  it  may 
be  over  the  side  of  the  head,  or  down  towards  the  shoulder. 

And  finally,  we  can  usually,  on  careful  search,  find  the 
original  focus  of  epithelioma  in  the  shape  of  an  ulcer  (possibly 
a  very  small  one,  as  in  this  case)  in  the  mouth  or  elsewhere. 

We  shall  have  other  opportunities  of  discussing  the  treat- 
ment of  epithelioma  of  the  tongue  and  glands :  it  is  sufiicient 
at  present  to  say  that  the  widespread  involvement  of  the 
cervical  glands  in  this  particular  case  makes  operative  interfer- 
ence impossible.  It  is  often  good  practice  in  the  case  of  the 
tongue  to  break  the  usual  surgical  rule  and  excise  the  tongue, 
even  where  it  is  manifestly  unlikely  that  we  shall  be  able  to 
satisfactorily  remove  all  the  disease  in  the  glands.  The  re- 
moval of  the  organ  often  gives  great  relief  to  the  severe  pain, 
and  prevents  the  sickening  foetor.  In  this  case,  however,  neither 
of  these  troubles  is  at  present  in  evidence. 

The  second  case  that  we  have  to  consider  to-day  is  one  of 
lympho-sarcoma. 

This  woman,  aged  42,  has  a  history  of  a  swelling  in  the 
neck  of  seven  or  eight  months'  duration.  She  tells  us  that  for 
the  first  few  months  the  tumour  grew  slowly,  but  that  during 
the  last  two  months  it  has  taken  a  sudden  spurt,  and  has 
grown  very  rapidly,  so  that  now  there  is,  as  you  see,  a  laige 
brawny  swelling  occupying  the  lower  half  of  the  posterior 
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triangle  of  the  neck,  firmly  incorporated  with  the  skin  and 
subjacent  structures. 

Nothing  could  be  more  characteristic  of  lympho-sarcoma 
than  this  spasmodic  rate  of  growth  and  rapid  infiltration  of 
surrounding  structures.  The  patient  having  now  left  the  room, 
I  may  say  that  the  treatment  of  these  cases  is  extremely  un- 
satisfactory :  the  diagnosis  from  less  malign  conditions  can  as 
a  rule  only  be  made  when  the  disease  has  declared  itself  by  the 
symptoms  above  noted,  and  by  that  time  operative  interference 
is  usually  quite  futile.  As  a  last  resource  the  injection  of  Cole5r's 
fluid,  or,  perhaps,  still  better,  the  X-rays  may  be  given  a  trial, 
some  very  good  results  having  been  obtained  by  the  latter 
method. 

In  contrast  with  this  case,  I  show  you  the  photograph.  Fig.  2, 
of  a  little  girl  aged  12,  whose  eye  had  been  removed  elsewhere 
on  account  of  melanotic  sarcoma,  and  who  was  subsequently 
admitted  to  my  wards  with  the  view  of  having  the  remaining 
orbital  contents  cleared  out,  there  being  evidences  of  local  recur- 
rence of  the  disease.  This  operation  we  accordingly  performed, 
and  she  left  hospital  in  a  fortnight.  She  returned,  however, 
in  a  few  weeks  with  a  secondary  growth  in  a  lymph  gland  in  the 
parotid  region.  This  grew  at  an  enormous  rate,  and  the  child 
died  some  five  months  after  the  swelling  in  the  gland  was  first 
observed.  The  examination  of  the  growth  proved  it  to  be  a 
melano-sarcoma,  though  the  secondary  gland  affection  suggested 
the  possibility  of  its  being  carcinomatous.  It  is  somewhat  rare 
to  find  a  melanotic  tumour  in  so  young  a  child,  nor  do  these 
intraocular  sarcomata  commonly  affect  the  neighbouring 
lymphatic  glands. 

The  last  of  our  cases  to-day  is  an  example  of  that  extremely 
common  condition — ^tuberculous  lymphadenitis. 

This  is  not,  however,  in  all  respects  an  ordinary  case,  for, 
as  you  see,  the  patient  is  a  strong,  florid  man,  of  40  years  of 
age,  who,  in  all  other  respects  but  that  of  his  neck,  looks  the 
very  picture  of  health. 

Tubercle,  as  you  have  constant  opportunity  of  seeing  in  the 
wards  of  the  hospital,  usually  attacks  the  cervical  glands  in  the 
case  of  young  children,  especially  those  who  are  ill-fed  and  in 
poor  health.  It  is  necessary,  however,  to  realise  that  it  occasion- 
ally occurs  in  patients  even  in  advanced  life,  and  in  those  whose 
general  health  and  surroundings  appear  to  be  beyond  reproach* 

That  the  disease  in  this  case  is  tubercle  may  be  inferred  from 
the  fact  that  the  patient  was  here  about  eighteen  months  ago  for 
a  similar  condition  on  the  other  side  of  the  neck,  and  upon  that 
occasion  we  removed  an  enormous  mass  of  glands,  typically 
tuberculous,  from  the  right  side.     You  see  the  cicatrix  of  the 
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Under  the  term  typhoid  fever  there  is  no  doubt  that  up 
to  recent  times  many  cases  were  included  which  were  not  really 
cases  of  this  disease,  but  were  cases  of  other  febrile  diseases 
of  a  somewhat  indefinite  kind.  It  is  extremely  probable,  for 
example,  that  the  great  pandemic  of  influenza  of  1899-90  revived 
in  the  minds  of  many  the  remembrance  of  a  disease  on  the 
existence  of  which  they  had  not  counted,  and  many  sporadic 
cases  of  which  were  probably  called  typhoid  fever,  at  a  time 
when  the  accurate  means  of  diagnosis  of  the  present  day  were 
not  extant.  The  discovery  of  the  typhoid  bacillus  by  Eberth 
in  1880,  combined  with  the  discovery  of  the  Gruber-Widal 
reaction  in  1896,  has  at  the  present  time,  however,  rendered 
the  diagnosis  of  typhoid  fever  practically  a  certainty ;  and  of 
late  years  the  combined  labours  of  clinicians  and  bacteriologists 
have  proved,  what  was  doubtless  suspected  by  many,  the 
existence  of  a  disease  resembling  typhoid  fever  of  a  mild  type, 
but  caused  by  a  different  organism.  Epidemics  as  well  as 
isolated  cases  of  this  disease,  which  is  now  known  as  para- 
typhoid fever,  have  been  described,  in  which  the  nature  of  the 
disease  has  been  made  manifest  either  by  the  isolation  of  the 
organism,  by  the  serum  reaction,  or  both  in  combination.  In 
Germany,  France,  Holland,  Roumania,  America  and  in  this 
country,  cases  have  been  described. 

This  paper  is  intended  to  give  some  indication  of  our  know- 
ledge of  this  disease,  including  its  causation  and  mode  of 
spreading  and  infection,  and  its  bearing  on  the  value  of  the  serum 
agglutination  reaction. 

Chronologically,  the  first  case  was  described  by  Achard  and 
Bensaude  (i)  in  1896.  It  was  that  of  a  woman  of  24,  who  was 
admitted  to  one  of  the  Paris  Hospitals,  suffering  from  metror- 
rhagia with  diarrhoea,  general  weakness  and  lassitude.  After 
eight  days'  treatment  the  bleeding  ceased,  but  the  general 
symptoms  did  not  subside.  The  febrile  course,  which  had 
been  present  since  admission,  continued,  with  the  exception 
of  two  sudden  depressions.  The  stools  were  thin  and  frequent, 
and  on  several  occasions  blood  was  seen  in  them.  The  spleen 
was  somewhat  enlarged  and  the  tongue  coated.  Typhoid  fever 
was  suspected.  Widal's  reaction  was  at  first  negative,  but  was 
more  or  less  positive  on  several  occasions,  on  which  it  was 
afterwards  tested.  With  a  paratyphoid  organism  {i,e.  an  organism 
which  resembled  the  typhoid  bacillus)  with  which  the  reaction 
was  done,  it  was  positive  throughout.  A  bacillus  which  differed 
slightly  from  the  typhoid  bacillus  was  isolated  from  the  urine 
on  two  occasions,  but  from  the  blood  and  spleen  as  well  as 
from  the  stools  they  failed  to  isolate  a  bacillus  corresponding 


Paratyphoid  Fever  391 

to  that  in  the  urine.  The  bacillus  was  found  to  react  to  the 
patient's  serum  throughout,  and  was  suspected  to  be  the  cause 
of  the  illness. 

These  observers  also  isolated  from  the  pus  of  a  chondro- 
stemal  abscess,  in  an  infant  of  7  months,  an  organism  which 
was  said  by  them  to  be  a  paratyphoid  bacillus.  The  patient  in 
this  case  was  diagnosed  as  suffering  from  "  mucous  fever,"  and 
showed  broncho-pneumonia  with  typhoidal  spots,  constipation 
and  swelling  of  the  abdomen. 

In  1897,  Widal  and  Nob^court  (2)  described  a  paratyphoid 
bacillus  isolated  from  the  foetid  pus  of  a  thyroid  abscess 
following  a  disease  whose  course  resembled  typhoid  fever. 

It  was  found  that  the  organism  isolated  reacted  well  with 
the  patient's  serum,  but  that  the  typhoid  bacillus  was  not 
agglutinated.  The  bacillus  resembled  the  typhoid  bacillus  in 
many  respects  and  was  pathogenic  for  the  smaller  animals. 
The  serum  of  animals  immunised  by  it  reacted  with  it,  but  not 
with  the  typhoid  bacillus.  They  considered  the  organism  to  be 
the  cause  of  the  abscess. 

The  first  observer  to  take  up  this  subject  in  Germany  was 
SchottmuUer  of  Hamburg  (3).  In  the  General  Hospital  of  St 
George  in  Hamburg,  from  June  to  December  1899,  fifty  cases 
of  typhoid  fever  were  examined  by  cultivation  from  the  blood. 
Of  these,  forty  cases,  i,e,  80  per  cent,  gave  positive  results.  In 
one  case  of  apparently  fairly  typical  typhoid  fever,  it  was  found 
that  the  organism  isolated  differed  from  that  of  typhoid  fever  in 
that  it  produced  gas  in  glucose  broth,  and  further  that  the  serum 
of  the  patient  did  not  agglutinate  the  typhoid  bacillus  in  dilu- 
tions as  low  as  I  :  12  while  it  agglutinated  the  bacillus  isolated 
in  dilutions  as  high  as  i  :  50,  and  after  the  temperature  fell  as 
high  as  I  :  100.  The  sera  of  a  number  of  undoubted  typhoid 
patients  were  tried,  and  while  with  the  typhoid  bacillus  they  gave 
a  reaction  of  i  :  100,  with  the  bacillus  isolated  from  the  patient 
above  mentioned  only  one  gave  a  reaction  as  high  as  i  :  20, 
while  the  rest  were  entirely  negative.  It  was  therefore  con- 
cluded that  the  cause  of  the  disease  was  not  the  typhoid 
bacillus,  but  that  it  was  an  organism  of  a  similar  kind,  viz.,  the 
bacillus  isolated.  Pursuing  his  investigations,  Schottmiiller  (4) 
in  1900,  out  of  sixty-eight  cases  of  clinical  typhoid  observed 
in  the  same  hospital,  found  in  five  cases  a  bacillus  different 
from  the  typhoid  bacillus  and  in  no  way  to  be  regarded  as  the 
typhoid  bacillus.  This  opinion  he  based  partly  on  the  cultural 
differences  and  partly  on  the  serum  reactions  which  he  obtained 
in  these  cases,  and  in  that  of  a  medical  man  who  had  been 
infected  by  the  bacillus  of  one  of  them.  On  consideration  he 
came  to  the  conclusion  that  the  bacilli  isolated  were  the  cause 
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of  the  disease,  and  that  of  six  cases  there  were  two  groups,  one 
of  which  contained  two,  and  the  other  four  bacilli.  These  two 
groups,  subsequently  described  in  the  literature  as  type  "  A  "  and 
type  "  B,"  differ  in  degree  both  culturally  and  in  their  serum  re- 
actions. It  was  found  that  the  serum  reactions  of  the  members 
of  the  first  group  corresponded  with  one  axiother,  but  not  with 
those  of  the  second  group,  and  that  while  the  serum  reactions 
of  the  members  of  second  group  corresponded  with  one  another 
they  differed  from  those  of  the  first. 

•  Schottmiiller  gave  the  disease  the  name  "  paratyphoid  fever  ^ 
from  its  close  resemblance  to  typhoid  fever,  and  called  the 
organism  isolated  the  paratyphoid  bacillus.  He  calls  attention 
to  the  fact  that  these  cases  of  the  disease  constitute  8  per  cent 
of  the  typhoid-like  cases  in  1900,  in  the  hospital  of  St  George* 
He  also  commented  on  the  mildness  of  the  disease  on  the  whole, 
and  on  the  absence  of  complications. 

The  next  observer  in  this  field  was  Kurth  (5)  in  Bremen. 
In  this  town  in  1900  an  outbreak  of  typhoid  fever  occurred 
during  which  careful  examinations  of  the  cases  were  made  bac- 
teriological ly.  Among  many  cases  of  undoubted  typhoid  fever 
admitted  into  the  hospital,  there  occurred  five  in  which,  though 
the  symptoms  were  undoubtedly  those  of  typhoid  fever,  no 
Gruber-Widal  reaction  could  be  obtained  with  undoubted 
typhoid  cultures.  In  one  of  these  cases,  by  the  finding  of  a 
bacillus  in  the  stools  and  by  the  serum  reaction  in  combination,, 
in  three  by  the  serum  reactions  alone,  and  in  one  by  the  finding 
of  the  bacillus  alone,  it  was  demonstrated  that  the  disease  though 
resembling  typhoid  fever  was  caused  by  an  organism  which  was 
not  the  typhoid  bacillus. 

Briefly  the  history  of  the  outbreak  is  as  follows : — In  Sep- 
tember 1900,  two  men,  "Ahl"  and  **  Pur,"  were  a^lmitted  into 
the  hospital  at  Bremen,  showing  marked  symptoms  of  typhoid 
fever.  They  failed  to  give  Widal's  test  for  this  disease.  Later 
on  there  was  a  transitory  suggestion  of  it  in  the  case  of  "  Pur/*" 
but  "  Ahl  "  throughout  remained  negative  to  it.  After  several 
vain  attempts  to  isolate  from  the  stools  a  bacillus  which  might 
be  the  cause  of  the  disease,  a  bacillus  was  finally  obtained  from 
the  patient  "Ahl."  Five  weeks  after  the  fall  of  temperature, 
serum  from  "  Pur,"  the  other  doubtful  patient,  was  found  to 
give  with  the  bacillus  isolated  from  "  Ahl "  a  marked  positive 
reaction  in  a  dilution  of  i  :  500.  A  specimen  of  serum  of 
"  Ahl "  had  been  kept  since  September  and  was  found  to  give 
a  positive  reaction  with  the  bacillus  of  I  :  8000. 

On  the  30th  of  June  previous  to  this,  a  similar  bacillus  had 
been  isolated  from  the  urine  of  a  servant  girl,  who  had  been  in 
the  hospital  as  a  case  of  typhoid  fever  from  May  23rd,  but  whose 
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serum  gave  only  a  trace  of  WidaFs  reaction  in  a  dilution  of  i  :  3 
throughout.  As  many  as  twenty-six  investigations  were  made 
with  tHe  sera  from  other  doubtful  cases  and  also  from  healthy 
people,  but  there  was  no  trace  of  a  reaction  with  these  on  the 
bacillus  in  dilutions  of  I  :  I.  In  November  of  the  same  year 
two  fresh  cases  appeared  whose  serum  refused  to  give  Widal's 
test,  but  which  markedly  reacted  on  the  bacillus  Kurth  had 
isolated.  Kurth  unfortunately  was  prevented  by  death  from 
carrying  on  his  investigations,  but  those  who  subsequently 
took  up  the  work  found  that  his  bacillus  belonged  to  Schott- 
miilier's  second  group.  Kurth  considered  that  the  disease  was 
essentially  a  mild  one,  that  albuminuria  when  present  occurred 
only  at  the  height  of  the  fever,  and  that  convalescence  com- 
menced, in  all  cases,  after  the  expiration  of  a  week  from  the  fall 
of  the  fever. 

In  October  1901,  Brion  and  Kayser  (6),  while  examining 
the  blood  of  a  young  girl  for  the  gonococcus,  found  instead  of 
that  organism  a  typhoid-like  bacillus.  The  patient  in  addition 
to  gonorrhoea  suffered  from  irregular  febrile  attacks.  The 
spleen  was  palpable,  but  varied  from  time  to  time  in  this  re- 
spect, and  a  roseolar  rash  was  present.  From  the  urine  and 
from  a  roseolar  spot  an  organism  was  isolated  which  corre- 
sponded to  that  found  in  the  blood  and  to  the  "  A "  group  of 
Schottmuller. 

In  1902  at  Eibergen,  in  the  Gelderland  province  of  Holland, 
an  outbreak  of  typhoid-like  fever  occurred,  which  was  investi- 
gated by  de  Feyfer  and  Kayser  (7).  The  first  case  came  under 
their  notice  on  the  27th  of  March  1902,  and  the  last  on  the  loth 
of  June  1902.  All  the  cases  showed  similar  symptoms,  which 
clinically  justified  a  diagnosis  of  mild  typhoid  fever.  With 
the  exception  of  case  No.  13  of  this  series,  which,  from  the 
serum  reactions  (i  :  1440  towards  the  bacillus  paratyphoid  "B.*' 
and  1:720  towards  the  bacillus  typhosus)  was  regarded  as  a 
mixed  infection  by  these  observers,  all  the  cases  reacted  strongly 
with  the  paratyphoid  "  B  "  bacillus,  but  failed  to  react  with  the 
paratyphoid  **  A  "  bacillus  of  Schottmuller.  In  a  few  only,  and  in 
those  to  a  slight  extent  at  most,  with  the  exception  of  No.  13  as 
mentioned,  did  the  serum  react  on  the  bacillus  typhosus.  The 
disease  in  these  cases  was  described  as  having  the  following^ 
characters : — 

(i)  There  was  a  short  prodromal  stage,  which  was  charac- 
terised by  an  initial  irregular  rise  of  temperature  to  not  above 
38**  C,  with  loss  of  appetite  and  pain  in  the  head,  back  and 
limbs. 

(2)  The  course  was  comparatively  mild,  convalescence  was 
short,  and  there  were  no  after  effects. 
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(3)  It  had  the  character  of  an  acute  infectious  disease  and 
this  depended  on  the  surroundings.  This  was  shown  in  the 
first  house  epidemic,  where  all  the  persons  coming  in  close 
contact  with  the  first  patient  were  also  attacked  by  the 
disease,  while  those  of  the  household  isolated  from  that  patient 
escaped. 

(4)  In  slight  as  well  as  in  severe  cases  there  was  a  remittent 
and  an  intermittent  stage  in  the  temperature  and  occasionally 
a  somewhat  critical  fall.     One  was  afebrile  throughout 

(5)  The  frequency  of  the  pulse  was  found  to  correspond 
on  the  whole  with  the  temperature.  It  was  regular,  equal  and 
weak,  and  occasionally,  during  the  intermittent  stage  of  the 
temperature,  small. 

(6)  The  gastro-intestinal  tract  was  affected.  There  were 
vomiting  and  borborygmus  in  the  initial  stages.  The  tongue 
was  always  more  or  less  coated.  There  was  abdominal  pain 
but  no  tenderness,  and  iliac  gurgling  was  constant  The 
spleen  was  only  occasionally  palpable,  but  often  enlarged  on 
percussion.  As  a  rule  there  was  diarrhoea,  which  was  often 
followed  by  constipation  ;  the  stools  during  the  stage  of  diarrhoea 
being  thin,  yellow,  and  often  very  foetid.  The  urine  contained 
as  a  rule  no  albumen,  but  showed  a  deposit  of  lithates.  In 
many  cases  the  indican  reaction  was  present  and  also  the 
"  diazo  "  reaction. 

(7)  As  a  rule  the  sensorium  was  free,  but  some  of  the 
patients  were  somnolent  and  apathetic.     Delirium  was  rare. 

(8)  Spots  were  present  in  half  the  cases. 

(9)  The  blood  serum  agglutinated  the  paratyphoid  "B" 
bacillus  in  all  cases. 

(10)  Bronchitis  was  the  most  common  complication. 

(11)  Sore  throat  was  often  present  at  the  commencement  of 
the  disease. 

(12)  Only  seldom  was  there  slight  haemorrhage  from  the 
bowel.     The  disease  was  in  all  probability  water-borne. 

In  February  1902  an  epidemic  broke  out  in  one  of  the 
regiments  stationed  in  the  town  of  Saarbriick  in  Germany.  This 
was  investigated  by  Conradi,  Drigalski  and  Jiirgens  (8).  This 
at  first  showed  the  characters  of  an  influenza  epidemic.  The 
patients  were  affected  with  sore  throat,  tonsilitis,  fever  and 
diarrhoea,  and  in  several  of  the  cases  influenza  bacilli  were 
found  in  the  sputum.  At  the  same  time,  however,  the  suspicion 
which  had  existed  from  the  first  that  it  might  be  typhoid  fever 
was  further  strengthened  by  a  positive  Widal's  reaction  in  one 
of  the  cases.  Rigorous  bacteriological  and  sanitary  measures 
were  adopted.  All  the  cases  in  which  there  was  the  slightest 
suspicion  of  disease  were  isolated  ;  and  by  the  19th  of  Februaiy, 
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50,  and  by  the  last  of  March,  90  cases  were  under  observation. 
The  suspicion  was  further  supported  by  the  finding  in  the 
stools  of  a  patient, a  typhoid-like  bacillus;  and  when  this  was 
found  to  react  to  the  serum  of  a  goat  immunised  to  the  typhoid 
bacillus,  the  diagnosis  was  considered  to  be  undoubtedly  typhoid 
fever.  But  it  was  found  next  that  the  bacillus  isolated  had 
produced  gas  in  glucose  media,  unlike  the  typhoid  bacillus,  and 
now  an  extended  bacteriological  examination  was  made.  The 
bacillus  was  isolated  on  Conradi  and  Drigalski's  medium  in  all 
cases,  from  the  stools,  urine,  or  roseolar  spots,  and  in  some 
cases  from  more  than  one  source. 

The  sera  of  the  patients  were  tested  with  the  bacillus 
isolated  and  also  with  cultures  of  the  typhoid  bacillus,  and  the 
results  showed  an  agreement  with  the  cultural  differences. 
The  sera  of  twenty-four  out  of  thirty  patients  showed  a  positive 
reaction  in  i  :  100  with  the  typhoid  bacillus;  but  with  the  bacillus 
isolated  much  higher  reactions  were  obtained,  and  it  was  found 
that  the  reaction  of  the  serum  on  the  homologous  bacillus 
lasted  many  months,  while  that  on  the  typhoid  bacillus  dis- 
appeared at  a  very  early  period.  The  results  with  the  serum  of 
animals  immune  to  the  typhoid  and  with  that  of  others  immune 
to  the  bacillus  isolated,  showed  that  the  typhoid  immune  serum 
was  much  more  powerful  towards  the  bacillus  typhosus  than 
towards  the  bacillus  isolated,  and  that  the  reverse  was  the  case 
with  the  sera*of  animals  immunised  by  the  bacillus  isolated. 

The  investigators  remark  that,  considering  the  fact  that 
they  had  been  engaged  for  over  two  years  on  similar  investiga- 
tions on  typhoid  cases,  this  bacillus  of  Saarbriick,  had  it  been 
present  in  other  cases,  could  scarcely  have  been  overlooked,  and 
call  attention  to  the  fact  that  in  other  diseases  of  the  intestine 
the  organism  was  not  found  in  the  faeces,  nor  was  it  at  any 
time  found  in  the  faeces  of  normal  individuals.  They  also 
consider  that,  taking  all  facts  into  consideration,  the  disease 
was  not  a  mixed  infection,  but  that  it  was  caused  exclusively 
by  the  Saarbriick  bacillus.  They  also  refer  to  the  fact  that 
Hiinermann  (9),  independently  found  and  investigated  the 
bacillus  and  that  his  results  are  in  agreement  with  their  own. 
It  was  further  shown  that  the  bacillus  was  similar  to  Kurth's 
bacillus,  and  also  Schottmiiller's  ^'B"  bacillus,  but  that  it 
differed  from  Brion  and  Kayser's  bacillus  which  belongs  to 
the  "A"  paratyphoid  group. 

Conradi  and  his  collaborators  considered  that  the  symptoms 
on  the  whole  were  those  of  abdominal  typhoid.  The  appear- 
ance of  diarrhoea,  the  presence  of  spots,  the  enlargement  of  the 
spleen,  the  comparative  slowness  of  the  pulse,  and  in  two 
cases  at  least  the  marked  typhoid  appearance  of  the  patients, 
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combined  with  a  positive  Widal's  test,  clinically  led  at  first  to  a 
diagnosis  of  typhoid  fever.  The  disease  started  with  a  chill 
or  even  a  distinct  rigor.  So  sudden,  indeed,  was  the  onset,  that 
some  of  the  patients  who  were  at  drill  in  the  morning  were 
severely  affected  by  the  disease  within  a  few  hours.  The 
temperature  rose  rapidly,  and  by  a  step-like  ascent  reached 
its  height  in  two  or  three  days.  This  sharp  rise  was  not, 
however,  followed  by  a  continuous  illness,  though  the  symp- 
toms to  begin  with  were  severe  and  even  markedly  typhoid 
like.  The  disease  often  changed  very  unexpectedly  by  an 
abatement  of  the  severe  clinical  symptoms  and  a  quick  progress 
to  recovery.  The  temperature  as  mentioned  rose  rapidly,  but 
in  only  a  few  did  it  keep  continuously  high  even  for  a  few  days, 
and  in  most  of  these  few  it  fell  by  lysis.  Mostly,  however, 
there  was  a  lytical  fall  to  normal  after  two  or  three  days,  and 
in  some  cases  there  was  a  totally  irregular  temperature  curve. 
Throughout,  the  temperature  was  comparatively  low.  The 
axillary  measurement  seldom  reached  40**  C,  and  it  was  over 
39**  C.  only  in  half  the  cases,  and  in  these  only  for  a  very  few 
days.  The  total  duration  of  the  fever  lasted  over  a  week  only 
in  one-fourth  of  all  the  cases.  A  few  throughout  had  scarcely 
any  rise  of  temperature  at  all. 

On  the  whole  the  temperature  in  this  epidemic,  which 
is  the  first  large  epidemic  to  be  described,  resembled  closely 
that  in  Schottmiiller's  and  Kurth's  cases.  The  course 
of  the  disease  throughout,  even  when  the  symptoms  were 
threatening  at  first,  was  mild,  and  there  were  no  fatal  cases. 
Attention  is  called  to  the  fact  that  the  history  of  this  epidemic 
shows  the  great  value  of  a  thorough  bacteriological  examination 
in  such  cases,  both  from  the  indication  it  gives  as  to  the 
prognosis  in  the  disease  as  well  as  from  a  hygienic  point  of 
view.  The  nature  of  the  disease,  by  the  finding  of  the  bacillus, 
was  early  proved  in  most  of  the  cases  and  in  half  of  them  it 
was  proved  within  the  first  week.  From  the  symptoms  and 
physical  signs  it  was  evident  that  the  gastro-intestinal  tract  was 
affected,  but  in  the  absence  of  fatal  cases  it  was  impossible  to 
say  what  the  exact  nature  of  the  disease  was.  The  epidemic 
is  one  of  great  interest  and  especially  from  the  resemblance 
of  the  cases  to  abortive  and  so-called  mild  attacks  of  typhoid 
fever. 

Hiinermann  (9)  independently  investigated  cases  in  the 
same  outbreak  as  regards  the  serum  reactions,  and  found 
that  in  19  cases  the  sera  reacted  up  to  i  :  looo  and  even 
I  :  2000  with  the  bacillus  which  he  isolated,  while  at  the  same 
time  the  reaction  with  the  typhoid  bacillus  varied  from  I  :  30 
to    I  :  100.      Of   all   cases   the   reaction   towards   the  typhoid 
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bacillus  was  positive  in  dilutions  of  i  :  100  in  16  cases,  in  i  :  66 
in  8,  in  i  :  30  in  7  cases,  while  7  were  negative  to  typhoid. 
He  states  that  it  was  probable  that  the  outbreak  was  spread 
through  damage  to  the  water-pipes  in  the  barracks.^  From 
the  stools  of  the  one  patient  coming  under  his  personal  ex- 
perience Hiinermann  isolated  a  bacillus,  and  from  the  urine 
during  a  relapse  the  same  bacillus  was  isolated.  This  organism 
was  found  to  coincide  with  that  isolated  by  Conradi,  Drigalski 
and  Jurgens  during  the  same  epidemic. 

In    1902    Korte  (10)    observed    two    cases    clinically   like 
typhoid  fever,  one  of  medium  severity,  the  other  slight.     In  the 
first  case  Widal's  reaction  for  typhoid  fever  was  positive  i  :  320. 
On  examining  the  blood,  however,  an  organism  was  isolated 
which  corresponded  to  bacillus  paratyphoid  "  B,"     The  serum  of 
the  case  gave  at  one  period  with  the  bacillus  isolated  a  reaction 
as  high  as  i  :  40,€XX).     That  the  organism  was  the  cause  of  the 
disease  Korte  concludes   from  the  marked   difference   in   the 
strengths  of  the  respective  reactions,  and  from  the  fact  that  a 
similarly  marked  reaction  was  given  by  two  varieties  of  bacillus 
paratyphoid  "  B "  viz. :   Kurth's  and  Schottmiiller's  "  B."      He 
further  showed  that  in  animals  inoculated  with   the   bacillus 
isolated  the  serum  reaction  was  at  first  i  :  320  for  typhoid,  but 
I  :  10,000  for  paratyphoid  "  B,"  these  strengths  almost  exactly 
corresponding   to   the   reactions  given  by  the  patients'  serum 
during  the  course  of  the  fever,  and  he  further  showed   that 
these  sera  reacted  in  the  case   of  the  bacillus  isolated    in    a 
manner  similar  to  the  paratyphoid  bacillus  "  B  "  of  Schottmiiller 
and  Kurth.      In  addition  he  showed  that  an  injection  of  this 
serum  protected  mice  against   subsequent   fatal   doses  of  the 
bacillus.     In  his  second  case  no  organism  was   isolated,   but 
though   not   regarded   as   certainly   paratyphoid   fever   it   was 
considered  as  probably  being  so  since  Widal's  test  for  typhoid 
fever  was  negative ;  while  with   three   strains  of  paratyphoid 
"B,"  the  serum  reacted  positively  up  to  i  :  2500,  and  further 
a  certain  amount  of  protection  was  shown  in  the  case  of  mice 
by  the  serum  against  the  paratyphoid  "  B  "  bacillus.     The  fact 
that  the  typhoid  bacillus  was  agglutinated  in  the  first  case, 
he  attributes  to  an  interagglutination  action.     The  bearing  of 
this  phenomenon  will  be  considered  later. 

Jochmann  (11)  has  described  a  case  which  he  regarded  as  a 
mixed  infection  of  paratyphoid  and  scarlet  fevers.  The  case 
was  apparently  one  of  very  severe  scarlet  fever.  There  were 
glazed  white  patches  on  the  tonsils,  otitis  media,  albuminuria 

'  Priefer  (43)  has  recently  published  a  very  complete  account  of  the  sanitary 
arrangements  in  the  barracks  affected,  demonstrating  the  infection  of  the  water 
supply  from  a  defective  closet. 
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and  hxmaturia.  Cultures  made  from  the  blocxl  showed  strep- 
tococci and  large  numbers  of  paratyphoid  bacilli.  These 
bacilli  fermented  glucose  but  not  lactose.  The  case  is  im- 
portant in  that  it  was  fatal  and  that  post-mortem  there  was  no 
change  in  the  follicles  or  Feyer's  patches  and  no  ulcers  in  the 
bowel,  and  that  in  the  opinion  of  Jochmann  it  demonstrated  the 
possibility  of  an  infection  with  the  paratyphoid  bacillus  being  a 
mixed  one. 

In  December  1902,  a  case  came  under  the  notice  of  Lucksch 
(12).  The  illness  began  with  tiredness  and  weakness,  diarrhoea, 
slight  splenic  enlargement  and  coated  tongue.  Spots  were 
present.  There  was  continuous  fever.  Conjunctivitis  and 
bronchitis  were  present  as  complications.  Taken  in  conjunc- 
tion with  a  positive  serum  reaction,  these  facts  gave  rise  to  a 
diagnosis  of  typhoid  fever.  The  case  was  very  severe  and  death 
ensued  about  the  i6th  day.  A  bacillus  was  isolated  from  the 
blood  the  day  before  death,  and  it  was  found  to  correspond  with 
bacillus  paratyphoid  "  B."  It  gave,  moreover,  with  the  serum  of 
the  patient,  a  positive  reaction  of  i :  io,ocx)  microscopically,  while 
the  serum  of  the  patient  gave  with  the  typhoid  bacillus  a 
reaction  of  only  i :  200  microscopically,  and  then  only  doubtfully. 

Post-mortem  no  appearances  of  typhoid  were  found.  There 
was  parenchymatous  degeneration  of  the  organs  with  reddening 
of  the  mucous  membrane  of  the  bowel,  but  the  appearances  of 
the  bowels  were  altogether  different  from  those  of  typhoid.  The 
case  is  interesting  as  being  one  of  the  few  fatal  cases. 

In  July  and  August  1902,  Kayser  (13)  met  with  three  ad- 
ditional cases  of  the  disease.  AH  of  these  showed  clinical 
symptoms  of  typhoid  fever,  and  in  all  three  it  is  to  be  noted 
that  the  fever  showed  a  markedly  remittent  character  and  that 
the  disease  was  mild,  lasting  in  all  scarcely  three  weeks.  In  one 
case  the  serum  gave  a  positive  reaction  of  i  :  50  with  the  typhoid 
bacillus,  but  with  paratyphoid  "  B  "  i  :  ICXX),  while  with  para- 
typhoid "  A "  it  gave  no  reaction.  In  the  second  case  with 
bacillus  paratyphoid  "  B  "  there  was  an  instantaneous  reaction 
at  I  :  100,  but  with  typhoid  and  paratyphoid  "A"  there  was  no 
reaction.  In  the  third  case  the  reaction  with  paratyphoid  "A" 
and  typhoid  was  negative,  but  with  paratyphoid  "B"  it  was 
positive  at  i  :  2CX).  Kayser  thinks  the  only  method  of  diagnosis 
is  bacteriological,  and  that  the  disease  is  mild  and  the  prognosis 
good.  The  mortality  in  his  opinion  is  between  i  and  2  per 
cent 

An  interesting  account  is  given  by  Sion  and  N^el  (14)  of  a 
house  epidemic  which  they  investigated  in  the  town  of  Jassy  in 
Roumania.  This  town  has  a  very  primitive  water  and  sewage 
system,  and  typhoid  fever  is  endemic  all  the  year  round.     In  the 
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autumn  and  winter  months,  however,  exacerbations  occur,  during 
the  course  of  one  of  which  Sion  and  Negel  observed  the  house 
epidemic  in  question.  In  the  house,  which  consisted  of 
two  small  rooms,  six  persons  lived,  three  adults  and  three 
children.  All  of  these  contracted  the  disease,  but  with  the  ex- 
ception of  two,  they  were  not  brought  under  the  notice  of  the 
observers  till  late  in  the  course  of  the  illness.  The  first  of  the 
patients,  a  man  of  24,  was  admitted  to  the  hospital  suiTering 
from  what  appeared  to  be  an  extremely  severe  attack  of  typhoid 
fever,  and  his  sister,  who  lived  in  the  same  house,  was  also  in 
hospital  at  the  same  time  with  a  similar  illness,  but  with  the 
symptoms  less  marked.  The  other  four  patients  were  observed 
in  their  home.  The  first-mentioned  patient  died ;  the  others 
recovered.  The  symptoms  in  all  the  cases  were  those  of 
typhoid  fever.  From  the  blood  of  four  of  the  patients  during 
life,  as  well  as  from  the  tissues  of  the  fatal  case  after  death,  a 
bacillus  was  isolated  apparently  resembling  the  typhoid  bacillus. 
Culturally,  however,  it  differed  both  from  that  organism  and 
also  from  the  bacillus  coli  communis,  and  resembled  closely  the 
bacillus  paratyphoid  "  B." 

From  the  mud  of  a  polluted  stream  by  which  the  water 
supply  of  the  house  was  evidently  contaminated,  a  bacillus  of  an 
identical  nature  was  isolated.  The  serum  reactions  of  all  the 
patients  were  identical.  Their  sera  reacted  with  their  own 
bacillus,  with  the  bacilli  isolated  from  the  other  cases  and  with 
that  isolated  from  the  stream  to  the  same  degree ;  while  both 
with  the  bacillus  typhosus  and  a  laboratory  strain  of  bacillus 
coli  communis,  the  sera  reacted  to  exactly  the  same  degree  as 
with  the  bacilli  isolated  from  the  various  cases  in  the  house 
epidemic.  Using  immune  serum  the  observers  found  that  the 
bacilli  of  the  epidemic  were  influenced  by  the  sera  of  animals 
immunised  by  the  different  bacilli  isolated  to  exactly  the  same 
degree.  The  homologous  sera  were  not  more  potent  towards 
their  own  bacilli  than  towards  the  others  isolated.  It  was 
found,  however,  that  though  the  typhoid  and  coli  bacilli  reacted 
to  these  sera  equally  to  one  another,  they  reacted  much  less 
markedly  than  did  the  various  bacilli  isolated.  Again,  it  was 
found  that  bacillus  coli  immune  serum  had  a  much  greater 
influence  on  these  bacilli  of  the  epidemic  than  had  typhoid 
immune  serum.  Both  from  the  cultural  characteristics  and  the 
immune  serum  reaction,  Sion  and  Negel  concluded  that  the 
bacilli  isolated  by  them  were  identical.  They  also  concluded 
that  the  bacillus  was  the  cause  of  the  house  epidemic  and  that 
it  was  much  nearer  the  coli  than  the  typhoid  group.  In  the 
patient  who  died,  the  post-mortem  appearances  showed  no 
resemblances  to  those  of  typhoid  fever. 
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In  America  also  a  considerable  amount  of  work  has  been 
done  on  the  subject  The  descriptions]  of  the  cases  are,  how- 
ever, in  some  instances  incomplete  and  no  epidemics  have 
been  observed.  It  will  also  be  noted  with  interest  that  most  of 
the  bacilli  isolated  on  that  continent  belong  to  the  "  A  "  type  of 
paratyphoids,  while  on  the  contrary  those  isolated  in  Europe 
have  been  mostly  "  B  "  paratyphoids. 

In  connection  with  the  subject  an  interesting  series  of  seven- 
teen cases  was  met  with  by  Brill  (15)  in  New  York,  during  the 
months  of  July,  August  and  September  1897.  The  symptoms 
were  those  of  a  disease  clinically  closely  resembling  mild  cases 
of  typhoid,  but  in  none  of  the  cases  was  Widal's  reaction  for 
typhoid  fever  positive.     No  bacillus  was  isolated. 

In  1898,  Gwyn  (16)  reported  a  case  of  a  typhoid-like  fever 
of  a  fairly  typical  nature.  WidaPs  reaction  was,  however, 
negative  throughout  in  dilutions  above  l  :  5.  From  the  blood  a 
typhoid-like  organism  was  isolated  which  differed  somewhat 
from  the  typhoid  bacillus  in  its  cultural  properties,  especially 
in  its  growth  on  potato,  and  in  producing  gas  in  glucose. 
Further,  it  was  agglutinated  by  the  serum  of  the  patient  in  high 
dilutions — up  to  i  :  2000 — but  was  not  acted  on  by  powerful 
typhoid  sera  of  agglutinative  strengths  of  1*300  up  to  I'isoo. 
Gwyn  therefore  concluded  that  the  bacillus  isolated,  whose 
characters  we  now  know  coincide  with  those  of  paratyphoid 
"  A "  bacilli,  was  the  cause  of  the  disease,  a  typhoid-like 
organism. 

In  1900,  Gushing  (17)  isolated,  from  the  pus  of  a  costo- 
chondral  abscess,  which  developed  during  convalescence  from  a 
clinically  typical  attack  of  typhoid  fever,  and  which  burst 
spontaneously  six  months  after  recovery  of  the  patient  from  the 
illness.  It  was  found  to  ferment  glucose  and  failed  to  coagulate 
milk.  The  patient's  serum  failed  to  give  Widal's  reaction  but 
was  potent  towards  the  bacillus  isolated  in  dilutions  of  i  :  800. 
Typhoid  sera  of  high  potency  had,  moreover,  no  effect  on  the 
bacillus  isolated.  Gushing  concluded  that  the  organism  isolated 
was  the  cause  of  the  abscess,  and  from  comparisons  with  other 
paratyphoid  organisms  he  concluded  that  it  also  belonged  to 
that  group. 

In  1902  Johnstone  (18)  described  a  series  of  four  cases  which 
he  met  with  and  which  clinically  represented  mild  cases  of 
typhoid  fever.  In  each  of  the  cases  an  organism  was  isolated 
which  belonged  culturally  to  the  paratyphoid  "A"  group. 
This  fact,  combined  with  the  positive  action  of  the  sera  of  the 
patients  on  the  organisms  isolated  and  the  want  of  reaction 
on  the  bacillus  typhosus,  the  bacillus  coli  communis  and  on  all 
bacilli   other   than   paratyphoid   organisms,   led    to   the  belief 
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that  the  organisms  were  the  cause  of  the  disease,  which  was 
concluded  to  be  paratyphoid  fever. 

In  1901  Coleman  and  Buxton  (19)  described  a  case  which 
was  apparently  typhoid  fever.  Widal's  reaction  was,  however, 
negative  on  all  occasions  in  dilutions  above  i  :  20,  and  even  at 
that  dilution  the  reaction  was  very  doubtful.  With  a  bacillus 
which  was  isolated  and  which  culturally  showed  the  characters 
of  a  paratyphoid  organism  the  agglutination  during  the  first 
five  or  six  days  was  hardly  perceptible,  but  by  the  27th  day  it 
was  positive  in  high  dilutions.  Dried  blood  from  the  patient 
also  agglutinated  the  bacilli  of  Gwyn  and  Gushing,  but  not  in 
dilutions  so  high  as  the  bacillus  Isolated.  A  rabbit  immunised 
to  the  bacillus  reacted  strongly  with  it  and  also  with  Gwyn's 
bacillus  (an  "  A "  paratyphoid),  but  failed  to  react  with  the 
typhoid  bacillus  as  well  as  with  a  "  B  "  bacillus  of  Schottmiiller. 
On  these  grounds  they  concluded  that  the  organism  was  a 
paratyphoid  bacillus  of  the  type  "  A." 

Hewlett  (20)  in  1902  described  a  case  clinically  like  typhoid 
fever  in  which  the  serum  agglutinated  the  typhoid  bacillus  in 
dilutions  of  i  :  10,  but  not  typically,  on  the  9th,  19th  and  30th 
days  of  the  disease,  failing,  however,  to  give  the  reaction  at  i  :  50. 
On  the  other  hand,  it  agglutinated  a  bacillus  which  was  isolated 
from  the  patient  and  which  culturally  was  a  paratyphoid  bacillus 
in  dilutions  of  i  :  lOO*  The  case  is  also  interesting  from  the  fact 
that  a  relapse  occurred  in  it 

Early  in  1902  Longcope  (21)  met  with  two  cases  clinically 
like  typhoid  fever,  one  of  which  proved  fatal.  In  both  cases 
an  organism  was  isolated  which  somewhat  resembled  the 
typhoid  bacillus,  but  which  differed  from  it  in  important 
points.  Culturally  the  organism  from  the  fatal  case  belonged 
probably  to  the  "  B  "  group  of  paratyphoids,  while  that  of  the 
case  which  recovered  belonged  probably  to  the  "  A  "  type,  and 
the  serum  reactions  tend  to  strengthen  this  opinion.  The  reaction 
of  the  serum  of  case  2  was  positive  towards  its  own  bacillus  up 
to  I  :  200,  to  Cushing's  bacillus  up  to  i  :  200,  and  Gwyn's  up  to 
I  :  500.  The  serum  of  case  2  gave,  however,  a  reaction  with 
the  paratyphoid  "  B  "  bacillus  from  case  i  of  only  i  :  20.  With 
the  typhoid  bacillus  during  the  primary  attack  a  positive  reaction 
in  case  2  was  got  only  in  dilutions  of  i  :  12  ;  but  during  con- 
valescence a  reaction  of  i  :  20  developed,  and  this  lasted  through- 
out the  course  of  a  relapse  which  took  place.  In  the  fatal  case 
no  lesions  of  a  definite  kind  or  in  any  way  pointing  to  typhoid 
fever  were  found  in  the  intestine.  A  bacillus  exactly  like  that 
isolated  from  the  blood  during  life  was  isolated  from  the  heart, 
blood,  lungs,  liver  and  spleen  in  large  numbers  post-mortem. 

In  1902  a  case  was  described  by  Hume  of  Liverpool  (22) 

2  c 
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in  which    the    following   were    the    chief   clinical    points   of 
interest : — 

(i)  The  presence  of  a  typical  typhoidal  onset  and  typhoidal 
symptoms  with  spots,  enlarged  spleen,  and  a  fairly  typical 
temperature  curve, 

(2)  Profuse  and  long  continued  diarrhoea  with,  for  a  time, 
bloody  stools  and  for  a  week  or  more  involuntary  motions,  and 
the  continuance  of  the  diarrhcea  for  more  than  a  month  after  the 
temperature  fell  to  normal. 

(3)  A  well-marked  relapse. 

(4)  The  occurrence  of  cystitis  during  convalescence. 

In  this  case  ^  bacillus  was  isolated  from  the  urine  and  stools. 
This  bacillus  was  found  to  differ  from  the  typhoid  bacillus,  and 
was  found  to  resemble  the  paratyphoid  "  A  "  bacillus.  Widal's 
reaction  75  days  after  the  onset  was  found  to  be  negative  with 
the  typhoid  bacillus,  but  was  positive  with  the  bacillus  isolated 
from  the  stools  and  urine  up  to  i  :  200.  The  bacillus  may 
possibly  belong  to  the  "  A  "  group  of  paratyphoids,  but  it  must 
be  regarded  with  suspicion  since  it  produced  indol.  I  have 
examined  a  bacillus  isolated  from  the  stools  of  a  similar  case 
and  find  it  in  all  respects  culturally  identical  with  Hume's 
bacillusj  but  I  do  not  consider  the  organism  a  paratyphoid 
bacillus,  since  it  produced  indol  in  glucose-free  media. 

Libman  (23),  Strong  (24)  and  Pratt  (25)  have  also  described 
cases  in  which  paratyphoid  bacilli  have  been  found  either  post- 
mortem or  during  life. 


Clinicdl  Characteristics, 

Up  to  the  present  time,over  100  cases  of  paratyphoid  fever  have 
been  published.  For  the  purpose  of  a  minute  clinical  analysis, 
however,  only  46  of  these  are  available.  Conradi,  Drigalski 
and  Jiirgens  (8)  gave  a  general  description  of  the  epidemic  at 
Saarbriick,  but  of  the  38  patients  attacked  in  that  epidemic  a 
detailed  report  of  only  one  case  has  been  published — by  Hiiner- 
mann.  Again,  Zupnik  and  Posner  (26)  have  published  a  series 
of  9  cases  which  were  diagnosed  by  the  serum  reactions,  but 
have  given  no  detailed  account  of  the  symptoms,  merely  stating 
that  the  illness  could  not  in  these  cases  be  distinguished  from 
typhoid  fever.  Five  of  the  cases  published  in  America  are  of 
little  value  for  clinical  analysis,  while  three  of  the  cases  men- 
tioned by  Sion  and  Negel  are  described  too  shortly  to  be  of 
use  from  that  point  of  view. 

The  cases  which  remain  of  value  for  the  present  purpose  are 
not   uniformly  described,  some  observers   omitting   points  on 
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which  others  lay  stress,  so  that  from  a  detailed  analysis  of  the 
available  cases  no  really  convincing  statistics  from  a  clinical 
point  of  view  can  be  deduced,  although  they  are  interesting  as 
far  as  they  go. 

Paratyphoid  fever  is  an  acute  infectious  process  caused  by  a 
bacillus  closely  resembling  in  many  particulars  the  typhoid 
bacillus,  and  the  symptoms  and  course  of  the  disease  closely 
resemble  those  of  typhoid  fever. 

The  onset  of  the  disease  is  marked  by  headache,  lassitude, 
loss  of  energy,  and  general  weakness.  Occasionally  there  is 
epistaxis,  and  in  some  cases  vomiting  and  pain  in  the  abdomen. 
By  the  time  the  patient  comes  under  observation  he  is  feverish 
and  may  feel  chilly,  but  regularly  marked  rigors  are  hardly 
ever  met  with.  The  temperature  is  said  to  rise  gradually  during 
the  first  two  or  three  days  by  a  step-like  ascent.  This  was 
observed  in  •  the  Saarbriick  barracks  epidemic,  where  careful 
observations  could  be  made  from  the  first.  As  a  rule,  the 
temperature  does  not  rise  above  a  moderate  height  (102*  F.  or 
thereby)  except  in  the  more  severe  cases,  nor  does  it  remain  for 
more  than  a  few  days  at  this  height  continuously.  In  some  of 
the  more  severe  cases  it  may  remain  for  a  week  or  ten  days  at 
that  height,  but  generally,  even  in  cases  which  have  a  severe 
appearance  at  the  commencement,  the  temperature  after  remain- 
ing for  a  few  days  continuously  at  the  same  height  begins  to 
sink  and  gradually,  in  the  course  of  a  few  days,  reaches  the 
normal  line. 

Occasionally  a  critical  fall  is  observed,  and  it  has  been 
observed  by  most  investigators  that  even  at  its  height  the 
temperature  has  as  a  rule  a  remittent  or  intermittent  character. 
This  remittency  or  intermittency  is  certainly  always  marked 
towards  the  latter  part  of  the  febrile  period.  In  one  case, 
the  fatal  one  described  by  Longcope,  the  temperature  rose 
just  before  death  to  108*  F.,  while  one  of  the  cases  described 
by  De  Feyfer  and  Kayser  was  afebrile  throughout  During  the 
febrile  period  the  face  is  as  a  rule  rather  pale  and  the  cheeks 
flashed,  and  in  severe  cases  the  lips  are  cracked  and  dry  and 
covered  with  sordes.  The  patients,  too,  are  somnolent  and 
apathetic,  and  there  is  in  many  a  clouding  of  the  sensorium,  but 
delirium  of  a  marked  nature  is  not  common,  and  is  only  found 
in  somewhat  severe  cases.  The  pulse  is  as  a  rule  quite  regular 
but  somewhat  small.  Its  frequency,  according  to  some,  is  not 
increased  at  the  commencement  of  the  disease  to  an  extent 
corresponding  with  the  height  of  the  fever. 

A  roseolar  eruption  resembling  that  of  typhoid  fever  was 
present  in  32  out  of  46  cases.  It  was  described  in  some  cases 
as  occurring  not  only  on  the  skin  of  the  abdomen  and  chest  but 
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also  on  the  back  and  limbs,  and  in  one  case  even  on  the  face. 
It  is  not  mentioned  by  any  of  the  observers  whether  or  not  the 
spots  come  out  in  crops. 

The  tongue  is  as  a  rule  covered  with  a  moist  white  coating, 
but  occasionally  it  is  dry  and  furred. 

Diarrhoea  is  more  prominent  than  constipation  and  is 
occasionally  present  at  the  commencement  of  the  disease.  In 
four  cases  blood  has  been  observed  in  a  medium  quantity  in  the 
stools.  The  abdomen  is  not  as  a  rule  very  markedly  distended, 
nor  is  tenderness  a  prominent  feature,  but  occasionally  pain  is 
present,  and  iliac  gurgling  is  an  almost  invariable  accompani- 
ment of  the  disease. 

The  spleen  is  enlarged  in  the  majority  of  cases.  In  15  out 
of  41  cases  it  was  palpable  at  some  stage  of  the  disease,  in  13 
it  was  found  enlarged  on  percussion,  while  in  the  remaining 
13  it  was  not  enlarged. 

The  liver  is  not  affected  as  far  as  one  can  make  out  during 
life. 

The  urine  during  the  course  of  the  disease  shows  a  deposit 
of  lithates.  Albuminuria  where  present  is  as  a  rule  not  marked 
and  is  found  during  the  height  of  the  fever.  Hyaline  and 
granular  casts  have  been  observed  and  in  one  case  blood  was 
found  to  be  present.  In  19  out  of  46  cases  the  urine  was  found 
to  give  the  diazo  reaction,  and  in  8  the  test  for  indican  was 
positive. 

The  heart  is  practically  always  unafTected.  In  only  three 
cases  was  any  abnormality  in  the  sounds  detected  and  in  these 
it  consisted  of  a  faint  systolic  murmur  at  the  apex. 

With  regard  to  the  lungs,  bronchitis  is  comparatively 
common,  being  present  in  about  one-third  of  the  cases. 

Karl  Giitig  (27)  found  that  in  six  patients  examined  by  him 
the  neutrophile  leucocytes  sank  during  the  febrile  period  to  a  low 
percentage  and  during  convalescence  gradually  began  to  rise 
again.  During  the  period  of  fever  the  lymphocytes  were  also 
diminished  in  amount,  but  later  on  an  increase  in  their  number 
took  place,  so  that  in  the  period  of  convalescence  in  some  of  the 
cases  they  formed  half  the  number  of  the  total  white  cells 
present.  The  eosinophile  cells  almost  entirely  disappeared  from 
the  blood  during  the  rise  of  temperature.  Shoitly  before  or 
after  the  fall,  however,  they  returned  again  in  increased  numbers. 

As  a  rule  emaciation  is  not  so  marked  in  this  disease  as  in 
typhoid  fever. 

Complications.  These  are  not  uncommon,  though  as  a  rule 
they  are  not  serious.  Bronchitis  is  the  most  common.  Pharyn- 
gitis is  not  uncommon,  and  next  in  frequency  to  it  comes 
broncho-pneumonia.     Thrombosis  of  the  femoral  veins,  pleurisy 
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phlebitis  of  the  veins  of  the  leg,  endocarditis  (14)  and  cystitis 
have  also  been  observed.  Sequelae  have  not  definitely  been 
proved  to  occur. 

The  diagnosis  can  be  made  only  by  bacteriological  methods. 

The  prognosis  is  good.  At  present  only  five  fatal  cases 
have  been  recorded.  The  disease  is  of  short  duration,  lasting  in 
most  cases  not  more  than  14-28  days  in  all. 

The  treatment  is  the  same  as  in  typhoid  fever,  but  in  this 
disease,  since  as  a  rule  convalescence  is  quickly  established, 
solid  food  may  be  allowed  somewhat  earlier  than  in  enteric. 

In  all  probability  the  mode  of  conveyance  of  the  infectious 
agent  is  the  same  as  in  typhoid  fever.  De  Feyfer  and  Kayser 
(7),  Conradi  (8),  Hiinermann  (9)  and  Sion  and  Negel  (14)  be- 
lieved that  in  the  epidemics  described  by  them  the  disease 
was  conveyed  by  water.  It  is  certainly  not  markedly  in- 
fectious, since  Schottmiiller  (4),  Kurth  (5)  and  others  mention 
that  among  the  persons  living  in  the  same  houses  as  their 
patients  none  had  contracted  a  similar  disease^  nor  indeed  were 
cases  of  a  similar  nature  known  to  exist  at  the  time  in  the  same 
locality.  Evidently,  however,  the  same  precautions  as  regards 
hygienic  measures  should  be  employed  as  in  cases  of  typhoid 
fever.  Indeed  a  case  is  recorded  of  a  medical  man  who  was 
apparently  accidently  infected  with  the-  disease  during  the  course 
of  experiments  with  a  paratyphoid  bacillus. 

In  the  Saarbriick  epidemic  it  was  definitely  determined  that 
the  incubation  period  was  about  14  days,  the  spots  appearing 
from  the  20th  to  26th  day  (Priefer,  loc.  cit). 

Synopsis. 

In    6  out  of  46  cases  epistaxis  occurred  at  the  start  of  the 

illness. 
„        „      „     the  pulse  became  dicrotic. 
28       ,,41      „  •  the  spleen  was  enlarged. 
15        ,,28      „     it  was  palpable. 
13       ,,28      „    it  was  enlarged  to  percussion  but  not 

palpable. 
13        ,,41      ,>     it  was  not  enlarged. 
36       „     48      „     diarrhoea  was  prominent. 
10       „       „       „     constipation. 
2       „       „       „    the  bowels  were  normal. 
4       „       „       „     blood  was  observed  in  the  stools. 
12       ,,46      „    the  urine  contained  albumin. 
19       „       „       „    the  diazo  reaction  was  positive. 
8       „       „       „     the  indican  test  was  positive. 
6       „       „       „    casts,  hyalin  and  granular,  were  present. 
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In    I  out  of  46  cases  blood  was  found. 

32  „      „       „    roseolar  spots  appeared. 
14       „     47      „    the  patients  were  females. 

33  »       w       »      »  w  »»    males. 
3       „     46      n    A  systolic  murmur  at  the  apex  of  the 

heart  was  found 

10  „     37      ,,    the  abdomen  was  distended. 

2  „       „       „      „         „  „    lenaer. 

9       »       »       »      »i         »»  »    painful. 

27       „     48      „    complications  were  present. 

In  14  bronchitis. 
y,    6  broncho-pneumonia. 
„    9  pharyngitis. 

2  cystitis. 

I  thrombosis  of  femoral  veins. 
„     I  phlebitis  of  veins  of  leg. 
„     I  endocarditis. 
,,     I  paresis  of  left  deltoid. 

11  ,,48      „    delirium  was  present. 
32       ,,41      »    termination  was  by  lysis. 

5       M       »       w  M  »       M  crisis. 

3  »       «      w  »  «      w  deatn. 
One  case  was  afebrile  throughout. 
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Post-mortem  Appearances. 

Up  to  the  present  only  three  authentic  fatal  cases  have  been 
described,  viz.:  by  Longcope  (21),  Lucksch  (12),  Sion  and 
Negel  (14),  Wells  and  Scott  (44),  and  Tuttle  (45).  In  all  of 
these  paratyphoid  bacilli  have  been  isolated  from  the  organs 
after  death,  and  in  each  the  organism  isolated  corresponded  to 
a  bacillus  isolated  from  the  same  patient  during  life,  but  in  no 
case  was  any  characteristic  lesion  found.  The  appearances 
were  in  most  cases  those  of  an  acute  general  infection.  In  the 
case  of  Wells  and  Scott,  at  the  lower  end  of  the  ileum  a  few 
ulcerations  were  found,  but  no  enlargement  of  the  Peyer's 
patches.  In  Tuttle's  case  there  were  five  small  ulcers  readiing 
almost  to  the  serosa,  and  the  lower  part  of  the  ileum  and  the 
lai^e  intestine  were  filled  with  blood. 

The  Morphology,  Cultural  Characteristics,  and  Behaviour 
towards  Various  Media  of  the  Bacillus  of  Para- 
typhoid Fever. 

The  bacillus  of  paratyphoid  fever  was  first  mentioned  as 
causing  a  typhoid-like  illness  by  Achard  and  Bensaude  (i)  in 
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Paris  in  1896.  Since  then  it  has  been  stated  to  have  been  found 
in  America,  Germany,  Holland,  Roumania  and  England.^  That 
the  bacillus  is  the  cause  of  a  typhoid-like  disease  has  probably 
been  conclusively  proved.  It  has  been  found  in  the  blood, 
stools,  urine,  and  roseolar  spots  during  the  course  of  the  disease, 
while  the  typhoid  bacillus  was  not  found  to  be  present,  and  it 
has  also  been  isolated  from  the  gall-bladder,  and  from  abscesses 
in  various  situations  following  illnesses  which  were  apparently 
typhoid  fever. 

Conradi,  Drigalski  and  Jiirgens  (8)  also  showed  that  in  small 
animals  killed  by  the  inoculation  of  a  paratyphoid  bacillus  the 
same  organism  could  be  isolated  from  the  intestine  in  pure 
culture,  and  further  that  at  the  height  of  the  disease  in  the 
epidemic  described  by  them  it  was  found  in  the  faeces  almost 
to  the  entire  exclusion  of  other  organisms.  It  has  been  shown 
by  all  the  observers  who  have  investigated  the  disease  that  the 
serum  of  the  patients  suffering  from  the  disease  has  a  much 
more  potent  agglutinative  action  on  paratyphoid  bacilli  than  on 
the  bacillus  typhosus  or  any  other  organism. 

Hiinermann  (9)  and  de  Feyfer  and  Kayser  (7)  have  shown 
in  two  epidemics  that  the  disease  was  water-borne,  and  there 
is  no  evidence  to  show  that  it  spreads  in  a  manner  different  from 
that  in  which  typhoid  fever  is  propagated.  These  observers 
have  shown  that  probably  the  disease  as  far  as  yet  known  is 
infectious  only  through  the  dejecta. 

Between  the  typhoid  bacillus  on  the  one  hand  and  the 
bacillus  coli  communis  on  the  other,  exist  a  large  number  of 
bacteria  which  belong  to  neither  group,  and  which  have  certain 
resemblances  to  both.  All  these,  including  the  coli  and  typhoid 
bacilli  are  often  referred  to  as  one  large  group,  the  coli-typhoid 
group.  Among  the  oi^anisms  which  lie  between  the  typhoid 
bacillus  and  the  bacillus  coli  communis,  there  exist  some  which 
have  not  yet  been  properly  worked  out  and  classified,  such  as 
the  paracolon  bacilli.  But  there  does  exist  a  group  whose 
characters  have  now  been  definitely  decided.  It  is  com- 
posed of  a  large  number  of  bacilli,  which  vary  greatly  in  their 
morbific  effects,  but  the  most  important  and  the  one  most  fre- 
quently made  reference  to  is  the  bacillus  enteritidis  of  Gartner. 
To  the  group  to  which  this  bacillus  belongs,  various  names  have 
been  applied,  but  at  the  present  time  it  is  generally  known  as 
the  "  intermediate  group,"  or  as  the  group  of  "  Gartner  and  its 
allies  "(28).  In  1893  Gilbert  proposed  to  call  this  group  the 
paratyphoid  group,  but  this  name  has  been  rejected  owing  to 
the  fact  that  a  bacillus  or  group  of  bacilli  has  been  isolated 

^  Since  this  was  written  descriptions  of  nine  additional  cases  of  the  disease  4»ave 
been  paUished  in  Japan  (41). 
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causing  symptoms  almost  exactly  like  those  of  typhoid  fever, 
and  to  this  bacillus  or  group  of  bacilli  the  name  paratyphoid  is 
much  more  applicable. 

This  group,  then,  may  be  said  to  consist  of  two  sub^^roups, 
the  first,  paratyphoid  bacilli ''  A,"  and  the  second,  paratyphoid 
bacilli  •'  B."  This  designation  arose  from  the  description  of 
Schottmiiller,  who  found  that  two  of  the  bacilli  described  by 
him  differed  from  the  other  four  culturally  and  also  with  regard 
to  the  serum  reactions,  although  the  symptoms  caused  by  tihem 
were  similar.  His  description  has  been  found  to  be  correct  by 
all  subsequent  observers.  The  chief  points  of  difference  between 
these  two  classes  briefly  are : — 

1.  The  growth  on  gelatine  of  "B"  paratyphoids  is  more 
luxuriant  than  that  of  "  A  "  paratyphoids. 

2.  The  growth  on  potato  is  also  more  vigorous  in  "  B  "  than 
in  "  A  "  paratyphoids. 

3.  Milk  is  curdled  by  neither,  but  while  it  remains  unchanged 
by  "A"  bacilli,  it  is  almost  completely  cleared  after  14  days 
by  "  B "  organisms.  This  action  may  possibly  be  due  to  a 
saponification. 

4.  In  litmus  whey,  both  forms  produce  a  preliminary  acidity 
but  soon,  after  fifty  hours  or  thereby,  the  "B"  paratyphoid 
bacilli  begin  to  turn  it  alkaline,  and  it  remains  so  finally,  the 
medium  becoming  blue,  while  it  is  unchanged  by  "  A  "  bacilli 
after  the  preliminary  acidity  and  reddening. 

5.  Further,  it  is  found  that  they  are  distinguished  by  their 
serum  reactions. 

The  chief  points  of  difference  between  these  two  sub-groups 
having  been  noted,  it  will  be  convenient  to  describe  the  bacillus 
itself  and  its  general  cultural  and  chemical  behaviour. 

The  bacillus  is  a  short  rod,  very  similar  to  the  typhoid  bacillus, 
but  on  the  whole,  somewhat  shorter,  and  possessing  6-10  cilia, 
which  impart  to  the  bacillus  a  lively  darting  or  rolling  move- 
ment, especially  in  young  cultures.  It  is  almost  as  actively 
motile  as  the  typhoid  bacillus  in  cultures  of  the  same  age.  It 
is  certainly,  in  cultures  I  have  examined,  shorter  than  the  bacillus 
coli  communis,  and  its  motility  is  much  greater.  It  is  de- 
colourised by  Gram's  method  and  is  stained  rather  lightly  by 
the  ordinary  dyes.  Preparations  from  cultures,  especially  on 
potato,  show  polar  staining.  It  grows  best  at  37"  C.  and  also, 
but  not  so  quickly,  at  22*  C. 

The  cultural  characters  are  the  following : — 

On  gelatine  plates  after  forty-eight  hours  the  surface  colonies 
are  small,  about  the  size  of  a  pin's  head,  translucent  and  colour- 
less. Later,  after  three  or  four  days,  they  became  more  opaque. 
The  margin  is  sharply  marked,  showing  no.sulci,  and  the  colonies 
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are  as  a  rule  circular.  They, do  not  normally  show  radiate 
streaks  on  their  surface  such  as  are  seen  in  colonies  of  the 
bacillus  typhosus,  nor  do  they  show  the  vine  leaf  pattern  of  the 
latter.  They  are  as  a  rule  less  luxuriant  than  those  of  the 
bacillus  coli  communis,  but  rather  more  so  than  those  of  the 
•typhoid  bacillus,  especially  in  the  case  of  the  "  B  "  sub-group. 

In  a  gelatine  stab  culture  a  growth  takes  place  both  on  the 
surface  and  along  the  track  of  the  needle.  The  surface  growth 
spreads  as  a  whitish  film  slowly  outwards  in  a  circular  manner. 

On  gelatine  slope  cultures  there  is  nothing  characteristic 
about  its  growth,  except  that  it  is  perhaps  more  luxuriant  than 
that  of  the  typhoid  bacillus.  The  growth  in  the  case  of  "  B  " 
paratyphoids  is  more  luxuriant  than  that  of  the  "  A  "  sub-group. 
The  gelatine  is  never  liquefied. 

On  agar  plates  the  colonies  are  very  similar  to  those  of  the 
typhoid  bacillus  but  develop  more  speedily,  while  on  agar  slopes 
the  growth  develops  as  a  moist,  greyish  white,  somewhat  diffuse 
layer.  At  first  it  is  translucent  and  occasionally  the  growth  is 
iridescent.  Later  on,  in  24-36  hours,  the  film  becomes  opaque 
and  slightly  yellowish.  The  "  B  *'  paratyphoid  growth  is  much 
.more  marked  than  that  of  the  "  A  "  group,  which,  indeed,  very 
-closely  resembles  that  of  the  typhoid  bacillus. 

In  bouillon  there  is  a  general  turbidity  and  occasionally, 
though  seldom,  a  membrane  forms  on  the  surface. 

As  a  medium  for  the  growth  of  these  organisms  potato  is 
unsatisfactory.  The  growth  is  as  a  rule  more  luxuriant  than 
that  of  the  typhoid  bacillus,  and  less  so  than  that  of  the  bacillus 
coli  communis.  Occasionally  in  the  case  of  "  B  "  bacilli  the 
growth  after  some  days  assumes  a  brownish  hue.  "B"  para- 
typhoids give  a  more  luxuriant  growth  than  the  "  A  "  group, 
but  the  medium  as  a  means  of  differentiation  is  unsatisfactory, 
and  the  results  are  found  to  depend  to  a  great  extent  on  the 
initial  reaction  of  the  potato. 

In  neutral  red  agar,  which  contains  glucose,  gas  is  produced 
and  the  medium  changes  in  colour,  becoming  in  24  hours  de- 
colourised. In  48  hours  the  medium  is  completely  changed  and 
conies  to  have  a  fluorescent  yellowish  green  appearance.  The 
upper  layer  of  the  medium  in  shake  cultures  is  the  last  to  change. 
This  is  perhaps  due  to  the  more  aerobic  conditions  prevailing  in 
that  r^ion. 

On  Conradi  and  Drigalski's  medium,  which  contains  lactose, 
nutrose,  peptone,  agar,  and  crystal  violet  with  litmus  added  as 
an  indicator,  the  colonies  are  blue  and  resemble  typhoid  colonies 
in  every  way,  but  differ  from  those  of  the  bacillus  coli  communis 
in  that  the  latter  are  red  and  turn  the  medium  red. 

On    MacConkey's    taurocholate    lactose   medium   (22)   the 
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colonies  are  greyish  blue,  and  there  is  no  surrounding  haze, 
since  the  bile  salts  are  not  precipitated. 

In  Piorkowski's  urine  gelatine  (4)  the  colonies  are  as  a  rule 
rounded  and  yellowish.  They  are  seldom  oval  and  as  a  rule  do 
not  show  processes  extending  into  the  medium. 

Schottmiiller  (4)  found  that,  in  a  medium  consisting  of  5  cc. 
of  agar  and  3  cc.  of  blood,  after  40  hours  the  deep  colonies 
showed  a  dark  green .  colour  and  were  the  size  of  a  pin's  head, 
while  the  surface  colonies  were  moist  and  grey  and  the  size  of  a 
lentil. 

In  sulpho-indigodate  of  soda,  the  colour  of  the  medium  is 
changed  to  yellow  and  gas  is  formed. 

In  acid  fuchsin  medium  (14)  typhoid  colonies  show  no  sur- 
rounding ring,  while  those  of  the  bacillus  coli  communis  show  a 
marked  red  ring.  Sion  and  Negel  (14)  found  that  their  bacillus 
produced  a  slight  appearance  of  a  ring,  but  not  to  such  a 
marked  degree  as  is  found  in  the  case  of  the  bacillus  coli 
communis. 

Actions  on  carbohydrates. 

Glucose.  In  glucose-containing  media  gas  is  produced  by 
both  classes  of  paratyphoid  bacilli,  and  the  media  become  add. 
Libman  gives  1.5  per  cent,  as  the  amount  of  acidity  produced. 
Kurth  estimated  that  at  37'  C.  for  24  hours,  30  cc.  of  normal 
acid  was  produced  in  a  litre  of  i  per  cent  glucose  broth. 
Schottmiiller  found  that  about  one-third  of  a  fermentation  tube 
was  filled  with  gas. 

In  saccharose  no  gas  is  produced. 

In  lactose- no  gas  is  produced. 

In  dextrose,  Gushing  (17)  found  that  gas  was  produced,  but 
only  about  half  the  amount  compared  with  that  formed  by 
members  of  the  intermediate  group. 

Formation  of  Indol. 

In  sugar-free  media  indol  is  not  formed  by  paratyphoid 
bacilli  as  a  rule.  In  only  one  case  has  it  been  definitely  stated 
to  have  been  formed.  This  was  found  by  Hume.  Libman 
found  it  present  in  one  of  his  cases  in  slight  amount  after  8  days, 
while  Gushing  found  slight  traces  of  it  after  8,  9  and  10  days,  in 
dextrose  free  broth,  but  none  in  Dunham's  medium. 

In  litmus  whey,  as  stated  previously ,"  A  "  paratyphoids  do 
not  produce  a  terminal  alkalinity,  while  those  belonging  to  the 
"  B  '*  class  do. 

Schottmuller  found  that  in  the  case  of  his  two  "  A  "  bacilli 
the  amount  of  acidity  produced  after  48  hours  was  1.6  and  14 
per  cent  respectively,  while  in  the  case  of  the  four  "  B  "  bacilli 
the  amount  of  alkalinity  produced  was  respectively  2.8,  24, 1.8 
and  2.4  percent,  after  10  days. 
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In  milk  the  ^  B  "  bacilli  produce  both  a  terminal  alkalinity 
and  a  clearing  of  the  medium  so  that  it  becomes  transparent, 
while  the  "A"  group  do  not  produce  this  clearing,  or  only  to  a 
very  slight  extent.  The  medium  is  finally  acid  or  neutral  or 
very  slightly,  if  at  all,  alkaline  in  the  case  of ''  A  "  bacilli.  Milk 
is  never  curdled  by  either  g^oup. 


Paratyphoid  *B" 

Bacillus  typhosus. 

and  Gftrtner  and  its 
allies. 

Paratyphoid  "A." 

Glucose. 

No  gas. 

Gas. 

Gas. 

Lactose. 

No  gas. 

No  gas. 

No  gas. 

Taurocholate 

Surface    colonies. 

As  with  bacillus 

As  with   bacjllus 

lactose  agar. 

semi  -  trans- 
parent,    bluish 
while.       Dtep^ 
more    opaque. 
No  haze. 

typhosus. 

typhosus 

Conradi  and  Dri- 

Blue  colonies. 

Blue  colonies. 

Blue  colonies. 

galski's  medium. 

Neutral  red  agar. 

No  changes. 

Yellow  green  and 
fluorescent,  gas 
produced. 

As  in  para  "B." 

Indol. 

.^ 

— . 

— 

Litmus  whey. 

Acid. 

Transient  acidity. 
Terminal  alka- 
linity. 

Acid. 

Milk. 

Acid,  no  clot. 

Finally     alkaline 

Acid  or  neutral  or 

and  opalescent. 

faintly  if  at  all 

I 

No  clot. 

alkaline.       No 
clot.    No  clear- 1 
ing. 

Bac.  coli  com. 


Gas. 

Gas. 
Surface  colonies, 
yellowish  with 
orange  centre. 
Surrounding 
haze. 

Red  colonies. 

As  in  para  "B" 
but  more  quickly 
complete. 

Acid. 


Clot.     Acid. 


The  above  table  is  intended  to  show  more  clearly  the  charac- 
teristics distinctive  of  these  allied  organisms.  From  this  table 
it  will  be  seen — 

(i)  That  there  is  a  distinction  between  "  A  "  and  "  B"  para- 
typhoid bacilli. 

(2)  That  as  regards  the  characteristics  here  alluded  to  para- 
typhoid "  A  "  organisms  are  on  the  whole  ncardV  bacillus  coli 
than  the  "  B  "  group. 

(3)  That  bacillus  paratyphoid  "  B  "  is  identical  as  regards  its 
cultural  characteristics  with  Gartner's  bacillus. 

(4)  That  "A"  and  "B"  paratyphoid  bacilli  are  dis- 
tinct both  from  the  bacillus  coli  communis  and  the  bacillus 
typhosus. 

Tfar  infflffinrfw  which  one  might  draw  from  these  facts  are 
that  while  it  is  possible  to  distinguish  both  classes  of  para- 
typhoid bacilli  from  each  other,  as  well  as  from  the  bacillus  coli 
communis  and  the  bacillus  typhosus,  it  is  impossible  to  distin- 
guish paratyphoid  "  B "  bacilli  from  Gartner's  bacillus  and  its 
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allied  intermediates  without  taking  the  serum  test  into  account^ 
For  diagnostic  purposes  the  serum  test  should  be  combined 
with  a  bacteriological  examination  of  the  blood,  urine  or  stools, 
wherever  it  is  possible. 

Pathogenicity. 

When  injected  into  the  smaller  animals  such  as  mice,  guinea- 
pigs  and  rabbits,  the  paratyphoid  organisms  are  fatal  in  vary- 
ing doses. 

Brion  and  Kayser  found  that  \  c.c.  of  a  24-hour  broth 
culture  killed  white  mice  at  the  latest  after  24  hours,  while  a 
dose  of  4  c.c.  of  the  same  kind  of  culture  injected  subcutaneously 
was  fatal  for  guinea-pigs  of  200  grammes  weight  and  under. 
They  also  found  that  an  injection  subcutaneously  of  5  c.c, 
followed  after  an  interval  of  several  days  by  a  second  dose  of 
10  C.C.  of  a  culture  killed  by  heat,  killed  a  rabbit  of  154S 
grammes  weight  after  5  weeks. 

Kurth  found  that  -^n  of  a  loop  of  an  18-hour  agar  culture  of 
his  bacillus  killed  a  guinea-pig  weighing  300  grammes  within 
24  hours.  A  single  loop  of  an  agar  culture  of  Korte's  bacillus 
was  fatal  for  guinea-pigs  weighing  2CX>  grammes. 

All  observers  have  found  similar  effects  to  ensue  from  the 
injection  of  small  amounts  of  various  strains  of  paratyphoid 
bacilli  either  subcutaneously,  intravenously,  or  intraperitoneally 
injected.  Libman,  Gushing,  Pratt,  Achard  and  Bensaude, 
Widal  and  Nobdcourt,  Conradi,  Drigalski  and  Jiirgens,  Hiiner- 
mann  and  Hume  among  others,  have  found  the  organisms 
isolated  by  them  to  be  pathogenic  for  the  smaller  laboratory 
animals. 

When  injected  subcutaneously  the  organism  is  found,  both  in 
fatal  cases  and  in  animals  which  recover,  to  produce  sub- 
cutaneous abscesses  in  many  cases,  and  from  these  abscesses 
the  organisms  have  been  isolated. 

In  fatal  cases  in  animals  the  post-mortem  appearances  are 
peritonitis  and  enteritis  with  enlargement  of  the  mesenteric 
glands  and  spleen.  The  liver  sometimes  shows  focal  necroses 
and  both  that  organ  and  the  kidneys  are  found  to  undei^o 
parenchymatous  degeneration.  Occasionally  abscesses  have 
been   found   in   the  spleen.      Evidently,  then,  the  bacillus  is 

^  Whilst  going  to  press,  Trautmann  (39)  and  SchottmfUler  (42)  have  independently 
come  to  the  conclusion  that  whilst  ordinarily  causing  acute  gastro-enteritis,  B.  enteti- 
tidis  (Gaertner)  may  cause  a  typhoid-like  disease,  the  difierence  apparently  depending 
on  whether  the  toxines,  or  toxines  and  bacilli,  or  bacilli  alone  are  ingested  (Schott- 
mUller).  There  is  a  noteworthy  resemblance  between  Gaertner's  bacillus  and  the 
paratyphoid  B.,  in  so  far  that  in  each  the  toxines  are  thermostable. 
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pyogenic.  The  lungs  also  have  been  found  to  be  congested. 
In  nearly  all  cases  the  organisms  have  been  recovered  from  the 
organs  after  death,  more  especially  from  the  heart  blood,  and 
Conradi,  Drigalski  and  Jiirgens  found  that  in  guinea-pigs  killed 
by  their  bacillus,  the  organism  could  be  recovered  from  the  fluid 
contents  of  the  bowel  in  pure  culture. 

Hume  fed  two  rabbits  with  cabbage  or  bread  soaked  with 
his  bacillus.  Both  died,  one  on  the  fifth,  the  other  on  the  ninth 
day  after  the  feeding  commenced.  The  abnormal  post-mortem 
appearances  were  the  same  in  both  cases.  The  ileum  showed 
swelling  of  Peyer's  patches  and  of  the  solitary  follicles.  The 
large  gland  at  the  ileo-caecal  valve  was  much  swollen  and 
showed  hemorrhagic  points  on  its  surface.  The  spleen  was  not 
swollen.  From  the  ileum  the  bacillus  was  recovered  in  abun- 
dance and  from  the  mesenteric  glands  and  bladder  in  pure 
culture.  All  the  other  organs  gave  sterile  cultures.  On 
the  whole,  however,  feeding  experiments  have  been  non- 
conclusive  with  regard  to  the  relation  of  the  disease  produced  in 
animals  to  that  produced  in  man  by  the  bacillus. 


The  Serum  Reactions  in  cases  of  Paratyphoid  Infections 
and  their  Bearing  on  the  Serum  Test  in  Typhoid  Fever, 

One  of  the  most  interesting  problems  in  the  sphere  of 
medicine  in  recent  years  both  to  clinicians  and  also  to  bacteriolo-' 
gists  has  been  the  nature  and  value  of  the  serum  agglutination 
reaction,  not  only  in  cases  of  typhoid  fever  but  also  in  certain 
other  infections.  The  history  of  the  phenomenon  need  not  be 
entered  into  here,  it  is  well  known.  The  exact  nature,  however, 
of  the  phenomenon  is  still  obscure,  and  though  working  theories 
have  been  formulated  with  regard  to  it,  none  of  them  can  be  said 
to  have  been  definitely  established.  Gruber  and  Durham  con- 
sidered that  it  might  be  due  to  some  change  in  the  outer  part  of 
the  bacteria  when  they  were  brought  into  relation  with  the  sera  of 
certain  patients,  notably  when  typhoid  bacilli  were  brought  into 
contact  with  the  sera  of  patients  suffering  from  that  disease. 
This  change  he  thought  might  result  in  the  production  of  a 
sticky  substance  which  caused  the  bacteria  to  adhere  to  each 
other.  Another  conception  is  that  the  presence  of  certain 
bacteria  in  the  organism  gives  rise  to  certain  indefinite  chemical 
substances  which  give  to  the  serum  of  the  patient,  when  it  is 
brought  into  contact  with  bacteria  of  the  same  nature  as  those 
present  in  the  organism,  the  power  of  rendering  these  non-motile 
and  of  forming  them  into  larger  or  smaller  groups.  Not  only, 
however,  are  these  agglutinating  substances  produced,  but  other 
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chemical  substances  are  formed  at  the  same  time  which  may 
have  diflferent  attributes  and  which  may  produce  various  results. 

Joos  (38)  has  shown  that  the  presence  of  salts  is  necessary 
for  agglutination  to  take  place,  and  a  theory  has  been  put  for- 
ward that  the  electrical  discharges  passing  between  its  ions 
cause  agglutination  or  sedimentation  to  take  place  (Wright). 

Anderson  Craw  (36)  supposes  that  surface  tension  plays  an 
important  part  in  the  phenomenon. 

A  culture  of  a  bacillus  when  introduced  into  an  oi^anism, 
whether  that  of  an  animal  or  of  a  human  being,  by  methods  such 
as  intravenous  or  subcutaneous  injection,  is  not  a  simple  sub- 
stance. The  bacilli  and  their  toxins  form  not  one  but  many 
complex  chemical  bodies,  each  of  which  may  stimulate  the 
organism  to  produce  a  corresponding  chemical  substance. 

The  toxins  may  induce  certain  of  the  cells  of  the  organism 
to  produce  an  antitoxin  in  the  body  or  may  cause  the  produc- 
tion of  anti-bacterial  bodies,  while  another  of  the  complex  sub- 
stances contained  in  the  culture  may  cause  the  formation  of  a 
chemical  substance  which  gives  to  the  serum,  when  that  is 
brought  into  relation  with  bacilli  such  as  were  injected,  the 
power  of  producing  the  agglutination  reaction.  These  sub- 
stances are  termed  agglutinins.  The  same  processes  may  occur 
when  the  bacilli  enter  the  body  by  natural  channels.  This,  then, 
is  an  extremely  brief  statement  of  the  working  theories  held 
with  regard  to  the  reaction. 

The  value  of  the  agglutination  test  has  been  much  discussed. 
It  has  been  asserted  by  some  that  in  cases  which  were  un- 
doubtedly from  a  clinical  point  of  view  typhoid  fever,  the 
test  has  been  negative.  In  this  relation  the  disease  now 
known  as  paratyphoid  fever  is  of  great  importance.  During  the 
course  of  the  investigations  which  have  been  conducted  with 
regard  to  this  disease,  it  has  been  shown  that  in  many  cases 
which  were  clinically  typhoid  fever,  some  of  them  at  first 
apparently  of  a  severe  type,  the  sera  of  the  patients  have 
failed  to  give  or  have  given  only  to  a  slight  degree  the  char- 
acteristic reaction.  With  organisms,  however,  to  which  the 
name  paratyphoid  bacilli  has  been  applied,  and  which  have  been 
isolated  from  these  same  patients  or  from  other  cases  apparently 
of  typhoid  fever,  the  sera  have  given  marked  positive  reactions. 
In  some  cases  not  only  has  the  patient's  serum  reacted  to  the 
bacillus  isolated  from  that  patient,  but  has  also  given  a  positive 
reaction  with  other  paratyphoid  bacilli  to  a  marked  degree, 
and  in  many  cases  indeed  these  sera  have  been  found  to  react 
on  other  paratyphoid  bacilli  to  as  high  an  extent  as  on  their 
own  bacilli,  and  in  some  cases  even  to  a  higher  degree.  It  has 
been  shown  that  in  cases  in  which  the  serum  gives  a  positive 
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reaction  with  the  typhoid  bacillus,  it  is  produced  in  much  lower 
dilutions  with  that  bacillus  than  with  the  paratyphoid  organisms, 
unless  the  case  is  one  in  which  there  exists  a  mixed  infection ; 
and  that  the  sera  of  patients  infected  by  the  paratyphoid  "  A  " 
bacillus  do  not  give  a  positive  reaction  with  paratyphoid  '*  B '/ 
bacilli  or  only  to  a  very  slight  degree;  and  further,  that  on 
the  whole,  the  serum  reaction  of  the  paratyphoid  "  B  "  bacillus  is 
more  closely  related  to  the  bacillus  typhosus  than  is  the 
paratyphoid  "  A."  The  sera  of  certain  of  the  cases  have  also 
given  positive  reactions  in  very  low  dilutions  with  other  allied 
oiganisms,  notably  with  the  bacillus  of  Gartner  and  the  bacillus 
psittacosis  and  also  with  the  bacillus  coli  communis ;  but  from  a 
practical  point  of  view,  in  carrying  out  the  test  clinically,  the  only 
badlli  to  be  taken  into  account  are  the  typhoid  bacillus  and  the 
paratyphoid  bacilli  "  A  "  and  "  B." 

Is  then  this  test  invalidated  by  the  facts  which  have  been 
brought  out  by  this  enquiry  ?  The  opposite  is  the  case,  but  in 
order  that  the  test  may  be  valid  certain  precautions  must  be 
adopted. 

In  the  first  place  it  ought  to  be  noted  whether  the  test  is 
done  macroscopically  or  microscopically,  the  macroscopic  method 
being  preferably  performed  by  means  of  Wright's  sedimentation 
tubes. 

Secondly,  a  definite  minimal  dilution  which  shall  be  regarded 
as  a  positive  standard  must  be  adopted.  In  the  early  days  of 
the  test,  Widal  considered  that  a  positive  reaction  in  dilutions 
of  I  :  10  was  an  al^solute  proof  of  the  existence  of  typhoid  fever. 
This  limit  was  soon  found  to  be  insufficient,  and  the  minimum 
dilution  was  considered  to  be  i  :  30,  and  now  it  is  considered 
by  many  that  i  :  50  is  the  lowest  limit  of  dilution  at  which  a 
positive  reaction  should  be  considered  proof  of  the  existence  of 
typhoid  fever.  Some  are  inclined  to  place  it  even  at  a  higher 
limit,  Bruns  and  Kayser  (29)  putting  it  at  i  :  75.  With  the 
sera  of  patients  the  macroscopic  method  probably  gives  positive 
results  in  dilutions  of  nearly  the  same  degree  as  the  microscopic 
With  immune  sera,  as  will  be  noted  in  the  next  part,  the  results 
given  by  the  two  methods  are  somewhat  different. 

In  the  third  place,  a  definite  time  limit  should  be  allowed  for 
the  reaction  to  take  place.  With  the  microscopic  method  the 
most  serviceable  limit  is  probably  30  minutes,  while  in  the  sedi- 
mentation method  two  hours  should  be  allowed  for  the  reaction 
to  take  place. 

A  positive  reaction  should  be  considered  to  be  present  when 
all  the  bacilli  have  entirely  lost  their  motility,  and  when  clumping 
is  distinct  with  the  microscopic,  and  when  there  is  a  distinct 
deposit  with  the  macroscopic  method. 
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The  serum  should  be  tested  not  only  with  the  typhoid 
bacillus  but  also  with  the  bacilli  paratyphoid  "  A  "  and  "  B,"  and 
the  upper  limit  of  the  potent  dilutions  should  be  ascertained 
in  each  case.  Should  the  dilutions  with  two  of  the  bacilli  come 
very  close  to  each  other,  the  case  must  be  suspected  to  be  a 
mixed  infection,  and  Castellani's  test  (30)  should  be  carried  out 
when  sufficient  serum  can  be  obtained.  This  test  consists  in 
mixing  with  the  serum,  in  an  appropriate  small  tube,  bacilli 
belonging  to  one  of  the  types  giving  the  positive  reaction. 
The  tube  should  then  be  placed  in  the  ice  chamber  and  allowed 
to  stand  till  these  bacilli  have  been  acted  on  by  their  appro- 
priate agglutinins  and  have  sunk  to  the  bottom,  leaving  the 
upper  part  of  the  fluid  clear.  This  clear  upper  layer  of  serum 
must  then  be  pipetted  off  and  again  tested  with  the  first  tried 
bacillus.  If  it  gives  no  longer  a  positive  reaction  the  serum  is 
then  tested  with  the  other  suspected  bacillus,  and  if  the  reaction 
is  positive  to  nearly  the  same  degree  as  it  was  originally  the 
case  must  be  regarded  as  a  mixed  infection.  If,  however,  the 
serum  does  not  give  a  positive  reaction  with  the  second  bacillus 
the  original  proximity  of  the  reactions  with  the  two  bacilli  must 
be  regarded  as  being  due  to  a  group  inter-agglutination.  This 
phenomenon  will  be  referred  to  further  on.  Castellani's  test  is 
still  sub  judice^  and  has  to  undergo  the  trial  of  application  to 
practical  bacteriology.  The  precise  proximity  in  the  degree 
of  dilution  which  must  lead  to  a  suspicion  of  a  mixed  infection 
is  still  undecided. 

With  regard  to  the  serum  test,  the  personal  equation  plays  a 
great  part,  and  the  variety  of  opinion  as  to  what  exactly  con- 
stitutes a  positive  reaction  leads  to  some  difficulty  when  one 
attempts  to  compare  the  results  obtained  by  different  observers. 
There  is  no  doubt,  however,  that  with  due  precautions  the  test, 
though  not  absolutely  infallible,  is  of  the  greatest  possible  signi- 
ficance and  importance,  and  in  cases  which  are  proved  to  be 
paratyphoid  fever,  of  the  greatest  value  from  a  prognostic  point 
of  view. 

Reference  has  already  been  made  to  the  fact  that  when 
certain  organisms  are  introduced  into  the  bodies  of  animals 
certain  substances  are  produced,  some  of  which  give  to  the  serum 
of  the  animals  the  power  of  neutralising  toxins,  others  that  of 
dissolving  and  killing  the  bacteria,  and  others  the  faculty  of 
producing  an  agglutination  of  bacilli  such  as  were  introduced, 
and  if  the  bacilli  are  motile,  the  power  of  checking  their  motion. 
Such  a  serum  is  termed  an  immune  serum.  For  example,  by 
repeated  injections  of  either  killed  or  living  cultures  of  the 
typhoid  bacillus  into  an  animal,  such  a  serum  can  be  produced. 
It  has,  when  injected  along  with  one  lethal  dose,  or  even  in 


Paratyphoid,  Fever  417 

some  cases  a  considerable  number  of  fatal  doses,  of  the  typhoid 
bacillus  into  the  peritoneum  of  a  guinea-pig,  for  example,  even 
.in  small  quantities,  the  power  of  protecting  the  animal  against 
the  typhoid  bacillus  by  virtue  of  its  antibacterial  and  also,  but 
in  this  case  to  a  less  extent,  of  its  antitoxic  properties.  Even 
-when  injected  a  short  time  previous  to  the  introduction  of  the 
fatal  dose  of  typhoid  bacteria,  the  serum  has  still  the  power  of 
attacking  these  organisms  and  of  protecting  the  animal  against 
their  action.  Not  only  has  such  a  serum  this  power,  but  it  can 
^so  agglutinate  typhoid  bacilli  when  brought  into  contact  with 
these.  The  same  conditions  hold  with  regard  to  paratyphoid 
bacilli  and  also  with  regard  to  organisms  such  as  the  bacillus  of 
Gartner  and  several  others  which  are  not,  however,  of  so  much 
immediate  importance  in  connection  with  the  present  subject. 
The  precise  relationship  of  the  agglutinative  and  protective 
powers  is  an  undecided  but  interesting  point.  It  cannot,  how- 
-ever,  be  entered  upon  here. 

Sera  of  this  nature  can  be  produced  by  repeated  and  gradu- 
ated doses  of  killed  or  living  cultures,  or  even  of  the  liquid  pro- 
ducts of  cultures,  obtained  by  autolysation  and  filtration,  which 
have  very  strong  agglutinating  powers  on  organisms  such  as 
were  used  in  the  process  of  immunisation.  Not  only  do  sera  of 
such  a  nature  agglutinate  their  homologous  organisms,  but  they 
may  also,  though  to  a  markedly  less  degree,  agglutinate  related 
bacteria.  For  example,  Rorte  (10)  produced  in  a  rabbit  by  the 
injection  of  a  paratyphoid  "  B "  bacillus  which  he  termed  the 
bacillus  *'  Sch,"  an  immune  serum  which  agglutinated  the  homo- 
log^ous  bacillus  as  well  as  other  paratyphoid  "  B "  bacilli  in 
•dilutions  of  i :  20,000,  and  which,  moreover,  also  agglutinated  the 
bacillus  typhosus  in  dilutions  of  i :  320  and  paratyphoid  "  A  " 
bacilli  and  the  bacillus  coli  communis  in  dilutions  of  1:40. 
Many  similar  examples  could  be  cited.  This  phenomenon  is 
known  as  an  interagglutination  reaction  or  as  a  family  or  group 
.agglutination,  since  it  is  caused  by  the  action  of  sera  produced 
by  members  of  one  group  or  family  upon  one  another.  In 
general  the  more  nearly  members  of  one  group  or  family  are 
related,  the  more  marked  will  be  the  action  of  immune  sera 
produced  by  them  on  one  another.  Durham  (28)  has  given  a 
simple  explanation  of  this  phenomenon.  He  considers  that 
neither  the  bacillus  nor  the  agfglutinine  is  a  simple  substance, 
but  that  each  probably  is  made  up  of  a  number  of  substances. 
£ach  of  the  component  parts  of  the  agglutinine  may  have  an 
,agglutinative  affinity  for  a  corresponding  constituent  of  the 
bacillus,  and  the  more  closely  the  component  parts  of  the  two 
.agents  in  the  reaction  correspond  the  greater  affinity  will  there 
be  between  them  and  the  more  pronounced  will  be  the  reaction. 

2  D 
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If  we  take  A,  B,  C,  D,  E,  etc.,  to  represent  possible  component 
parts  of  the  bacillus,  and  let  a,4>,  c,  d,  e,  etc.,  represent  parts  of 
the  agglutinine  having  corresponding  affinities  to  these  com-» 
ponents,  then  the  greatest  agglutinative  affinity  will  exist 
between  a  bacillus  having  the  composition  A,  B,  C,  D,  E,  and 
An  agglutinine  having  a  composition  a,  b,  c,  d,  e.  Again,  the 
affinity  between  a  bacillus  whose  composition  is  represented  by 
Aio,  Bio,  Cio,  Djo,  Ejo,  and  an  agglutinine  represented  by  a^^,  bi^, 
<^io>  dio»  Cio,  i-e.  with  a  corresponding  composition,  will  be  greater 
than  between  a  bacillus  represented  by  A,  B^j,  C^,  Dj^,  E,  and 
an  agglutinine  represented  by  a^o,  bg,  c,  dj,  eg.  Again,  a  much 
greater  affinity  will  exist  between  a  bacillus  A,  B,  C,  D,  E,  and 
an  agglutinine  a,  b,  c,  d,  e,  than  between  those  represented 
A,  B,  C,  D,  E,  and  d,  e,  f,  g,  h,  respectively,  though  some  affinity 
would  still  exist  between  these  two  latter  owing  to  the  presence 
in  each  of  the  corresponding  components  D,  E  and  d,  e.  Ex- 
amples such  as  these  might  be  multiplied,  but  in  short,  when  any 
component  part  of  a  bacillus  corresponds  to  a  component  part 
of  an  agglutinine  an  affinity  exists  between  them;  and  the  greater 
the  number  of  corresponding  component  parts,  and  the  closer 
these  parts  approximate  quantitively  to  one  another  the  greater 
is  the  affinity  between  the  bacillus  and  the  agglutinine  and  the 
more  marked  will  be  the  reaction.  If  one  considers  the  question 
in  the  light  of  Ehrlich's  side  chain  theory  the  explanation  really 
corresponds,  but  the  conception  of  the  phenomenon  is  then 
represented  diagrammatically,  instead  of  arithmetically.  This 
explanation  of  the  reaction  given  by  Durham  may  at  present 
then  be  taken  as  a  working  theory. 

What  then  is  the  practical  value  of  immune  sera?  Apart 
from  the  interest  they  possess  in  view  of  their  bearing  on  the 
subject  of  immunity  in  general,  to  put  the  matter  briefly,  these 
sera  are  of  value  to  the  bacteriol(^ist  in  two  ways  : — 

(1)  As  a  means  of  identifying  bacilli  quickly. 

(2)  As  a  means  of  showing  the  more  exact  relationship  of 
bacilli  to  other  members  of  a  family  or  group. 

Suppose  from  the  stools  of  a  patient  suffering  from  an  inde- 
finite acute  febrile  illness,  in  whom  at  an  early  stage  the  serum 
reactions  are  negative,  a  bacillus  is  isolated  which,  as  far  as  can 
be  seen  without  going  through  the  various  cultural  methods,  be-? 
longs  to  the  coli  typhoid  group.  If  the  sera  of  animals  immune 
to  certain  organisms  are  brought  into  contact  with  the  bacillus, 
and  if  a  well-marked  positive  reaction  is  given  with  the  serum 
of  an  animal  immunised  hy,  e,^.  the  bacillus  paratyphoid  "B," 
but  with  none  of  the  other  members  of  the  coli  typhoid  group, 
then  the  bacillus  will  be  proved  to  belong  to  the  paratyphoid 
**B"  class  and  the  patient  to  be  suffering  from  paratyphoid 
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fever.  Or  again,  suppose  that  culturally  the  bacillus  belongs  to 
the  group  of  "  Gartner  and  its  allies,"  but  that  the  serum  re- 
actions are  negative.  If  an  animal  is  immunised  by  the 
suspected  bacillus  and  its  serum  is  found  to  give  a  positive 
reaction  with  bacillus  paratyphoid  "  B "  but  not  with  the 
bacillus  of  Gartner,  it  proves  that  again  the  bacillus  is  a  para- 
typhoid "  B "  bacillus,  and  that  the  patient  is  suffering  from 
paratyphoid  fever. 

As  an  instance  of  the  second  point,  it  has  been  shown  that 
the  bacillus  paratyphoid  "  B "  is  more  nearly  related  to  the 
bacillus  typhosus  than  is  the  bacillus  paratyphoid  "  A."  For 
example,  Korte  (lo)  showed  that  the  sera  of  rabbits  immunised 
by  his  bacillus,  which  was  of  the  "  B "  type,  and  giving  with 
that  bacillus  and  other  bacilli  of  the  type  "  B  "  a  positive  re- 
action of  1 :  10,000,  gave  with  bacillus  typhosus  a  positive  reaction 
of  1 :  320,  while  on  bacilli  of  the  "  A  "  type  they  were  not  potent 
to  any  appreciable  extent.  Further,  he  showed  that  the  sera  of 
rabbits  immunised  by  Kurth's  bacillus,  which  was  also  of  the 
"  B  "  type,  and  giving  with  Kurth's  bacillus  and  other  bacilli  of 
the  "  B  "  type  a  positive  reaction  in  dilutions  of  i  :  5000,  gave 
with  the  bacillus  typhosus  a  reaction  of  i  :  640,  while  with  para- 
typhoid "  A "  bacilli  the  reaction  was  not  produced  at  any 
dilution.  Hewlett  (20),  on  the  other  hand,  found  that  the  serum 
of  a  guinea-pig  immunised  by  his  bacillus,  which  was  an  **  A  " 
paratyphoid  bacillus,  gave  with  two  other  "  A  "  paratyphoids  a 
positive  reaction  of  I  :  5000,  but  that  on  "  B  "  paratyphoid 
organisms  as  well  as  on  the  bacillus  typhosus  it  had  no  action. 
Brion  and  Kayser  (6)  found  a  similar  result  From  these  and 
other  results  it  is  evident  that  the  bacilli  of  the  type  "  B  "  have 
a  closer  relationship  to  the  bacillus  typhosus  than  have  those 
of  the  "  A  "  type. 

It  has  further  been  shown  by  means  of  immune  sera  that 
varieties  exist  among  the  bacilli  forming  the  coli  family. 

Bruns  and  Kayser  (29)  have  found  from  experiments  with 
paratyphoid  and  other  organisms  that  in  the  case  of  immune 
sera  the  microscopic  is  ten  times  more  sensitive  than  the 
macroscopic  method.  They  are  of  the  opinion  that  for  speedy 
diagnosis  by  the  help  of  rabbits*  sera,  it  is  of  advantage  to  use 
sera  which  have  only  a  medium  agglutinative  power.  A  quickly 
positive  result  in  a  dilution  of  1 :  100  is  in  their  opinion  sufficient 
to  identify  the  organism  when  the  immune  serum  gives  with  its 
homologous  organism  the  following  reactions : — 

In  the  case  of  bacillus  typhosus,  i :  1000 — i :  5000. 

With  bacillus  paratyphoid  "A,"  i  :  1000 — I  : 2500. 

With  bacillus  paratyphoid  "  B,"  l :  1000. 

The  lower  dilutions  are  in  their  opinion  to  be  preferred. 
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As  has  already  been  mentioned  it  is  possible  to  protect 
small  animals  against  lethal  doses  of  bacteria  by  immune  sera. 
Korte  (lo),  for  example,  in  the  case  of  mice,  injected  two 
animals  of  a  similar  weight  with  equal  lethal  quantities  of  a 
paratyphoid  bacillus.  Along  with  the  bacillus  he  injected  in 
the  first  animal  .01  c.c.  of  homologous  immune  serum.  The 
animal  was  not  affected.  Along  with  the  bacillus  in  the 
second  case  he  injected  normal  serum.  The  animal  died  after 
twelve  hours.  This  was  done  on  sevieral  occasions  with  the 
same  result.  A  protective  power  was  thus  shown  to  exist  in  the 
immune  serum  against  the  bacillus  injected.  He  found,  more- 
over, that  .5  ex.  of  the  same  immune  serum  did  not  protect 
against  a  single  lethal  dose  of  the  bacillus  typhosus. 

Conradi,  Drigalski  and  Jiirgens  (8)  found  that  one  loop  of 
the  Saarbriick  bacillus  was  sufficient  to  kill  guinea-pigs  of  160- 
200  grammes  weight,  and  that  while  .  i  cc  of  a  normal  serum 
was  powerless  to  save  animals  of  a  corresponding  weight  from 
death  when  injected  along  with  one  loop  of  the  Saarbriick 
bacillus,  .01  C.C.  of  the  serum  of  one  of  the  patients  of  the 
epidemic  was  sufficient  to  protect  the  animal.  Such  an  amount 
of  serum  had  no  effect  in  preventing  death  when  a  correspond- 
ing dose  of  the  bacillus  typhosus  was  injected.  They  also 
showed  that  of  the  serum  of  a  rabbit  immunised  by  the  Saar- 
briick bacillus,  .008  C.C.  protected  guinea-pigs  against  one  loop 
of  the  bacillus  typhosus,  but  that  .006  c.c.  protected  animals  of 
the  same  weight  against  the  same  quantity  of  the  Saarbriick 
organism  ;  and  they  further  demonstrated  the  fact  that  using  the 
serum  of  a  goat  immunised  by  the  typhoid  bacillus,  it  required 
,01  C.C.  of  this  immune  typhoid  serum  to  protect  guinea-pigs  of 
160-200  grammes  against  one  loop  of  the  Saarbriick  bacillus, 
while  .00005  c.c.  protected  animals  of  the  same  weight  against 
equal  doses  of  the  typhoid  bacillus.  These  experiments  tend 
to  show  that  immune  sera  can  be  produced  which  have  a  pro- 
tective power  against  lethal  doses,  not  only  of  homologous 
organisms  but  also  of  organisms  which  are  related ;  but  that  the 
protection  against  the  latter  is  much  less  than  against  the 
former.  This  subject,  however,  is  one  which  requires  further 
elucidation  before  any  large  definite  statements  can  be  made 
regarding  it. 

ResunU. 

What  inferences,  then,  may  one  draw  from  the  results  of  this 
enquiry  ?     In  particular  we  may  conclude : — 

(i)  That  there  exists  a  disease  which  simulates  the  disease 
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known  as  typhoid  fever  so  closely  that  they  can  only  be  dis- 
tinguished by  bacteriolc^ical  means. 

(2)  That  the  disease  is  caused  by  an  organism  which  exists 
in  two  varieties  and  which  may  be  regarded  as  bacteriologically 
intermediate  between  the  bacillus  typhosus  and  the  bacillus  coli 
communis. 

(3)  That  this  disease  is  on  the  whole  mild  and  that  the 
prognosis  is  good. 

(4)  That  the  treatment  of  the  disease  is  similar  to  that  of 
typhoid  fever. 

(5)  That  the  disease  spreads  in  the  same  manner  as  typhoid 
fever  and  that  the  same  hygienic  and  general  measures  should 
be  taken  in  cases  of  this  disease  as  are  adopted  in  typhoid 
fever. 

(6)  That  in  suspected  typhoid-like  cases  a  bacteriological 
examination  is  of  the  greatest  importance  both  for  diag- 
nosis and  prognosis  and  should  be  made  wherever  it  is 
possible. 

(7)  That  up  to  the  present  the  disease  must  be  regarded  as 
acute  general  infection  in  which  no  definite  local  lesion  has 
been  shown  to  exist 

One  may  also  draw  some  general  conclusions  from  the  facts 
collected  in  this  paper.  The  various  investigators  have  shown 
by  their  results  the  necessity  for  bacteriologists  and  clinicians 
going  hand  in  hand,  and  the  benefits  which  result  from  such  a 
combination,  and  also  that  some  indications  have  been  obtained 
of  the  possibility  of  a  new  line  of  treatment  in  cases  of  in- 
fectious diseases,  more  especially  in  view  of  the  protective 
power  shown  to  exist  in  the  sera  of  animals  immunised  to 
certain  organisms. 

Already  there  is  a  great  trend  in  the  medical  world  towards 
such  a  line  of  treatment.  In  addition  to  the  antitoxin  treatment 
of  diphtheria  which  has  now  become  universal,  it  is  considered 
by  many  that  such  diseases  as  typhoid  fever  can  be  warded  off 
completely  in  some  cases  and  in  others  made  less  severe  by  in-j 
jections  of  dead  cultures,  and  especially  is  Wright  of  this  opinion. 
It  may  be  that  the  indications  given  by  the  results  of  the 
experiments  on  animals  with  protective  sera  in  the  case  of  the 
bacillus  typhosus  and  allied  organisms  is  but  the  initial  stage 
of  the  beginning  of  a  new  curative  method  of  treatment.  One 
can  only  hope  that  such  facts  give  but  an  indication  of  the 
approaching  dawn  of  a  new  era  in  the  world  of  therapeutic 
medicine. 

In  conclusion,  I  have  to  express  my  thanks  to  Dr  Bulloch^ 
bacteriologist  to  the  London  Hospital,  for  much  kind  assistance 
and  advice  in  the  preparation  of  this  article. 


-_^ 
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THE  TREATMENT  OF  GONORRHCEA 

BY  ARGYROL 

By  J.  S.  PURDY,  M.B.,  CM.  Aberd.,  D.P.H.  Camb., 
Resident  Surgeon  to  the  London  Lock  Hospital 

There  is  no  doubt  that  the  treatment  of  gonorrhoea  by  hand* 
injections  has  fallen  into  some  disrepute  of  late  years.  Indeed^; 
some  surgeons  have  entirely  abandoned  this  means  of  treatment. 

It  was  not,  however,  so  much  the  method  that  was  at  fault, 
as  the  fact  that  we  were  unable  to  employ  any  antiseptic  in  a 
strength  sufficient  to  kill  the  gonococcus  without  also  injuring, 
the  urethral  mucous  membrane. 

Most  of  the  injections  in  common  use  were  merely  astrin- 
gents, and,  as  such,  are  still  very  effectual  in  subduing  the 
catarrh  remaining  after  the  complete  removal  of  the  gonococcus.. 

The  introduction  of  the  silver  albuminoids,  by  far  the  most 
effectual  of  which  is  argyrol,  has,  however,  given  us  a  weapon; 
with  which  we  can  fight  the  gonococcus  without  injury  to  the. 
urethra. 

Argyrol  is  a  compound  of  silver  and  vitellin,  a  proteid' 
extract  from  wheat.  This  salt,  which  contains  30  per  cent,  of 
silver,  was  first  used  in  ophthalmic  practice. 

It  is  quite  bland  when  applied  to  the  conjunctiva  in  a^ 
strength  even  of  25  per  cent. 

That  it  will  kill  the  gonococcus  is  shown  by  its  effect  in 
gonorrhoeal  conjunctivitis. 

In  a  case  of  double  purulent  gonorrhoeal  conjunctivitis 
recently  admitted  to  the  London  Lock  Hospital,  the  eyes  were 
mopped  out  every  four  hours  with  a  50  per  cent,  solution  of 
argyrol.  The  eyes  were  also  bathed  every  half-hour  during  the 
day  with  a  saturated  solution  of  boric  acid.  By  the  third  day 
the  pus,  inflammation  and  catarrh  had  quite  disappeared.  The 
patient  stated  that  he  did  not  feel  any  pain  from  the  application 
of  the, argyrol. 

In  spite  of  the  fact  that  Pedersen,  Swinburne  and  Chetwood, 
of  New  York,  Christian  and  Kevin,  of  Philadelphia,  together 
with  others  of  the  modern  school  of  American  uro-genitary 
surgeons,  have  all  recorded  long  series  of  excellent  results  of 
treatment  of  gonorrhoea  by  this  salt,  it  is  only  recently  that  any 
attention  has  been  given  to  it  in  Great  Britain. 

At  the  London  Lock  Hospital,  where  there  is  unlimited 
material  for  observing  the  effects  and  contrasting  the  results  of 
different  methods  of  treatment,  I  have  had  the  opportunity  of 
investigating  the  treatment  with  argyrol. 


The  Treatment  of  GonorrAoea  by  Argyrol    4t'2^^. 

In  eight  cases  of  acute  anterior  gonorrhoea!  urethritis,  in 
which  treatment  was  commenced  within  fifteen  days  of  the 
appearance  of  the  discharge,  six  days'  treatnient  was  sufficient 
to  ensure  the  disappearance  of  all  obvious  discharge,  and  within 
a  fortnight  all  flocculi  had  disappeared  from  the  urine. 

In  addition  to  a  series  of  twenty-four  cases  published  in  The 
Lancet^  December  19th,  1903,  the  following  are  some  in  which  the 
treatment  has  given  excellent  results.  Although  in  the.  first 
cases  treated  a  solution  of  5  per  cent,  argyrol  was  used,  it  will 
be  seen  that  almost  as  good  an  effect  was  obtained  with  a  2.5 
per  cent,  solution. 

In  some  cases  the  argyrol  was  only  used  once  in  the  evening 
after  the  discharge  had  ceased,  together  with  injections  of 
sulphate  of  zinc  {\  gr.  to  §i)  three  times  daily. 

Thus,  as  is  the  case  also  in  those  treated  by  irrigations,  it  is 
found,  after  the  gonococci  have  been  killed,  advisable  in  most 
cases  to  complete  the  cure  by  using  astringents.  As  in  my  first 
series  of  cases,  the  best  results  were  obtained  with  in-patients, 
although  no  special  diet  was  given,  and  the  men  were  not  con- 
fined to  bed  during  the  day. 

W.  F.,  26  years  of  age,  journalist,  admitted  February  2nd, 
1904,  with  anterior  gonorrhceal  urethritis  of  fifteen  days'  dura- 
tion, not  previously  treated.  Patient  was  put  on  a  mixture  of 
resin  of  copaiba  and  injection  argyrol  5  per  cent  After  wash- 
ing out  the  urethra  by  syringing  with  a  saturated  warm  boric 
lotion,  two  drachms  of  the  argyrol  solution  were  injected  and  held 
in  the  urethra  for  five  minutes. 

On  February  6th,  the  discharge  had  ceased.  Flocculi  were, 
however,  present  in  the  urine. 

On  February  7th,  a  2.5  per  cent,  solution  of  argyrol  was  used 
only  at  night  one  hour  before  retiring,  whilst  zinc  sulphate  (an 
eighth  of  a  grain  to  the  ounce)  was  used  thrice  during  the  day. 
The  latter  injection  was  held  in  the  urethra  for  two  minutes. 

February  8th.     No  discharge.     Very  few  "  floaters." 

February  I  ith.     No  "  tloaters."     Urine  quite  clear. 

The  copaiba  and  all  injections  were  stopped,,  the  patient 
simply  continuing  treatment  with  a  mixture  containing  salol  10 
grains  and  acid  sodae  phosphatis  20  grains  thrice  daily.  There 
having  been  no  reappearance  the  least  suggestive  of  shreds  or 
flakes  after  repeated  urinations  into  series  of  glasses,  the  patient 
was  discharged  on  February  14th. 

R,  P.,  aged  22  years,  pipe  fitter,  admitted  from  one  of  the 
metropolitan  unions.  History  of  gonorrhoea  of  three  weeks* 
duration.  Profuse  discharge  of  gonorrhceal  pus,  pain  on  urina- 
tion and  chordee.  February  23rd,  received  first  night  51  niis- 
tura  alj>a.     On  the  24th,  one  injection  of  argyrpl  2.5  per  cent. 
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This  was  continued  thrice  daily  until  March  ist,  on  which  day 
he  received  only  one  injection*  On  the  evening  of  February 
25th,  after  four  injections  there  was  no  discharge,  although  two 
white  cotton-like  threads  were  seen  in  the  first  urine  glass.  On 
the  first  three  days  of  March  repeated  examinations  of  the  urine 
failed  to  give  any  indication  of  flocculi.  He  was  dischai^^ed  on 
March  4th* 

C.  M.,  aged  22  years,  valet  Gonorrhoea  seven  weeks,  not 
previously  treated  owing  to  phimosis.  On  February  22nd,  four 
days  after  circumcision,  he  was  put  on  an  injection  of  argyrol 
2.5  per  cent,  every  three  hours.  No  injection  was  used  after 
the  fourth  day,  since  when  there  has  been  no  discharge  up  to 
the  present  date,  March  24th.  This  patient  being  at  the  same 
time  under  treatment  for  syphilis  has  been  under  daily  observa- 
tion. 

A.  R.,  aged  53  years,  asylum  attendant,  acute  anterior 
gonorrhoeal  urethritis  three  weeks.  First  attack.  Chordee  with 
ardor  urinas. 

On  February  27th,  patient  was  put  on  pulv.  cubebae  3ii 
thrice  daily,  and  injection  of  argyrol  2.5  per  cent  only  once  a 
day  one  hour  before  retiring. 

On  March  4th  he  received  three  injections  of  sulphate  of 
zinc  during  the  day. 

On  March  7th  '*  floaters  "  were  still  present 

On  the  10th  the  urine  was  quite  clear. 

Among  cases  recently  treated  in  the  out-patient  department 
are  the  following : — 

No.  1253.  Shop  assistant,  age  22,  gonorrhoea  three  weeks. 
i6th  January,  mistura  copaiba  resin  and  injection  argyrol  2.5 
per  cent  thrice  daily.  30th  January,  discharge  ceased.  Injec- 
tion zinci  sulphatis  during  day,  argyrol  in  evening.  February 
8th,  no  "  floaters,''  urine  clear  and  sparkling. 

No.  1089.  Blacksmith,  age  31.  February  i6th.  Gonorrhoea 
one  month.  Resin  of  copaiba  with  injection  argyrol  2*5  per  cent 
On  March  ist,  no  discharge,  no  "floaters,"  urine  clear. 

No.  1466.  Labourer,  age  25.  Gonorrhoea  one  week.  January 
19th,  sandal  wood  oil  and  injection  argyrol  2*5  percent  January 
24th,  patient  reported  that  the  discharge  ceased  on  the  21st  after 
four  injections.  Examination  of  urine  showed  "floaters," 
smallest  possible  size,  uncoloured.  Put  on  injection  zinci  sul- 
phatis. February  8th,  no  return  of  dischai^e,  "  floaters "  still 
present  Put  on  argyrol  again.  Patient  has  not  returned.  As 
discharge  had  been  absent  ten  days  when  last  seen,  it  is  probable 
that  there  has  been  no  relapse. 

No.  1246.  Warehouseman,  aged  18.  Gonorrhoea  3i  weeks. 
January  i6th,   put  on  copaiba  resin  and  injection  argyrol  2.5 
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per  cent  On  the  30th  January  no  discharge.  On  February  6th, 
**  floaters "  still  present  Put  on  injection  zinci  sulphatis  twice 
daily,  argyrol  once  in  the  evening.  On  February  13th,  patient 
reported  "  no  discharge."  A  few  "  floaters  "  were  still  seen.  On 
February  20th,  the  urine  was  quite  clear. 

No.  3058.  Dustman,  age  23.  Gonorrhoea  three  days. 
December  28th,  pulvis  cubebae  and  injection  argyrol  5  per  cent, 
thrice  daily.  On  January  nth,  patient  reported  that  discharge 
had  ceased  on  January  3rd.  He  was  then  put  on  injection  zinci 
sulphatis  (J  gr.  to  Ji).  On  January  i8th,  there  had  been  no 
return.     Examination  of  three  urine  glasses  was  negative. 

After  an  extensive  trial  of  this  salt  in  sixty-four  cases,  in 
which  an  accurate  record  has  been  kept,  in  addition  to  others 
at  present  under  treatment,  I  have  no  hesitation  in  saying  that 
so  far  I  have  seen  no  treatment  for  acute  anterior  gonorrhoeal 
urethritis  which  is  so  satisfactory  both  to  the  patient  and 
the  surgeon  as  that  above  described. 

In  argyrol  we  have  a  salt  which  is  certainly  a  bactericide, 
and  which  kills  the  gonococcus  without  injuring  the  mucous 
membrane.  Whilst  the  treatment  with  argyrol  is  as  effective  as 
the  method  of  irrigation,  I  consider  it  more  serviceable  as  entail- 
ing the  loss  of  less  time  in  its  application  both  from  the  point  of 
view  of  the  surgeon  and  the  patient.  The  chief  point  in  its 
favour,  next  to  its  efficacy,  is  that  patients  never  complain  of  any 
pain  after  using  it,  as  is  the  case  when  other  silver  salts  are  used 
in  strengths  much  less  than  those  used  in  the  treatment  of 
gonorrhoea  by  argyrol. 


A   CASE   OF    RODENT  ULCER   TREATED  BY 

THE  X-RAYS 

By  HUGH  ERASER,  M.D., 
Medical  Superintendent,  Dundee  Royal  Infirmary 

E.  M.,  male,  aet.  44,  a  house  painter,  came  to  me  on  the  25th 
January  1902,  complaining  of  ulceration  over  the  root  of  the 
nose,  which  had  commenced  several  years  previously,  and  had 
gradually  spread.  As  the  appearance  in  some  respects  re- 
sembled what  one  sees  at  times  in  cases  of  true  lupus  vulgaris,  a 
small  portion  of  the  growing  margin  was  removed  by  Mr  Greig, 
and  on  microscopic  examination  a  section  prepared  by  Prof. 
Sutherland  showed  the  characteristic  appearance  of  rodent  ulcer. 
The  affected  area  was  subjected  to  the  X-^rays  (the  parts  being 
^t  a  distance  of  about  ten  inches  from  the  tube)  for  a  period  of 
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ten  minutes  daily.  The  coil  used  was  a  Cox's  lo''  spark 
and  the  tube  a  "  Record  "  of  fair  hardness,  the  pressure  being 
twelve  volts.  These  factors  I  had  found  in  previous  cases  to 
produce  a  noticeable  effect  in  four  to  six  weeks,  thereafter  inter- 
mitting or  continuing  as  required,  my  object  being  to  produce 
gradually  a  mild  irritation  and  then  allow  it  to  subside,  repro- 
ducing it  if  necessary.  This  undoubtedly  protracted  the  treat- 
ment and  I  am  not  prepared  to  say  that  it  had  any  specially 
beneficial  result. 

When  this  patient  had  had  about  six  weeks'  treatment  of 
ten  minutes'  daily  exposure  to  the  rays,  and  four-  weeks'  treat- 
ment of  fifteen  minutes  daily,  and  had  shown  almost  as  much 
reaction  as  I  cared  to  produce,  he  was,  by  mistake,  subjected 
to  an  exposure  of  nearly  half  an  hour,  resulting  in  thirty- 
six  hours  in  redness,  swelling,  and  later,  vesication  and 
sloughing  of  the  affected  parts,  with  considerable  irritation  of 
the  surrounding  skin  and  of  the  eyes.  Raying  was  suspended, 
and  in  two  months  the  slough  had  completely  separated,  a  soft 
delicate  scar  being  left  to  mark  the  situation  of  the  disease.  I 
regarded  this  occurrence  at'  the  time  with  some  anxiety,  as 
knowledge  of  such  effects  was  somewhat  limited,  and  I  feared 
the  possibility  of  deep  ulceration.  With  the  increased  ex- 
perience gained  since  then,  I  am  now  inclined  to  think  that  the 
deliberate  production  of  fairly  pronounced  effects  is  indicated 
in  certain  cases,  particularly  those  in  which  the  disease  is  slowly 
growing  or  chronic.  In  three  later  cases  1  have  given  two  to 
three  times  the  usual  ten  minutes'  exposure  for  two  consecutive 
days,  then  stopped  for  a  day  or  two,  until  the  erythema  thus 
brought  about  subsides.  This  may  take  a  week  or  more,  and  if 
necessary  one  makes  a  commencement  at  the  end  of  that  period, 
again  producing  the  same  cycle  of  events.  These  cases  have 
recovered  after  about  six  weeks'  treatment.  When  there  is 
more  activity  about  the  ulcer,  fewer  exposures  are  required  to 
produce  the  necessary  irritation  :  in  all  the  cases  the  cells 
seemed  to  melt  away,  and  the  margin  take  on  a  healing  action 
centrally,  so  that  a  cure  is  effected  at  a  rate  depending  on  the 
size  of  the  ulcer. 

What  one  must  endeavour  to  do  is  to  produce  the  minimum, 
reaction  sufficient  to  cause  degeneration  of  the  malignant  cells, 
and  that  I  think  can  be  most  effectively  done  by  exposing  the 
parts  for  considerably  longer  in  the  first  instance  than  the 
empirical  and  orthodox  five  minutes — perhaps  five  to  six  times 
as  long.  The  result  must  be  carefully  watched,  for  the  full 
effect  is  not  produced  until  in  some  cases  two  days  have  elapsed^ 
My  practice,  therefore,  now  is,  in  a  typically  suitable  case,  to 
give  an  exposure  on  two  consecutive  days  of  say  twenty  minutes. 
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then  intermit  for  two  days,  and  thereafter  be  guided  by  circum- 
stances— particularly  the  reaction. 

The  patient  referred  to  came  to  me  recently,  and  I  was  glad 
to  find  there  had  been  no  return  of  the  disease.  The  photo- 
graph of  his  present  condition  has  not  turned  out  so  well  as  I 
had  hoped,  but  it  shows  sufficiently  the  wonderful  change  which 
has  taken  place.  The  scar  is  soft  and  yielding,  and  the  only 
point  at  which  contraction  had  occurred  was  round  the  outer 
edge  of  the  old  ulcer  and  at  the  inner  canthus  of  the  right  eye. 
My  later  cases — none  of  them,  it  is  true,  so  extensive  as  this 
one — have  been  extremely  satisfactory,  no  visible  recurrence  or 
contraction  having  taken  place  now  after  a  lapse  of  one  and  a 
half  to  two  years. 
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Edinburgh  Obstetrical  Society 

The  fifth  (adjourned)  ordinary  meeting  of  this  Society  was 
held  on  the  13th  April — Dr  N.  T.  Brewis,  President,  in  the 
chair. 

The  most  interesting  specimen  exhibited  was  a  lithopaedion, 
representing  a  full-time  foetus  which  had  been  retained  in  the 
abdomen  for  forty-one  years,  and  had  been  removed  post-mortem 
by  Dr  F.  W.  N.  Haultain.  Professor  Jardine  (Glasgow)  showed 
a  modification  of  Braun's  decapitating  hook,  devised  to  render 
easy  the  procedure  by  having  a  knife  edge  inserted  in  the 
concavity  of  the  instrument 

Professor  Jardine  read  some  "Clinical  notes  of  twenty-two 
cases  of  Obstructed  Labour,  including  eight  cases  of  Induction 
of  Labour,  four  cases  of  Symphysiotomy,  and  ten  cases  of 
Cesarean  Section."  During  the  preceding  year  703  cases  had 
been  treated  in  the  Glasgow  Maternity  Hospital,  and  of  these 
98  patients  suffered  from  contraction  of  the  pelvis,  or  a  propor- 
tion of  I  in  7,  and  this  figure  only  referred  to  those  in  which 
there  was  difficulty  in  delivery.  Of  the  eight  cases  where  induc- 
tion of  labour  had  been  performed,  the  following  details  were 
given :  (i)  A  ii-para  with  the  pelvis  flattened  and  generally  con- 
tracted. The  conjugata  vera  measured  3^  inches.  Craniotomy 
was  performed.  (2)  A  x-para;  here  also  the  true  conjugate 
measured  3J  inches.  The  patient's  first  three  children  were 
bom  dead,  and  spontaneously,  between  the  seventh  and  ninth 
months.  In  the  following  five,  labour  was  induced  in  each  case 
at  the  eighth  month,  and  two  of  the  children  had  survived. 
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The  next  two  labours  were  spontaneous  with  living  children. 
In  the  labour  under  question  the  cord  prolapsed,  but  was 
replaced ;  natural  delivery  took  place  with  a  living  child.  (3)  A 
ii-para,  with  a  conjugate  of  similar  length.  Labour  was  induced 
at  the  eighth  month  by  manual  dilatation  of  the  os  uteri,  and 
the  child  delivered  alive  by  forceps.  (4)  A  iii-para ;  conjugata 
vera,  3J  inches.  Her  two  previous  deliveries  were  difficult 
forceps  ones,  but  with  living  children.  Labour  was  induced  by 
bougies  and  Barnes'  bags  at  the  eighth  month.  The  child  was 
bom  alive  by  natural  efforts,  but  died  on  the  fifth  day.  (5) 
A  iii-para  ;  conjugate,  3  J  inches  ;  natural  delivery  ;  living  child. 
(6)  A  iv-para;  conjugata  vera,  3 J  inches.  Induction  of  labour 
had  also  been  performed  in  two  of  her  previous  deliveries.  In  this 
instance  delivery  was  natural,  but  the  child  was  dead.  (7) 
A  iii-para ;  3 f -inch  conjugata  vera.  After  the  introduction  of 
bougies  the  mother's  temperature  rose  to  103**  F.  The  child 
was  born  naturally,  but  was  dead.  After  douching  out  the 
uterus  the  mother's  temperature  fell,  but  afterwards  rose,  and 
continued  high  until  she  died  on  the  seventh  day.  (8)  A  iii-para  ; 
conjugate  diameter,  3J  inches.  Labour  soon  came  on  after  her 
admission,  and  was  assisted  by  Barnes'  bags.  The  child  was 
delivered,  alive  by  forceps. 

It  was  said  by  some  that  to  induce  premature  labour  was 
unjustifiable,  but  even  were  the  proportion  of  children  saved 
increased  by  the  practice  of  symphysiotomy  or  Cesarean 
section,  the  maternal  mortality  would  be  undoubtedly  higher. 
In  the  above  cases  all  the  mothers  recovered  excepting  the  one 
cited. 

Of  the  four  cases  of  Symphysiotomy :  (i)  A  iii-para,  with  a 
true  conjugate  of  3  inches.  Craniotomy  had  been  performed  in 
her  two  previous  labours.  After  section  of  the  pubis,  forceps 
were  applied  and  the  child  {j\  lbs.)  delivered  in  the  Walcher 
position.  (2)  A  v-para  ;  conjugata  vera,  3f  inches.  The  former 
labours  had  been  by  forceps.  Even  after  symphysiotomy  con- 
siderable traction  was  required  to  deliver  the  child,  which 
weighed  \\\  lbs.  (3)  A  i-para,  with  a  true  conjugate  of  3  inches, 
and  the  pelvis  flattened  and  generally  contracted.  While 
making  the  section,  the  bone  gave  way  into  the  obturator 
foramen  and  the  left  ramus  fractured  about  the  junction  of  the 
ischium  and  pubis.  The  child  weighed  7\  lbs.  The  bones 
united  well  afterwards.  (4)  A  iii-para ;  conjugata  vera,  3^  inches. 
Forceps  were  required  after  section ;  weight  of  child,  8  J  lbs. ; 
the  urethra  was  torn  during  delivery. 

All  the  mothers  recovered,  but  Professor  Jardine  doubted  if 
symphysiotomy  would  become  a  favourite  operation,  as  lacera- 
tion was  easily  produced  and  the  after-treatment  of  the  mother 
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was  long.  The  irksomeness  of  lying  perfectly  still  was  also 
very  great.     Convalescence  varied  from  31  to  42  days. 

Ten  cases  of  Cesarean  section. — (i)  A  vi-para.  As  there  was 
advanced  cancer  of  the  cervix,  the  uterus  was  amputated  supra- 
vaginally.  The  child  was  dead  previous  to  the  operation.  (2) 
A  i-para;  conjugata  vera,  i^  inches.  Cord  prolapsed  and  pulse- 
less when  admitted.  Supra-vaginal  amputation  was  performed,  as 
the  uterus  was  probably  septic.  (3)  A  ii-para,  2|-inch  conjugata 
vera ;  a  case  of  twins.  During  narcosis  the  breathing  stopped, 
but  recommenced  when  the  uterus  was  opened.  The  twins 
were  alive,  and  each  weighed  4J  lbs.  (4)  A  i-para ;  conjugata 
vera,  7\  inches;  living  child,  (s)  A  ii-para;  conjugata  vera, 
2\  inches ;  breathing  interfered  with,  as  in  No.  3  ;  living 
child.  (6)  A  ii-para ;  conjugata  vera,  2f  inches  ;  child  alive. 
{7)  A  v-para ;  conjugata  vera,  2 J  inches.  The  child  developed  a 
typical  ophthalmia  neonatorum^  and  the  infection  must  have 
occurred  in  uterOy  as  although  the  eyes  were  washed  with  2  per 
cent,  solution  of  silver  nitrate  immediately  after  birth,  the  dis- 
charge came  from  the  eyes  three  hours  post-partum.  The 
mother's  temperature  remained  high  for  five  days  owing  to 
suppuration  of  the  abdominal  wound,  (8)  A  i-para;  conjugata 
vera,  2\  inches  ;  child  alive.  (9)  A  iii-para  ;  conjugata  vera,  2f 
inches ;  child  died  on  second  day  from  jaundice.  (10)  A  ii-para ; 
conjugata  vera,  2f  inches ;  child  alive.  All  the  mothers  re- 
covered in  these  cases. 

Two-thirds  of  the  abdominal  incision  lay  above  the  umbih'cus. 
Cameron's  pessary  was  employed  to  prevent  bleeding  from  the 
uterus.  Resuscitation  of  the  child  was  required  in  almost  every 
case.  In  nine  cases  the  placenta  was  found  on  the  anterior  wall. 
Cesarean  section  was  probably  safe  to  the  mother  if  she  have 
been  under  observation  for  some  days  previous  to  her  confine- 
ment, or  if  only  few  aseptic  vaginal  examinations  have  been 
made. 

The  paper  was  discussed  by  Drs  Haultain,  James  Ritchie, 
W.  Fordyce,  Lamond  Lackie,  Keppie  Paterson,  and  the 
President. 

Dr  R.  C.  Buist,  Dundee,  contributed  a  paper  on  "Some 
cases  illustrating  Thyroid  relations  in  Obstetrics  and  Gyne- 
cology." He  said  that,  with  one  single  recorded  case,  pregnancy 
in  myxoedemics  did  not  seem  to  occur.  The  case  described  by 
Herrgott  was  that  of  an  under-developed  woman  aged  18, 
who,  during  her  labour,  had  twelve  eclamptic  fits  and  eight 
subsequently.  Dr  Buist  narrated  the  following  cases:  (i)  A 
woman,  aged  34,  with  characteristic  signs  of  myxcedema,  had 
suffered  from  prolapsus  uteri  for  14  years,  and  desired  operative 
treatment.     Under  thyroid  treatment  she  lost  nearly  i  stone 
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in  weight  during  a  month,  and  improved  greatly  otherwise. 
Ventrifixation  of  the  uterus  was  then  performed  with  perfect 
success.  (2)  Woman,  aged  48,  with  myxoedema  and  pelvic 
symptoms.  Under  thyroid  treatment  her  condition  improved 
greatly  though  the  abdominal  swelling  had  increased,  and  a 
firm  body  could  be  felt  on  the  right  side  of  the  abdomen  below 
the  umbilicus.  Two  months  later  the  condition  was  found  to 
be  pregnancy.  Under  the  continued  use  of  thyroid  the  pulse 
improved,  and  the  urine  increased  markedly  in  quantity.  She 
was  delivered  spontaneously.  (3)  Woman,  aged  37,  seen  in  her 
twelfth  pregnancy.  There  was  only  one  living  child,  her  labours 
having  always  been  difficult.  The  right  side  of  the  thyroid  was 
enlarged  and  cystic.  The  pregnancy  in  question  had  to  be 
ended  by  turning,  and  the  child  was  dead.  Some  ten  years 
later  the  thyroid  swelling  had  increased  greatly,  extending 
on  each  side  up  to  the  ear,  and  the  patient  died  apparently 
from  suffocation  before  the  aid  of  a  surgeon  could  be  ob- 
tained. 

Dr  Chalmers  Watson  showed  specimens  illustrating  the 
influence  of  a  raw  meat  dietary  on  the  thyroid  (hypertrophy) 
and  parathyroid  glands  (hypertrophy). 

Dr  Oliphant  Nicolson  said  that  he  was  greatly  indebted  to 
the  two  previous  speakers.  The  influence  of  the  animal  proteid 
in  food  upon  the  thyroid  secretion  had  been  pretty  fully 
investigated  in  Professor  Munk's  laboratory,  and  the  results 
obtained  by  Dr  Watson  were  full  of  significance.  The  results 
of  physiological  experiment  in  this  direction  had  not  been, 
Dr  Nicolson  thought,  taken  advantage  of  in  clinical  obstetrics 
and  gynaecology.  In  dogs,  where  the  thyroid  has  been  excised, 
acute  toxic  symptoms  readily  develop  when  the  animal  is  fed 
on  meat,  whereas  they  disappear  on  substituting  a  milk  diet, 
and  Horsley  had  noted  that  some  patients  suffering  from  goitre 
were  apt  to  develop  symptoms  of  auto-intoxication  when  their 
diet  contained  too  much  animal  proteid.  In  such  cases  it 
appeared  that  proteid  food  used  up  too  much  of  the  scanty 
supply  of  thyroid  secretion,  and  this  form  of  diet  yielded  also 
very  little  iodine.  In  Dr  Watson's  cases  a  pure  meat  diet  had 
called  forth  a  hypertrophy  of  the  secreting  glands.  Nothing 
was  so  striking  in  the  therapeutics  of  pregnancy  as  the  remark- 
able influence  of  an  exclusively  milk  diet  in  the  prophylaxis  of 
eclampsia,  and  the  explanation  of  this  success  would  seem  to 
lie  in  the  relation  of  nitrogenous  food  to  the  thyroid  secretion. 
Hence  the  administration  of  thyroid  extract  in  such  cases 
rested  upon  a  rational  basis,  and  thyroid  activity  could  likewise 
be  stimulated  by  the  use  of  iodide  of  potassium,  which  yielded 
iodine  to  the  gland  for  the  manufacture  of  its  secretion. 
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Glasgow  Medico-Chirurgical  Society 

The  eleventh  ordinary  meeting  was  held  on  March  18 — the 
President,  Dr  Newman,  in  the  chair. 

1.  Professor  M'Call  Anderson  read  a  paper  on  the  treatment 
-of  Lupus  by  rays  and  by  tuberculin,  and  showed  two  cases  in 
which  the  light  treatment  had  failed,  and  which  were  now 
receiving  tuberculin.  Referring  first  to  X-rays,  Professor 
Anderson  said  that  they  undoubtedly  often  did  good,  but  in 
some  instances  the  locality  was  unsuited  for  their  application 
and  the  area  of  disease  too  wide.  In  this  connection  he  showed 
a  boy  of  14,  with  lupus  of  the  nose,  who  was  put  under  treat- 
ment by  X-rays  in  November  1902.  This  was  continued  a  long 
time,  with  no  improvement.  He  will  now  be  treated  with 
tuberculin. 

The  Finsen  method  was  often  admirable,  but  was  no  good 
in  the  case  of  old  or  widespread  disease.  In  all  forms  of  light 
treatment  relapses  were  apt  to  occur.  A  lad  of  14  was  shown, 
who  was  treated  by  Finsen  methods  from  August  to  December 
1903  without  benefit.  He  then  came  into  hospital  and  was 
treated  with  tuberculin,  with  the  result  that  improvement  has 
already  begun.  In  all  three  methods  there  was  good,  and  the 
scar  was  as  satisfactory  in  one  as  in  the  other.  But  while 
the  Finsen  method  might  fail,  or  even  make  worse,  and  was 
of  no  use  for  diagnosis,  the  tuberculin  invariably  gave  some 
benefit,  and  was  very  valuable  as  a  diagnostic.  It  was  suited, 
too,  to  all  tubercular  affections  of  the  skin. 

Dr  Renton,  Dr  Whitehouse  and  the  President  spoke  on  the 
paper,  and  Professor  M*Call  Anderson  replied. 

2.  Dr  W.  S.  Syme  read  a  paper  on  Ethyl  Chloride  as  a 
general  anaesthetic.  Introduced  about  1895  as  a  local  anaesthetic, it 
was  now  found  to  be  a  useful  general  one  for  short  operations,  e.g, 
removal  of  adenoids  and  tonsils.  He  had  used  it  largely  at  the 
<jla^ow  Throat  Hospital,  and  was  well  satisfied  with  it.  What 
was  wanted  was  a  safe  anaesthetic  which  would  do  what  was 
needed  with  a  single  inhalation  stage.  He  found  the  dose  most 
-suitable  to  be  from  S  to  8  cc,  according  to  age ;  the  induction 
time  to  vary  from  a  half  to  one  minute,  and  the  period  of 
anaesthesia  ranged  from  thirty  seconds  to  four  minutes,  and  he 
judged  when  the  patient  was  under  by  the  stertorous  breathing, 
fixity  of  the  eyes,  and  dilatation  of  the  pupils.  The  breathing 
and  pulse  were  slowed,  and  in  fifteen  minutes  the  patient  was  all 
right  The  mortality  was  stated  to  be  1-16,000,  and  he  had 
rarely  seen  vomiting  follow  its  employment  He  employed  a 
simple  mask  of  his  own  design,  and  was  thoroughly  satisfied  with 
:the  good  qualities  of  the  drug.     Dr  Renton  spoke  on  this  sub- 
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ject,  also  expressing  his  high  opinion  of  this  anaesthetic,  and  Dr 
Syme  replied. 

3.  Dr  Geo.  H.  Edington  showed  {a)  an  undescended  testicle 
showing  tubercles  on  the  processus  vaginalis.  The  patient  was  a 
boy  of  12,  with  a  hernial  protrusion  on  one  side  and  an  absence  of 
the  testicle  there.  The  latter  was  found  to  lie  near  the  external 
ring.  On  operating  it  was  found  that  it  could  not  be  brought 
down,  so  was  removed — a  circumstance  which  he  regretted 
less,  since  the  processus  vaginalis  had  some  small  nodules  upon 
it  which  proved  to  be  genuine  tubercles.  Dr  Edington  showed 
{V)  a  specimen  of  testicle  fully  descended,  but  strangulated  by 
torsion  of  the  pedicle.  The  patient  was  a  child  of  7  months, 
who  was  brought  to  the  Sick  Children's  Dispensary  last  Sep- 
tember for  pain  and  swelling  of  the  left  side  of  the  scrotum. 
Acute  orchitis  was  diagnosed,  and  an  incision  made  to  relieve 
tension,  when  it  was  found  that  there  was  a  long  mesorchion 
completely  twisted.  The  testicle  was  removed  and  recovery 
was  good.  Dr  Edington  also  showed  a  solitary  kidney  widi 
dilated  ureter  associated  with  malformation  of  the  generative 
organs,  ribs,  etc.,  from  a  case  of  atresia  ani.  This  was  a  case  of 
multiple  malformations,  and  was  operated  on  on  the  second  day 
after  birth  for  atresia  ani,  surviving  till  the  sixteenth  day. 

4.  Dr  Hinshelwood  read  a  report  on  a  case  of  congenital  word 
blindness. 


The    twelfth    ordinary   meeting   was    held    on  April    i — the 
President,  Dr  Newman,  in  the  chair. 

1.  Dr  Alfred  A.  Young  showed  a  case  of  sarcoma  of  very 
slow  growth.  It  was  abdominal  and  had  existed  for  many 
years,  its  nature  having  been  determined  to  be  a  spindle-celled 
sarcoma  by  the  removal  of  a  small  piece.  He  also  showed  a 
patient  who  had  sustained  dislocation  of  the  knee-joint  two 
years  before. 

2.  Dr  Geo.  Bell  Todd  made  a  communication  on  Ankylos- 
tomiasis (miners'  worm  disease),  which  was  illustrated  by  lantern 
slides  and  specimens.  Dr  Todd  gave  first  a  short  account  of 
the  morphology  of  the  parasite  and  the  history  of  its  develop- 
ment, the  larvae  growing  best  in  a  moist  pasty  medium,  a  tem- 
perature of  summer  heat,  and  with  sunlight  absent.  The  worm 
specially  attacked  miners,  tunnel-makers,  and  brick-makers, 
as  these  deposited  their  faeces  often  in  the  soil  where  they 
worked,  and  often  got  their  hands  soiled,  thus  conveying  infec- 
tion to  the  mouth.  One  case  in  a  mine  might  lead  to  the 
infection  of  many,  as  numerous  ova  were  passed  daily,  and  a 
worm  might  live  two  or  three  years  in  the  bowel.  The  disease 
was  practically  confined  to  those  working  underground.    A 
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short  account  of  the  symptoms  was  given,  and  the  importance 
of  careful  microscopic  examination  of  the  faeces  insisted  on  as 
an  aid  to  diagnosis.  The  last  section  of  Dr  Todd's  paper  dealt 
with  treatment,  preventive  and  actual.  The  drugs  most  useful 
are  extract  of  male  shield  fern  and  thymol.  The  latter,  however, 
has  sometimes  produced  toxic  effects.  A  good  combination  is 
terpene  with  sulphur  and  condurango  pulp.  In  all  cases  the 
anthelmintics  must  be  associated  with  purges,  such  as  jalap  or 
calomel.  In  prophylaxis  the  most  important  point  was  the 
provision  of  proper  closet  accommodation  for  the  miners,  whether 
by  a  wet  or  dry  system.  In  addition,  the  water  drunk  in  mines 
should  only  be  that  from  springs  flowing  out  clear  above  the 
latrines.  Food  should  be  wrapped  in  clean  paper  and  held  in  it 
as  far  as  possible  while  being  consumed,  and  great  attention 
should  be  paid  to  the  washing  of  hands,  and  indeed  of  the  whole 
body,  by  the  workers.  Disinfection  of  the  workings  by  corrosive 
sublimate,  carbolic  acid  or  slaked  lime  had  not  yielded  good 
results  so  far. 


Glasgow  Obstetrical  and  Gjrnxcological  Society 

The  seventh  ordinary  meeting  was  held  on  March  23 — Dr 
Kelly,  Vice-President,  in  the  chair.  There  was  a  good  attend- 
ance.    The  following  fresh  specimens  were  shown : — 

1.  By  Dr  Munro  Kerr :  {a)  a  large  fibromyomatous  uterus  and 
multilocular  cyst  from  the  same  patient ;  the  cyst  was  removed 
first,  and  after  that  a  supra-vaginal  amputation  of  the  uterus 
carried  out ;  ^b)  a  pyo-salpinx  with  ovary  attached  ;  and  {d)  a 
uterus  with  an  extra-uterine  sac  containing  a  foetus  closely 
applied  to  it,  being  possibly  a  ruptured  ectopic  interstitial  preg- 
nancy, or  a  rupture  of  one-half  of  a  double  uterus. 

2.  Dr  Elizabeth  Pace  showed  a  fibro-myomatous  tumour  of 
the  uterus,  from  Mr  May  lard's  wards  at  the  Victoria  Infirmary. 
The  uterus  as  well  as  the  connective  tissue  of  the  broad  liga- 
ments was  undergoing  myxomatous  degeneration. 

3.  Dr  Jardine  showed  a  curette  he  had  had  made  for  him  for 
use  in  abortion  cases.  It  possessed  a  somewhat  wide  loop  at 
the  end,  and  at  the  same  time  was  sharper  than  the  ordinary 
flushing  curette. 

4.  Dr  Jardine  read  notes  of  a  case  of  ovarian  cyst  compli- 
cate during  convalescence  after  removal  by  a  gastric  ulcer. 
The  patient  was  47  years  of  age,  and  complained  of  pain, 
feverish  attacks,  and  enlargement  of  the  belly.  The  abdomen 
was  found  to  be  distended  with  a  large  cystic  tumour  with  some 
firm  masses  here  and  there,  while  per  vaginam  a  hard  rounded 
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mass  could  be  felt  in  the  pelvis.  Dr  Jardine  did  a  section  and 
found  as  was  suspected  that  there  was  a  lai^e  ovarian  cyst  with 
some  free  ascitic  fluid,  and  also  an  intra-mural  fibroid.  The 
cyst  was  removed  and  the  fibroid  left  alone.  On  the  day  after 
the  operation  there  was  some  collapse,  but  no  vomiting,  and  the 
motions  were  seen  to  be  tarry.  On  the  twelfth  day  there  was 
again  collapse  and  a  distinct  haematemesis  of  dark  altered  blood. 
There  had  been  a  history  of  poor  digestion  for  some  time,  and  a 
diagnosis  of  gastric  ulcer  was  made.  Treatment  consisted  of 
rectal  feeding  and  the  administration  of  adrenal  chloride  by  the 
mouth,  with  perchloride  of  iron  (tincture)  later  on.  The  patient 
did  well.  The  paper  was  discussed  by  Drs  Kelly,  Douglas, 
Kerr,  Howie,  Pace  and  Duff,  and  Dr  Jardine  replied. 

5.  Dr  W.  L.  Reid  read  a  paper  on  ventrofixation  and  other 
means  of  dealing  with  the  prolapsed  and  retroflexed  uterus,  with 
a  comparison  of  their  relative  merits.  At  the  outset  he  said 
that  if  a  pessary  did  well  one  should  stick  to  it.  If  it  failed, 
and  there  were  no  adhesions,  one  might  first  of  all  try  a  shorten- 
ing of  the  round  ligaments.  He  had  given  this  up,  how- 
ever, on  account  of  the  risk.  Perineoplasty,  with  an  anterior 
colporraphy  and  amputation  of  the  cervix,  was  suitable  for  many 
cases,  but  it  took  much  time,  was  sometimes  very  troublesome, 
and  led  to  much  narrowing  of  the  vagina  sometimes.  Fixation 
of  the  anterior,  or  better  still,  the  posterior,  wall  of  the  uterus  to 
the  anterior  abdominal  wall  was  quickly  performed  and  easily 
done,  and  often  gave  good  results.  There  was  the  risk,  however, 
of  dragging  of  the  stitches,  of  hernia,  and  cystocele  was  not  cured. 
No  one  method  should  be  followed,  but  a  choice  made  according 
to  the  age  and  state  of  the  patient.  For  young  women,  abdominal 
suspension  should  be  employed  ;  for  the  elderly,  a  plastic  opera- 
tion combined  with  fixation  if  the  uterus  were  heavy.  If  there 
was  a  persistently  troublesome  retroflexion  with  diseased  tubes, 
a  hysterectomy  would  be  best  The  paper  was  discussed  by 
Drs  Jardine,  Kelly,  Kerr,  and  others. 


Glasgow  Southern  Medical  Society 

The  eleventh  ordinary  meeting  was  held  on  March  19 — the 
President,  Dr  Richmond,  in  the  chair.  After  the  minutes  had 
been  read,  the  President  paid  a  warm  tribute  to  the  memory  of 
Dr  John  Fraser  Orr,  senior  Vice-President,  who  had  died  very  1 
suddenly  a  few  days  before  from  acute  pneumonia.  His  remarks  I 
were  cordially  seconded  by  Dr  Macgilvray,  the  late  President, 
and,  on  the  motion  of  Dr  Hamilton,  no  business  was  done  at  this 
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meering,  as  a  token  of  respect  to  their  deceased  friend.  One 
case  was  shown  by  Dr  Weir,  viz.,  that  of  a  girl  of  seven  with  a 
congenital  fissure  of  the  neck,  high  up  behind  the  angle  of  the 
jaw.  It  constantly  exuded  a  little  fluid  which  contained  mucin 
and  albumin,  but  no  saliva.  Dr  Weir  said  he  intended  to 
operate  on  it  shortly. 


Forfarshire  Medical  Association 

The  fifth  ordinary  meeting  of  the  Association  was  held  in  the 
University  Collie,  Dundee,  on  Thursday,  3rd  March,  at  8.30 
P.M. — Dr  Graham  Campbell  in  the  chair. 

Dr  Gray  showed  a  cast  of  the  deformed  chest  of  a  male 
aged  19,  with  marked  recession  of  lower  ehd  of  the  sternum. 
There  were  no  other  signs  of  rickets. 

Mr  Greig  showed  X-ray  photos  (by  Dr  Fraser)  and  casts  of 
the  hands  and  feet  of  a  brother  and  sister  with  syndactylism 
and  suppression  of  digits.  He  also  showed  two  specimens  of 
subperiosteal  sarcoma  of  femora  from  boys  aged  13  ^nd  15 
respectively.  One  had  existed  2\  months,  and  the  other  4^ 
months  ;  the  former  had  been  removed  through  the  upper  part 
of  the  thigh,  and  the  latter  by  disarticulation  at  the  hip.  He 
recommended  disarticulation  at  the  hip  in  all  such  cases  when 
permission  could  be  obtained. 

Mr  Greig  read  notes  of  a  case  of  Mycosis  Fungoides  in 
which  the  neoplasm  had  been  removed  entirely  by  a  short 
exposure  to  X-rays,  but  the  patient  ultimately  died,  with 
symptoms  pointing  to  central  nerve  affection.  This  was  illus- 
trated by  photographs  of  the  condition  in  various  stages. 

Professor  Stalker  referred  to  the  rigidity  noticed  in  this  case 
before  death,  and  compared  it  to  a  case  in  which  he  had  seen 
the  same  condition,  and  in  which  post-mortem  certain  obscure 
changes  were  found  in  the  spinal  cord. 

Dr  Dickson  read  extracts  from  two  medical  pamphlets  by 
Marat,  and  gave  some  biographical  notes,  amongst  which  he 
noted  that  Marat  was  a  graduate  of  St  Andrews  University. 

The  sixth  ordinary  meeting  of  the  Association  was  held  in 
the  University  Collie,  Dundee,  on  Friday,  April  8th — Dr 
Graham  Campbell,  Vice-President,  in  the  chair. 

Professor  MacEwan  gave  notes  of  a  series  of  four  cases  of 
abdominal  operations. 

I.  A  case  of  internal  strangulated  hernia  (gangrenous). 
The  patient,  a  female  aged  56,  was  admitted  to  the  Infirmary 
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with  a  history  of  five  days'  vomiting  and  acute  obstruction. 
The  hernia  was  into  the  pericecal  pouch.  The  gangrenous 
bowel  was  excised,  and  an  end-to-end  anastomosis  performed 
with  Murphy's  button  owing  to  the  exhausted  condition  of 
the  patient.  The  patient's  convalescence  was  uninterrupted. 
Lantern  slides  showing  the  various  intra-peritoneal  pouches 
were  exhibited,  and  the  subject  briefly  touched  on. 

2.  A  case  of  choledochotomy  for  gall-stones,  complicated 
with  ruptured  gall-bladder.  The  patient,  a  male,  35  years  of 
age,  had  for  the  past  ten  years  been  subject  to  attacks  of 
biliary  colic.  A  week  before  admission  to  the  Infirmary  a 
severe  attack  of  pain  in  the  epigastrium,  accompanied  by  rigors, 
and  later  high  temperature  and  delirium.  On  the  night  before 
operation  the  temperature  rose  to  Io6^  A  gall-stone  was 
removed  from  the  common  bile  duct,  which  was  then  sutured. 
The  patient's  condition  improved  gradually  without  much 
trouble,  and  without  any  fistula  resulting. 

3.  A  case  of  gastrectomy  for  cancer  of  the  body  of  the 
stomach.  The  patient,  a  female  aged  43,  was  admitted  for 
abdominal  pain,  and  with  a  history  of  progressing  weakness 
and  of  discomfort  in  the  abdomen  of  about  four  weeks'  duration. 
A  movable  tumour  was  made  out  to  the  left  of  the  umbilicus. 
The  progress  of  the  case  after  operation  has  been  good,  and  the 
patient  was  now  able  to  take  a  very  fair  quantity  of  nourish- 
ment, five  weeks  after  the  operation.  Murphy's  statistics  of 
thirteen  recorded  gastrectomies  and  their  results  were  shown  on 
the  screen,  and  the  question  of  operative  treatment  in  such 
cases  was  discussed. 

4.  A  case  of  laparotomy  for  intestinal  obstruction,  caused 
by  an  adherent  appendix.  The  patient,  a  female  aged  28,  had 
a  history  of  diarrhoea  six  months  previously,  and  vomiting  six 
days  before  admission  with  absolute  constipation.  There  was 
visible  peristalsis.  At  the  operation  the  appendix  was  found 
adherent  at  its  tip  to  the  mesentery,  and  to  be  embracing  a  loop 
of  small  intestine.  The  appendix  was  removed  in  the  usual 
way  and  the  abdomen  sutured.  The  patient  recovered  without 
trouble. 

Mr  Greig  remarked  on  the  great  interest  of  the  cases,  and 
said  it  would  be  a  great  advantage  in  the  understanding  of  the 
cases  of  hernia  so  called  into  the  peritoneal  fossae,  if  the 
exact  anatomical  condition  were  more  accurately  described  by 
surgeons  who  had  the  good  fortune  to  meet  with  such  rare 
conditions.  There  must,  he  thought,  be  some  abnormality  in 
the  fossae  before  strangulation  of  a  hernia  into  these  could  take 
place. 

Mr  Greig  asked  if  the  condition  of  gall-stones  lying  free 
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from  the  duct  in  the  folds  of  peritoneum  forming  the  foramen 
of  Winslow  had  been  noticed  by  Professor  MacEwan. 

Mr  Greig  considered  statistics  were  not  to  be  depended  on 
where  so  few  cases,  as  in  gastrectomy,  were  recorded.  He 
himself  had  had  a  similar  case  to  Professor  MacEwan's  gastrec- 
tomy where  the  patient  died  of  shock,  and  he  thought  there  must 
be  many  unpublished  cases.  In  connection  with  the  last  case, 
Mr  Greig  gave  notes  of  a  similar  case  under  his  own  treatment — 
that  of  a  woman  aged  46,  who  had  had  appendicitis  thirty-two 
years  previously.  He  urged  the  advisability  of  drawing  up 
reliable  statistics  of  cases  of  appendicitis  treated  with  or  with- 
out operation,  and  of  the  subsequent  progress  of  the  latter  class 
for  a  sufficient  length  of  time  to  be  able  to  consider  them 
cured. 

Professor  Kynoch  wished  to  know  whether  Professor 
MacEwan  preferred  transfusion  directly  in  the  treatment  of 
shock  after  operation  to  leaving  an  amount  of  saline  solution  in 
the  abdomen.  He  was  of  opinion  that  in  operations  of  cancer 
cases  the  pain  was  much  more  severe  if  there  was  recur- 
rence. 

Professor  MacEwan,  in  reply,  said  that  statistics  of  published 
cases  was  all  we  could  rely  on.  He  preferred  transfusion  to 
leaving  fluid  in  the  abdomen,  especially  if  there  were  any  risk 
of  infection  and  owing  to  delay  in  its  absorption.  He  gave 
Rutherford  Morrison's  statistics  of  operations  on  cancer  cases, 
and  spoke  against  operation  unless  for  any  urgent  reason. 

Dr  Cochrane  Buist  gave  some  statistical  notes  on  his 
hospital  experience  of  Cceliotomy^  anterior  and  vaginal.  There 
were  in  all  80  abdominal  cases  with  16  deaths,  and  43  vaginal 
with  5  deaths.  Of  operations  on  the  ovaries,  21  with  2  deaths 
were  abdominal,  10  vaginal.  Of  tubal  conditions,  14  were 
abdominal  operations  with  i  death,  and  4  vaginal  with  i  death. 
Of  ectopic  gestations,  6  abdominal  operations  and  i  vaginal 
were  done,  with  i  death  at  the  sixth  month  of  gestation.  Of 
uterine  conditions,  myoma  showed  14  abdominal  operations  and 

1  vaginal  with  4  deaths ;  cancer,  10  abdominal  and  1 1  vaginal 
with  7  deaths ;  displacements,  4  abdominal  and  13  vaginal  with 
no  deaths.  The  remaining  cases  were  mostly  peritonitic  con- 
ditions, malignant,  tubercular  and  septic.    There  were  5  deaths, 

2  of  them  being  in  cases  of  puerperal  sepsis. 


^ 
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BIOLOGY  FOR  MEDICAL  STUDENTS 

(Contributed) 

As  the  examinations  in  chemistry,  physics  and  biolc^y  held  by 
the  Licensing  Corporations  in  the  United  Kingdom  are  at  pre- 
sent under  consideration  by  the  General  Medical  Council,  it  may 
be  of  some  interest  to  discuss  briefly  the  value  of  these  subjects 
as  part  of  the  medical  curriculum. 

The  reason  usually  alleged  in  favour  of  these  subjects  is  their 
culture  value.  The  average  medical  student,  when  he  comes  to 
college  or  university,  is,  it  is  said,  little  more  than  a  schoolboy. 
His  school  training  has  imbued  him  with  the  idea  that  all 
knowledge  is  to  be  obtained  from  books.  He  has  not  been 
taught  to  use  his  eyes,  or  his  hands,  or  to  think  for  himself.  It 
is  therefore  necessary  that  at  the  outset  of  his  medical  career  his 
powers  of  observation  should  be  cultivated,  and  that  he  should 
be  taught  to  describe  clearly  and  accurately  what  he  has 
observed.  He  must  learn,  moreover,  to  classify  the  facts  he 
learns,  and  to  reason  correctly  from  them. 

There  can  be  little  doubt,  in  our  opinion,  that  the  subjects 
of  the  preliminary  scientific  examination,  if  properly  taught,  are 
well  fitted  to  cultivate  the  student's  powers  of  observation  and 
inference,  and  to  give  him  that  training  in  scientific  method 
which  it  is  essential  for  a  cultured  medical  man  to  possess.  If 
nothing  else  were  obtained  from  these  studies,  the  time  spent 
upon  them  would  be  amply  justified.  At  the  same  time  it  is  to 
be  remembered  that  schools  are  little  by  little  drifting  away 
from  the  old  bookish  traditions,  and  introducing,  under  such 
high-sounding  names  as  "  the  heuristic  method  of  teaching,"  a 
training  in  scientific  method,  and  a  cultivation  of  the  scientific 
mood.  This  kind  of  teaching  will  doubtless  become  more  widely 
prevalent  as  teachers  themselves  become  more  highly  trained. 
We  may  therefore  look  forward  to  a  time  when  the  medical 
student  will  enter  upon  his  studies  much  better  equipped  than 
he  is  at  present,  and  when  that  time  comes  the  culture  argument 
in  favour  of  devoting  the  first  year  of  the  medical  curriculum  to 
the  studies  in  question  will  have  less  force  than  it  has  now. 

There  is  another  aspect,  however,  of  the  study  of  the  sciences, 
and  one  which  has,  in  our  opinion,  been  too  little  recognised.  This 
is  that  it  would  be  possible  to  arrange  the  courses  in  such  a  way 
as  to  bear  very  directly  and  practically  upon  the  further  studies 
of  the  medical  student,  and  to  give  him  very  material  assistance 
all  through  the  rest  of  the  curriculum.  At  the  present  time  the 
various  scientific  subjects  are  taught  as  if  each  were  an  end  in 
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itself.  The  medical  student  is  required  to  attend  the  very  same 
courses  as  the  science  student  who  has  no  intention  of  becoming 
a  doctor.  Now  so  far  as  the  mere  culture  value  of  the  science 
studies  is  concerned,  there  can  be  no  valid  objection  to  this 
plan.  On  the  contrary,  there  is  much  to  be  said  in  its  favour. 
But  there  is  no  reason  why  the  culture  value  of  a  subject  need 
suffer  if  the  future  needs  of  the  medical  student  should  be  kept 
in  view  in  arranging  the  course.  By  way  of  example,  let  us 
take  the  subject  of  zoology  and  see  how  it  can  be  made  to 
ground  the  student  in  his  future  studies.  One  of  the  first 
things  which  a  student  should  learn  from  his  study  of  zoology  is 
the  theory  of  classification.  There  can  be  little  doubt  that  an 
understanding  of  the  principles  of  classification  is  sadly  deficient 
among  medical  men,  if  we  may  trust  the  witness  of  current 
text-books  of  pathology,  of  bacteriology,  and  of  medicine.  A 
knowledge  of  these  principles  will  be  of  the  greatest  service  to 
the  student  throughout  his  life,  but  if  he  does  not  learn  them 
while  he  is  studying  biology,  the  chances  are  that  he  will  never 
learn  them  at  all.  We  therefore  hold  that  every  medical 
student  should  be  tested  as  to  his  understanding  of  these  prin- 
ciples before  he  is  allowed  to  proceed  upon  his  studies.  To 
ascertain  whether  this  is  being  done  at  present,  we  have  looked 
through  the  examination  papers  in  zoology  and  botany  in  the 
Edinburgh  University  Calendars  for  ten  consecutive  years,  and 
although  we  have  found  a  number  of  questions  as  to  how  certain 
groups  of  animals  or  plants  are  actually  classified,  we  have 
found  scarcely  a  single  one  in  the  entire  series  of  forty  papers 
which  seems  designed  to  test  the  student's  understanding  of 
principles. 

Another  way  in  which  the  study  of  zoology  is  of  direct 
interest  to  the  student  of  medicine  is  that  it  is  obviously  the 
proper  place  to  include  embryology.  At  present  embryology 
enters  into  the  courses  of  zoology,  anatomy,  physiology,  and 
midwifery.  It  should  be  possible  to  teach  the  student  all  the 
embryology  he  needs  as  part  of  the  course  in  zoolc^y,  and  for 
this  purpose  the  student  should  study  practically  and  thoroughly 
the  development  of  one  or  two  vertebrate  types  (say  a  bird  and  a 
mammal),  and  there  seems  no  reason  why  the  chief  facts  regard- 
ing the  development  of  man  should  not  be  included  in  the 
course  of  zoology. 

Heredity,  again,  is  a  subject  of  great  interest  and  importance 
to  the  medical  student,  a  subject  whose  problems  will  face  him 
every  day  of  his  life,  if  he  takes  a  really  scientific  interest  in  his 
profession.  The  teaching  of  this  subject  should  therefore  be 
more  systematic  and  thorough  than  it  is  at  present,  and  the 
student  should  be  expected  to  be  familiar  with  the  principal 


442  Biology  for  Medical  Students 

theories  of  heredity,  and  the  pros  and  cons  of  such  subjects  of 
discussion  as  the  inheritance  of  acquired  characters. 

In  the  last  place,  the  course  in  zoology  should  introduce  the 
student  directly  to  the  subjects  of  anatomy  and  physiology.  It 
would  be  possible  for  a  student  in  the  course  of  the  three 
months  allotted  to  zoology  to  become  acquainted  with  the 
anatomy  of  a  few  vertebrates  in  a  way  which  would  be  of 
immediate  use  to  him  on  commencing  his  work  in  the  dissecting- 
room.  A  student  who  has  carefully  studied  the  anatomy  of  the 
rabbit  in  the  class  of  practical  zoology  is  familiar,  not  only  with 
the  appearances  presented  by  muscles,  nerves,  arteries,  veins, 
and  the  like,  but  with  the  functions  and  the  general  arrange- 
ments of  these  structures  in  all  vertebrates.  When  he  begins 
the  study  of  human  anatomy  and  physiology,  therefore,  he  has 
already  in  his  mind  a  framework  upon  which  to  hang  the  new 
knowledge  acquired,  and  his  further  studies  are  rendered  much 
more  interesting  and  more  easy  to  assimilate.  The  study  of 
invertebrate  zoology,  on  the  other  hand,  however  useful  it  may 
be  from  the  culture  point  of  view,  has  no  such  immediate 
relationship  with  the  student's  further  studies.  We  think, 
therefore,  that  these  points  should  be  kept  in  view  in  arranging 
the  syllabus  of  zoology  for  the  medical  student,  and  that  in  the 
study  of  morphology  vertebrate  types  should  be  selected  almost 
exclusively,  and  these  should  be  studied  practically,  and  with 
constant  reference  to  the  bearing  of  the  facts  made  out  upon 
human  anatomy  and  physiology. 

While  zoology  lends  itself  particularly  well  to  adaptation  to 
other  parts  of  the  medical  curriculum,  the  courses  in  botany,  in 
physics,  and  in  chemistry,  are  capable  of  similar  adaptation. 


EMtorial  Dotes  an^  flewd 


The  Metric  System     ^^^  second  reading  of  the  Metric  System 

^^  '  Bill  at  present  before  Parliament  has 
brought  once  more  under  consideration  the  question  of  the 
compulsory  adoption  of  a  system  destined  sooner  or  later 
to  reform  the  existing  confusion  in  our  weights  and  measures. 
It  is  noteworthy  that  the  Metric  System  of  Weights  and 
Measures  has  already  been  adopted  by  practically  all  civilised 
people  except  the  British,  and  the  majority  of  European 
countries  have  adopted  a  coinage  whose  units  are  of  similar 
weight  and  value,  although  they  usually  differ  in  name*  The 
adoption  of  the  system  would  therefore  bring  us  into  line  with 
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our  competitors  in  business,  and  its  practical  advantages  would 
at  once  benefit  the  people,  from  the  merchant  at  his  business 
to  the  little  child  at  school. 

That  the  introduction  of  the  system  will  be  attended  by  a 
little  temporary  inconvenience  must  be  admitted,  but  this  will 
probably  not  be  very  great  and  is  certainly  apt  to  be  exaggerated. 
Many  people  seem  to  think  that  we  shall  continually  have  to  be 
converting  our  old  measures  into  new  by  hunting  up  tables  of 
comparison,  or  even  by  working  out  formidable  sums  carried 
to  several  places  of  decimals.  But  in  reality  such  a  statement, 
for  instance,  as  that  metres  are  converted  into  yards  by  multi- 
plying by  1.0936143,  and  yards  into  metres  by  multiplying  by 
•914399.  need  frighten  nobiidy.  In  reality,  when  we  have  the 
new  weights  and  measures  in  our  hands,  and  the  new  coins  in 
our  purses,  we  shall  learn  to  think  in  the  new  system  very 
quickly,  and  practice  would  very  soon  make  us  familiar  with  the 
proper  price  to  pay  for  half  a  kilogram  of  butter  or  a  hektogram 
of  tobacco.  Many  of  our  present  weights  and  measures  would 
probably  be  slightly  altered  so  that  we  might  retain  the  old 
names.  Thus,  if  our  present  pound  were  increased  about  10  per 
cent,  the  new  pound  would  be  equal  to  half  a  kilogram,  and  a 
double-pound  to  a  kilc^ram.  With  regard  to  the  coinage,  if  the 
present  sovereign  remained  the  same,  the  silver  coinage  would 
be  reckoned  in  florins,  or  tenths  of  a  pound,  and  coins  of  lower 
value  than  a  shilling  could  be  coined  to  fit  in  with  the  system. 
Thus  100  new  farthings  could  be  coined  to  the  florin,  instead  of 
96  as  at  present,  and  25  pennies  instead  of  24.  Surely  the  public 
will  welcome  a  system  which  will  give  them  25  pennies  in  return 
for  two  shillings ! 

Doctors  already  make  some  use  of  the  metric  system  in  pre- 
scribing. Solutions  are  frequently  ordered  to  be  made  of  a 
certain  percentage,  and  the  ingredients  of  an  ointment  are  often 
prescribed  in  the  same  way.  As  regards  ordinary  prescriptions 
the  new  system  will  give  some  trouble,  chiefly  in  the  way  of 
learning  posological  tables.  To  attempt  the  exact  conversion 
of  the  doses  at  present  made  use  of  into  their  metric  equivalents 
would  be  an  almost  hopeless  procedure ;  but  no  one  who  does 
not  at  present  accurately  proportion  his  doses  to  his  patients' 
weights  will  think  this  necessary.  On  the  contrary,  our  dosage 
tables  will  state  the  doses  of  drugs  in  grams  and  cubic  centi- 
metres, and  we  shall  soon  find  it  as  easy  to  order  our  patients 
Quinin.  Sulph.  0.1  gram,  as  to  write  Quinin.  Sulph.  gr.  ii. 

P«aciciili  Malayenaes.    ^^^^    \\\A^    time    ago    Messrs    Nelson 

Annandale    and     Herbert    C.    Robinson 
published  the  anthropometrical  and  zoological  results  of  their 
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expedition  to  Perak  and  the  Siamese  Malay  States  in  1901- 
1902.  To  these  they  have  recently  added  a  supplement  giving 
a  brief  general  account  of  the  country  they  traversed  and 
the  places  they  stayed  at  This  forms  a  distinctly  valuable 
addition  to  the  original  work,  for  accurate  information  regarding 
the  Malay  Peninsula,  and  especially  those  States  under  Siamese 
rule,  is  difficult  of  access,  or  altogether  inaccessible.  A  map 
illustrating  the  Fasciculi  Malayenses  has  been  prepared  by  the 
Edinburgh  Geographical  Institute  from  the  latest  surveys  of  the 
Malay  Peninsula,  and  to  this  the  authors  have  added,  as  nearly 
as  possible,  the  positions  of  certain  villages  in  South  Perak  and 
the  Patani  States,  and  the  location  of  certain  jungle  tribes. 

The  authors  do  not  seem  to  have  found  travelling  in  the 
Peninsula  particularly  difficult  or  exciting,  as  the  natives  were 
usually  very  friendly  and  curious  to  know  what  sort  of  men 
their  visitors  were.  Occasionally,  however,  difficulties  were 
thrown  in  their  way.  For  instance,  the  Malay  lord  of  one  tribe 
visited  was  afraid  the  travellers  wished  to  kidnap  his  people,  and 
so  prevented  them  seeing  as  much  as  they  desired,  and  even 
arranged  that  the  people  should  refuse  to  sell  supplies,  so  that  it 
was  difficult  to  get  anything  to  eat  Leeches  were  very  trouble- 
some in  some  places,  as  is  common  in  the  tropics,  and  in  others 
there  swarmed  a  parasite  (possibly  a  Nematode  allied  to  strongy- 
hides  intestinalis)  which  penetrated  the  skin  of  the  feet,  and 
caused  extreme  discomfort  and  irritation.  Mosquitoes,  especially 
AnopheleSy  were  present  in  enormous  numbers  in  some  localities 
where  malaria  was  very  prevalent  Some  interesting  photo- 
graphs of  places  visited  are  included  in  the  supplement 

Messrs  Annandale  and  Robinson  have  added  materially  to 
our  knowledge  of  the  zoology  and  anthropology  of  a  district  less 
thoroughly  explored  than  some  other  localities  in  the  same  part 
of  the  world,  and  we  desire  to  congratulate  them  cordially  on  the 
results  of  their  expedition. 


Royal  College  of  Physicians  of  Edinburgh,  Rojral  College 
of  Surgeons  of  Edinburgh,  and  Faculty  of  Physicians 
and  Surgeons  of  Glasgow. 

The  quarterly  examinations  of  the  above  Board,  held  in  Edin- 
burgh, were  concluded  on  nth  inst  with  the  following 
results : — 

First  Examination^  Five  Year^  Course. — Of  twenty-three  can- 
didates entered,  the  following  thirteen  passed  the  examination  : — 
Zerk  Daniel  Lotter- Luther,  Cape  Colony ;  Andrew  Johnstone^ 
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Edinburgh  (with  distinction) ;  Cecil  Berry,  Wigan ;  Charles 
Kinsley  Carroll,  India ;  Thomas  Mohan,  Ascint,  Ireland  (with 
distinction) ;  Maria  Shepherd  Allen,  Cheadle ;  Daniel  Johannes 
Joubert,  Stellenbosch ;  Michael  Joseph  Hayes,  Rosscarbery ; 
Cornelius  Alexander  O'Driscoll,  Co.  Cork;  Edward  John 
Lumsden,  Co.  Wexford  ;  Graham  Smith,  Ashbourne  \  Easton 
Spence  Shiach,  Dunfermline ;  and  Jacobus  du  Toit  Malan, 
Cape  Colony. 

Second  Examination^  Four  Year^  Course. — One  candidate 
passed  in  the  division  of  Materia  Medica. 

Second  Examination^  Five  Years'  Course, — Of  twenty-four 
candidates  entered,  the  following  sixteen  passed  the  examina- 
tion : — Archibald  M*Kendrick,  Kirkcaldy  (with  distinction) ; 
Edward  Albert  Williams,  Chester  (with  distinction) ;  Harold 
Hubert  Babington,  Ireland ;  James  Haig  Johnston,  Carnbee 
(with  distinction) ;  Ronald  Wingrave  Duncan,  Edinburgh ; 
Wilfrid  Metcalfe  Chambers,  Knock,  Co.  Down  ;  Arthur  Patrick 
O'Connell,  Sangor,  India ;  Joseph  Benjamin  Norman  Raphael- 
Tom,  Trinidad ;  Howard  Douglas  Stewart,  London ;  Krishnaji 
Waman  Dani,  Poona ;  John  Theodore  Anderson,  Victoria ; 
Douglas  Llewellyn  George  Radford,  Leith ;  Herbert  Moncrieff 
Sturrock,  Edinburgh ;  Herbert  Charles  Orrin,  Colchester ; 
Thomas  Wrenn  Faulkner,  Cooma,  and  Lakshmi  Narayan  Ghosh, 
Lucknow ;  and  two  passed  in  Physiology. 

Third  Examination^  Five  Years'  Course. — Of  nineteen  candi- 
dates entered,  the  following  nine  passed  the  examination : — 
William  Wallace  Dunlop,  Edinburgh  (with  distinction) ;  James 
Wilson,  Edinburgh  (with  distinction);  Henry  Traill  Simpson, 
Leith  (with  distinction);  George  Augustus  Stewart  Hamilton, 
Dublin  ;  David  James  Melville  Legge,  Dundee ;  Henry  Albert 
Pascoe,  Natal  (with  distinction) ;  Thomas  M'Laren  Galloway, 
Sinclairtown  (with  distinction)  ;  William  Fleming,  Co.  Durham  ; 
and  John  Edmund  Cox,  Hastings ;  and  one  passed  in  Pathology 
and  one  in  Materia  Medica. 

Final  Examination. — Of  fifty-one  candidates  entered,  the  fol- 
lowing twenty  passed  the  examination  and  were  admitted 
L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.  and  S.G. : — Alford  Rogers, 
Burry  Port ;  Andrew  Sergeant  M*Neil,  Preston ;  John  Alex- 
ander Tolmie,  Ontario ;  Marian  Theresa  Pool,  London ;  John 
Clegg  Pickup,  Burnley ;  William  Douglas  Yuille,  Melbourne ; 
Harry  Andrew  Foy,  Cawnpore ;  Phirozshaw  Cooverji  Bharucha, 
India  ;  Edmund  O'Shaughnessy,  Co.  Cork  ;  Abdul  Hakim  Khan, 
India ;  Gunamal  Santdas  Thadani,  Hyderabad  ;  John  Cretin, 
Mauritius ;  Dora  Mann,  Eisenberg ;  Edwin  Nelson  Jan,  Ceylon  ; 
Chauncey  Eugene  Coke,  Ontario;  Herbert  James  George, 
Jamaica;   William  Thomas  Clarke,  Ontario;   George  William 
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Armstrong,  Wales ;  Arthur  Charles  Lodge,  La  Frenais,  Madras ; 
and  David  John  Lewis,  Newcastle ;  and  three  passed  in  Medicine 
and  Therapeutics,  two  in  Surgery  and  Surgical  Anatomy,  nine 
in  Midwifery,  and  three  in  Medical  Jurisprudence. 


UNIVERSITY  OF  EDINBURGH 


Faculty  of  Medicine 

The  following  is  the  official  list  of  passes  at  the  recent  pro- 
fessional examinations  for  degrees  in  Medicine  and  Surgery : — 

First  Professional  Examination, — G.  J.  Adams,  R.  C 
Alexander,  A.  C.  Barker,  William  Beggs,  J.  A.  Belcham,  Henry 
Blyth,  William  Boyd,  Alexander  Bremner,  F.  V.  Nanka  Bruce, 
Henry  Burns,  P.  D.  Cameron,  Peter  Chalmers,  George  Coats, 
C.  E.  A.  Coldicut,  H.  M.  Cook,  A.  C.  Court,  John  Crocket,  F. 
J.  Davidson,  C.  H.  Derksen,  J.  A.  Duggan,  W.  G.  Evans,  J.  P. 
Falvey,  John  Findlay,  William  Fleming,  Kenneth  Eraser,  K.  N. 
Ghosh,  A.  B.  Gordon,  Peter  Gorrie  (with  distinction),  A.  G.  M. 
Grant,  R.  D.  Latimer  Greene,  J.  O.  Hamilton,  R.  W.  Haumao, 
F.  W.  Hay  (with  distinction),  W.  S.  Heron,  A.  M.  Hewat,  St  G. 
M.  L.  Homan,  J.  J.  Jervis,  M.  J.  Johnston,  C.  W.  Kay,  A.  W. 
Kendall,  H.  W.  Kerrigan,  A.  F.  Lee,  A.  R.  Leggate,  Cecil  R. 
Lethem,  C.  L.  Louw,  H.  B.  Low,  G.  J.  Luyt  (B.A.),  David 
M'Carroll,  L.  G.  M*Cune,  W.  S.  M*Cune,  John  Macdiarmid,  John 
V.  MacDonald,  Thomas  M*Ewen,  A.  E.  M'lver,  G.  M.  Mackay, 
W.  J.  M*Keand,  J.  C.  Mackenzie,  E.  R.  D.  Maconochie,  Edward 
P.  Maitland,  Norman  Martin,  W.  J.  Mayne,  R.  C.  J.  Meyer 
(B.A.),  J.  E.  Mitchell,  T.  S.  Mitchell,  J.  A.  Morris,  G  S. 
Norman,  J.  H.  H.  Pearson,  A.  A.  W.  Petrie,  J.  P.  du  Plessis,  N. 
H.  Prior,  E.  M.  Reid,  J.  J.  van  Rensburg,  Philip  Roytowski,  M. 
W.  Ruthven,  P.  H.  Salmond,  Charlotte  D.  SchaefTer,  Frederick 
Shannon,  R.  G.  Sherlock,  John  T.  Simson,  J,  D.  Skinner,  E. 
Drybrough  Smith,  W.  B.  Somers  (with  distinction),  H.  M. 
Spoor  (with  distinction),  W.  A.  Stewart,  J.  Wightman  Stirling, 
William  Stobie,  Adam  Tait,  J.  C.  Tennant,  Eleanor  M. 
Thompson,  A.  E.  Turnbull,  H.  S.  Wallace,  F.  K.  te  Water, 
Adam  White. 

Second  Professional  Examination, — ^J.  H.  Aikman  (M.A.),  J. 
A.  Ainscow,  A.  W.  Atkinson,  R.  C.  E.  Atkinson,  R.  G.  A.  Bagnall, 
C.  F.  Bainbridge,  C  R.  M.  Baker,  D.  M.  Barcroft,  A.  J.  Beattie, 
E.  H.  Black,  Richard  Bladworth,  F.  H.  Bradley,  I.  W.  Brebner, 
Mary  Brown,  T.  Graham  Brown  (B.Sc),  D.  S.  Buist,  C  H. 
Burgess,  S.  T.  Champtaloup  (with  distinction),  A.  E.  ChishoUn, 
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J.  M.  Christie,  W.  I.  M.  Clark,  R.  D.  Clayton,  William  Core 
(M.A.),  S.  G.  Corner,  Denis  Cotteril,  Willi  Cramer  (Ph.D.),  R. 
G.  Cunningham,  Jagonmohon  Dass,  Arnold  Davies,  A.  M'D. 
Dick  (with  distinction),  J.  T.  Dickson,  T.  H.  Dickson,  M.  G. 
Dill,  A.  M.  Drennan  (with  distinction),  Robert  Duncan,  James 
Dundas,  D.  D.  Dunn,  B.  W.  Dyer,  S.  S.  Dykes  (with  distinction), 
David  Eakin,  J.  G.  Fleming,  M.  S.  Fraser,  Robert  Fraser,  J. 
W.  Frew  (with  distinction),  W.  J.  Geale,  Laurence  Gibson,  E. 

C.  Girling,  G.  A.  Gordon,  W.  L.  Gordon,  W.  H.  Gowans,  K.  K. 
Grieve,  James  Grimoldby,  George  Gunn,  J.  A.  Harley,  G.  H. 
Howe,  F.  O.  Inglis,  Blanche  M.  L.  Johnston,  T.  B.  Johnston, 
(with  distinction),  N.  W.  Kidston,  A.  G.  K.  Ledger  (with 
distinction),  Alfred  Leitch,  Olive  T.  Leonard,  Peter  Lomie, 
J.  P.  Lowson,  R.  D.  McAllister,  J.  S.  Macdonald,  W.  K. 
Macdonald,  J.  W.  S.  Macfie,  W.  O.  S.  M*Gowan,  G.  B. 
Macgregor,  T.  S.  M'Intosh,  D.  F.  Mackenzie,  J.  N.  Maclaughlin, 
Murdo  Maclean  (M.A.),  John  A.  Macleod,  Helen  M.  McMillan, 
John  B.  M'Morland,  Robert  P.  M*Morland,  A.  C.  B.  M*Murtrie, 
Kenneth  M*Murtrie,  J.  M.  Macphail,  J.  N.  MTurk,  David  Mann, 
J.  S.  Manson  (with  distinction),  Jamesina  J.  Marr,  R.  P.  Mathers, 
John  Mathewson  (M.A.),  G.  M.  Melville,  C.  Irvine  Milne,  C. 
James  Milne,  H.  J.  More,  R.  H.  Nolan,  J.  S.  Orwin,  J.  S. 
Peebles,  A.  MTier  Pirrie  (B.Sc),  George  Pollock  (with  dis- 
tinction), H.  B.  Porteous,  Austin  Priestman,  C.  A.  Purnell, 
Claude  Pycroft  (with  distinction),  Mabel  L.  Ramsay,  Gustav 
Raubenheimer,  W.  H.  Riddell,  C.  S.  U.  Rippon,  John  Ritchie 
(with  distinction),  H.  D.  Robb,  R.  M'N.  Robb,  W.  S.  L 
Robertson,  iEneas  Rose  (M.A.),  Frank  Ross,  J.  McDonald  Ross, 
Z.  M.  H.  Ross,  Eustace  Russell,  James  Scott,  T.  H.  Scott,  A. 

D.  Stewart  (with  distinction),  H.  G.  Sutherland,  W.  J.  Taggart, 
K.  R.  Tampi,  D.  R.  Taylor,  H.  V.  Taylor,  William  A.  Taylor, 
C.  H.  Tewsley,  E.  R.  Thompson,  H.  H.  Thorburn,  J.  N. 
Tumbull,  Annie  D.  Urquhart,  A.  G.  Visser,  G.  F.  C.  Wallis, 
Thomas  Walsh,  R.  H.  Walton,  A.  I.  Shepheard  Walw)m, 
Richard  Wilkins,  O.  H.  Williams,  W.  E.  R.  Williams,  C.  R. 
Wills,  Ethel  Wiseman,  R.  M.  Wishart,  A.  F.  Wright,  Emily  C. 
Wybourne,  A.  W.  Young. 

Old  Regulations, — George  A.  Grierson. 

Third  Professional  Examination. — Thomas  Addis,  Francis 
Aitken,  D.  C.  Alexander,  J.  C.  D.  Allan,  A.  C.  Alport,  A.  G. 
Anderson,  William  Anderson,  G.  S.  Banks,  D.  M*F.  Barker,  J. 
M.  Barklcy,  W.  J.  E.  Bell,  C.  E.  Blair,  D.  P.  Blair,  George  Blair, 
R.  A.  Blake,  Herbert  Brown,  J.  W.  Cairns,  T.  F.  Campbell,  H. 
M.  Cargin,  Marjorie  Duake  Cohen,  H.  P.  Cook,  James  Craw,  D. 
C.  Crole,  J.  A.  Cruickshank,  A.  B.  Darling,  Thomas  Davidson 
(M.A.),  J.  M.  Dickson,  H.  A.  Edwards,  C.  E.  EUiston,  F.  E. 
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Field,  C.  N.  Finn,  N.  C.  Forsyth,  R.  S.  Frew,  W.  G.  Frohlich, 
Jessie  H.  Gellatly,  William  Gemmill,  Eleanor  A.  Gorrie,  J.  M. 
Grant,  Joseph  Green,  C.  Rose  Greenfield  (with  distinction),  J.  C. 
Grieve,  James  A.  Gunn  (M.A.,  B.Sc.),  George  Hadden,  J.  D. 
Harmer,  Ada  A.  Hatchard,  A.  S.  Hendrie,  W.  M.  Hewetson, 
ean  S.  Hogg,  J.  R.  Holgate,  Joseph  Ings,  T.  Scoresby  Jackson, 
.  P.  S.  Jamieson,  J.  H.  H.  Joubert,  G.  P.  Joy  (M.A.),  Solomon 
Cark,  Ethel  Landon,  J.  M.  Lauder,  James  Lindsay  (East 
Preston  Street),  W.  L.  Locke,  John  MacDonald,  Peter  M*Ewan 
(M.  A.)  (with  distinction),  T.  A.  MacGibbon,  J.  D.  M'Kelvie,  K. 
W.  Mackenzie,  Murdo  Mackinnon,  A.  C.  M'Master,  Stewart 
M'Naughton,  Charles  McNeil  (M.A.).  N.  N.  G.  C.  M*Vean,  S.  E. 
Martin,  E.  S.  Massiah,  Alexander  Mathieson,  D.  M.  Mathieson 
<M.A.),  A.  I.  Miller,  O.  M.  Mirylees,  C  E.  S.  Mitchell,  J.  S. 
Mitchell,  H.  B.  Morris,  D.  L.  Morrison,  R.  R.  Murray,  A.  W. 
Neill,  G,  P.  Norman,  A.  J.  R.  O'Brien,  A.  A.  Ollivierre,  D.  H. 
Paul,  H.  E.  Rawlence,  Charles  Reece,  A.  E.  Carey  Rees  (B.A.), 
A.  O.  P.  Reynolds,  W.  E.  Reynolds,  W.  G.  Robertson  (M.A.), 
W.  Latto  Robertson,  J.  Z.  H.  Rousseau  (B.  A.)  (with  distinction), 
Alexander  Sandison,  W.  M.  Scott  (with  distinction),  W.  J.  B. 
Selkirk,  D.  W.  Sibbald,  E.  S.  Simpson,  Oliver  Smith  (with 
distinction),  S.  A.  Smith,  T.  R.  Smith,  A.  G.  V.  van  Someren, 
A.  B.  Spence,  J.  R.  Tannahill,  J.  A.  R.  Thompson,  R.  B. 
Thomson,  Nettie  B.  Turnbull,  Edward  Valenzia,  A.  N.  J. 
Vizarat,  Frances  M.  Wakefield,  R.  C.  Walker,  H.  E.  A. 
Washbourn,  H.  C  Weber,  J.  D.  Wells,  W.  H.  Welsh,  F.  P. 
Wernicke,  Elsie  B.  Wilkie,  H.  C.  Wilson,  James  Young. 
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CRITICAL  SUMMARIES  AND  ABSTRACTS 


THE  SURGICAL  TREATMENT  OF  CHRONIC  NEPHRITIS 
By  FRANCIS  D.  BOYD,  C.M.G.,  M.D.,  F.R.C.P. 

During  recent  years  there  has  been  a  good  deal  in  the  litera- 
ture of  urinary  and  renal  diseases  on  the  surgical  treatment  of 
chronic  nephritis.  Especially  in  America  has  decapsulation 
of  the  kidneys  been  carried  out  for  nephritis,  the  name  of  the 
principal  exponent  of  the  method,  Edibohls,  being  attached 
to  the  operation. 

The  first  suggestion  that  surgery  should  be  called  to  the  aid 
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of  medicine  seems  to  have  come  from  Harrison,  who  advocated 
incision  of  the  kidneys  in  cases  where  there  was  evidence  of 
increased  tension  in  the  organs.  He  reported  three  cases  where 
on  exploring  for  calculus,  etc.,  the  organ  was  found  markedly 
congested  and  the  capsule  tense.  The  capsule  was  incised.  The 
urine,  which  had  been  albuminous  before  operation,  became 
normal,  and  the  patients  made  an  uninterrupted  recovery.  The 
author  advocated  incision  in  cases  of  nephritis  where  there  was 
prospect,  unless  relief  was  found,  of  permanent  damage  to  the 
kidney.  Incision  then  might  be  undertaken  "  without  adding  to 
the  gravity  of  the  circumstances." 

Edibohls  in  1899  published  an  article  on  chronic  nephritis 
affecting  movable  kidney  as  an  indication  for  nephropexy.  The 
-effects  of  the  operation  were  hazarded  to  relieve  the  patient  from 
intolerable  symptoms.  Six  cases  were  recorded  in  all.  In  the 
sixth  case  at  operation  the  right  kidney  was  found  healthy,  th^ 
left  kidney  was  "  large,  irregular  in  shape,  hard  from  increase  of 
connective  tissue,  and  with  firmly  adherent  capsule  proper ;  in 
short,  it  presented  the  changes  characteristic  of  chronic  interstitial 
nephritis."  A  year  afterwards  the  patient  was  well,  and  the 
urine  was  free  from  albumin  and  casts.  These  six  cases  were 
operated  on  to  correct  a  malposition  of  the  kidney,  but  further 
observation  and  experience  led  Edibohls  to  the  conclusion  that 
the  decapsulation  was  mainly  responsible  for  the  beneficial  results 
obtained.  He  advocates  the  view  that  removal  of  the  kidney 
•capsule  is  followed  by  the  formation,  on  the  most  extensive 
scale  possible,  of  new  vascular  connections  between  the  kidney 
and  its  fatty  capsule.  The  removal  of  inflammatory  products 
by  absorption,  and  the  new  formation  of  epithelium  capable  of 
-carrying  on  the  functions  of  secretion ;  in  other  words,  improve- 
ment and  restoration  of  the  health  of  the  kidney,  are  the  direct 
results  of  this  increased  blood  supply  and  improved  circulation 
of  the  kidney. 

Of  Edibohls'  first  six  cases,  five,  judging  by  the  report,  were 
not  suffering  from  chronic  nephritis.  The  sixth  seems  open  to 
doubt. 

In  the  second  paper,  Edibohls  gives  insufficient  details  of  the 
cases  for  the  reader  to  form  an  opinion  as  to  whether  they  were 
cases  of  chronic  nephritis  or  no.  Two  cases  are  given  in  detail, 
but  these  are  not  included  in  the  results,  as  insufficient  time  had 
elapsed  from  the  date  of  operation  to  say  what  the  effects  might 
be.  Of  these  two  cases  only  one  appears  to  have  been  a  chronic 
diffused  nephritis  as  the  disease  is  recognised  by  the  physician. 
The  other  must  be  considered  a  pyelitis  with  septic  kidney. 
Other  cases  are  omitted  for  various  reasons.  Ten  cases  remain, 
and  in  these  a  cure  is  claimed  in  eight     These  ten  cases  are 
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tabulated,  and  the  physician  cannot  draw  any  conclusions  a$ 
to  diagnosis  from  the  details  given. 

In  his  third  paper,  Edibohls  gives  the  results  \vt 
forty  cases  where  more  than  seven  months  had  elapsed 
subsequent  to  operation.  Of  these,  thirteen  died,  three  had 
been  lost  sight  of,  leaving  twenty-four  cases  from  whom 
deductions  could  be  drawn  as  to  the  therapeutic  value  of 
the  operation.  It  is  claimed  that  in  only  two  of  the  twenty- 
four  were  the  results  unsatisfactory ;  in  ten  there  was  a  radical 
cure ;  in  twelve  great  improvement.  Details  are  given  of  three 
of  the  cases  which  improved,  and  in  these  three  cases  the  progress 
seems  to  have  been  fairly  satisfactory  in  two,  doubtful  in  one. 
Of  the  cured  cases  it  is  to  be  r^retted  that  a  table  only  is  given, 
and  the  reader  has  no  evidence  beyond  the  mere  statement  that 
they  were  nine  of  them  chronic  interstitial,  one  chronic  diffused 
nephritis. 

As  in  the  cases  where  full  details  are  given,  one  cannot 
in  several  instances  accept  the  diagnosis,  it  leaves  one  with  an 
uncomfortable  and  unconvinced  feeling  with  r^ard  to  the 
accuracy  of  the  observer's  conclusions  in  the  tabulated  cases. 

In  the  Canadian  Journal  of  Medicine  and  Surgery ^  Primrose 
has  published  a  case  in  which  the  clinical  details  are  so  fully 
given  as  to  leave  no  doubt  as  to  the  diagnosis  of  chronic  diffused 
nephritis.  The  patient,  a  boy  aged  ten  years,  had  suffered  from 
general  dropsy  for  six  months,  during  which  time  the  abdomen 
had  been  tapped  several  times.  When  admitted  to  hospital 
the  urine  contained  i6  parts  per  looo  of  albumin,  and  many  casts» 
An  incision  was  made  into  the  right  kidney  and  the  lumbar 
wound  drained  for  a  fortnight.  The  amount  of  urine  increased 
from  14  to  40  oz.  on  the  seventh  day  after  the  operation  and 
the  percentage  of  albumin  decreased.  As  progress  ceased,  the 
left  kidney  was  exposed  and  the  capsule  removed.  The  opera* 
tion  was  followed  by  an  attack  of  pneumonia  from  which  the 
child  recovered  and  the  nephritic  symptoms  still  further  im- 
proved. CEdema  disappeared  coincident  with  a  rise  in  the 
urinary  quantity,  and  the  amount  of  albumin  fell  to  0.3  per  lOCO 
and  very  few  tube  casts  could  be  found.  The  case  is  carefully 
recorded  and  the  diagnosis  is  well  established.  Improve- 
ment was  considerable  and  rapid,  but  it  is  to  be  noted  that 
while  the  improvement  was  decided,  a  cure  could  not  be 
claimed. 

Tyson  reports  an  interesting  case — ^that  of  a  child  suffering 
from  post-scarlatinal  nephritis  which  had  persisted  for  four  years 
and  had  been  treated  in  several  of  the  New  York  Hospitals, 
relapse  occurring  on  every  occasion.  When  admitted  there  was 
general  anasarca  and  ascites,  the  urine  contained  "  one-half  its^ 
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volume "  of  albumin,  and  numerous  granular  and  fatty  casts. 
Paracentesis  and  general  treatment  gave  but  temporary  relief,  the 
ascites  always  returning  and  the  urinary  quantity  remaining 
low.  Decapsulation  of  one  kidney  produced  a  marked  altera* 
tion.  In  the  second  twenty-four  hours  after  operation  the 
patient  passed  42^  oz,  of  urine,  on  the  third  ^2\  oz.,  and  on 
the  fourth  102  oz.  After  an  interval  the  second  kidney  was 
decapsulated.  Nine  months  after  the  first  operation  the  patient 
was  *'  the  picture  of  health/'  but  there  remained  one-half  volume 
of  albumin  in  the  urine  and  some  hyaline  casts.  The  case  is  of 
interest  The  immediate  results  obtained  are  analogous  to  the 
results  obtained  in  some  cases  of  acute  nephritis  by  venesection. 
Decapsulation  evidently  relieved  the  obstructed  circulation  in 
the  organ  and  a  free  urinary  flow  was  established. 

Other  cases  are  recorded  by  Cabot,  Elliot,  Lyman,  Guit^ras 
and  Hanshett;  but  where  the  patient  survived  operation,  an 
iosufHcient  period  of  time  had  elapsed  to  allow  of  a  reliable  con* 
elusion  being  drawn  as  to  the  results — there  was  improvement, 
not  cure. 

One  of  the  most  important  contributions,  from  the  physician's 
standpoint,  is  from  the  pen  of  Senator.  He  denies  the  occur* 
xtnc^  of  one-sided  nephritis  unless  there  be  only  one  kidney. 
Nephritis  results  from  causes  which  are  equally  applicable  to 
and  equally  affect  both  kidneys.  Senator  analyses  the  results 
published  in  Germany  by  Israel,  and  points  out  that  in  eleven 
of  the  fourteen  cases  there  was  no  tenseness  of  the  kidney 
capsule  and  no  marked  congestion.  He  holds  that  even  in 
favourable  cases  the  adhesion  and  cicatrisation  of  the  capsule 
after  healing  would  be  added  to  the  other  troubles,  and  that  if 
congestive  swelling  set  in  again,  still  more  severe  symptoms 
would  follow.  Israel  retorts  that  he  never  undertook  to  cure  any 
form  of  nephritis  by  the  knife,  his  operations  being  undertaken 
to  remove  colic  or  dangerous  haemorrhage  caused  by  the  nephritic 
process.  He  reaffirms  that  in  most  of  his  fourteen  cases  nephritis 
was  present  and  claims  good  results  in  84  per  cent,  of  the  cases 
operated  on — not  transitory  benefit,  but  distinct  amelioration. 
Only  two  were  without  definite  good  results. 

The  only  experimental  work  on  the  question  seems  to  be 
by  Johnston  of  San  Francisco.  He  decapsulated  the  kidneys 
in  ten  dogs,  and  examined  them  histologically  at  varying  dates 
after  operation.  The  dogs  all  remained  well  after  operation. 
It  was  found  that  a  new  capsule  gradually  formed,  sometimes 
thinner,  but  more  often  thicker,  than  the  original.  There  was 
sometimes  an  infiltration  of  round  cells  and  a  proliferation  of  the 
intertubular  connective  tissue  of  the  kidney,  but  in  no  case  was 
there  any  considerable  anastomosis  between  the  renal  and  peri- 
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renal  vessels.  One  at  once  sees  that  it  is  scarcely  fair  to  compare 
a  kidney  in  which  the  circulation  is  normal  with  an  organ  where, 
from  vascular  degeneration  or  inflammatory  swelling,  the  cir- 
culation is  impeded.  Edibohls'  contention  is  that,  when  he.has 
operated  a  second  time  on  kidneys  where  nephropexy  and 
partial  decapsulation  had  been  previously  performed,  he  found 
extensive  and  very  vascular  adhesions — adhesions  so  vascular 
as  to  give  very  considerable  difficulty  from  hemorrhage  at  the 
second  operation.  In  chronic  interstitial  nephritis  the  adhesion 
of  the  capsule  has  been  ascribed  by  some  pathologists  to  an 
effort  on  the  part  of  nature  to  vascularise  the  kidney;  new 
vessels  passing  into  the  cortex  and  aiding  the  maintenance  of 
the  circulation  through  the  kidney.  If  this  view  be  correct,  it 
would  tend  to  support  Edibohls'  contention.  It  is  a  pity  that 
Edibohls  does  not  bring  forward  any  histological  evidence  in 
favour  of  his  view  that,  after  decapsulation  in  a  diseased  kidney, 
new  vessels  pass  into  the  cortex — the  peri-renal  circulation 
coming  to  the  aid  of  the  damaged  renal  vessels,  and  thus  assist- 
ing to  remove  the  products  of  inflammation. 

Taking  the  literature,  so  far  as  published,  one  may  con- 
clude :  (i)  That  while  the  kidney  may  undergo  a  chronic  fibrosis 
as  the  result  of  a  local  cause,  the  occurrence  of  a  one-sided 
nephritis  has  not  been  proved. 

(2)  In  chronic  diffused  nephritis,  where  medical  measures 
have  been  tried  without  benefit,  decapsulation  of  the  kidn^ 
may  be  justifiable,  and  may  be  undertaken  in  the  hope  that 
relief  of  tension  may  facilitate  the  circulation  through  the 
kidneys,  may  increase  urinary  secretion,  and  may  produce 
decided  amelioration.  The  operation  does  not  in  itself  seem  to 
be  associated  with  such  risk  as  might  have  been  expected. 
Many  of  the  recorded  cases  were  in  a  critical  condition  when 
operated  upon.  The  benefit  in  some  was  so  immediate  and 
marked  that  it  can  only  be  accounted  for  by  the  relief  of  tension 
and  improved  circulation  through  the  normal  channels,  not  by 
the  formation  of  new  paths  for  the  circulation. 

(3)  The  contention  that  chronic  interstitial  nephritis  may  be 
cured  by  operation  has,  so  far,  not  been  proved,  as  the  cases 
on  which  the  claim  is  founded  are  so  insufficiently  recorded  as 
to  leave  the  observer  in  considerable  doubt  as  to  the  accuracy 
of  the  diagnosis. 

(4)  Surgical  measures  in  affections  purely  local  and  for  the 
most  part  unilateral,  such  as  calculus,  pyelitis,  pyo-nephrosis, 
etc.,  are  eminently  successful.  In  such  cases  the  fibrosis  in  the 
kidney  is  not  a  true  nephritis,  and  may  be  benefited  by 
operation. 

(5)  In  cases  of  nephritis,  where  cardio-vascular  changes  are 
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advanced,  it  is  unreasonable  to  expect  anything  but  ameliora- 
tion of  symptoms  from  decapsulation  of  the  kidneys. 
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SURGERY 

By  A.  A.  SCOT  SKIRVING,  C.M.G.,  F.R.C.S., 
Assistant  Surgeon,  Royal  Infirmary,  Edinburgh 

SYPHILIS 

The  Subcutaneous  Injection  of  Mercury  in  Syphilis. — 

Not  a  year  elapses  without  notices  of  new  injections  in  Syphilis. 
Too  often  the  experience  of  the  authors  hardly  entitles  them  to 
much  consideration.  Especially  is  this  the  case  in  the  treat- 
ment of  a  disease  in  which  the  lifetime  of  a  patient  may  not  be 
too  long  a  period  to  really  gauge  the  value  of  a  remedy.  It  is, 
therefore,  with  interest  that  one  turns  to  a  pronouncement  on 
this  subject  by  Julien,  whose  opportunities  for  treating  syphilis 
at  Saint  Lazare  Hospital  and  elsewhere  have  been  such  as 
come  to  few  men.  In  a  recent  lecture  delivered  at  the  University 
of  Paris,  and  reproduced  in  vol.  iv.  of  the  International  Clinics^ 
1904,  he  advocates  the  employment  of  subcutaneous  injections 
most  strongly.  Twenty-five  years  ago  he  began  these  injections. 
Since  then  "the  almost  endless  objections  made  against  the 
treatment  are  becoming  less  numerous,  and  specialists  all  over 
the  world  are  very  generally  taking  it  up." 

With  the  exception,  perhaps,  of  the  medical  services,  this 
assertion  cannot  be  said  to  hold  good  for  Great  Britain.  In 
.Scotland,  indeed,  few  things  have  been  more  remarkable  than 
the  conservatism  displayed  in  the  manner  of  administering 
mercury  during  the  last  quarter  of  a  century,  and  even  the  less 
adventurous  method  of  inunction  is  only  occasionally  made  use 
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x)f.  Whether  this  conservatism  is  praiseworthy  or  not  is  a 
question  outside  the  province  of  an  abstract.  It  is,  however, 
very  necessary,  when  opportunity  offers,  to  take  stock  of  the 
methods  one  employs,  and  see  whether  the  old  objections  to 
other  methods  still  hold  good,  \yith  regard  to  injection,  a 
suitable  opportunity  is  afforded  by  Julien's  article.  We  there- 
fore venture  to  quote  it  somewhat  fully. 

Perhaps  the  objection  which  has  weighed  most  with  medical 
men  against  injection  is  the  risk  of  the  formation  of  abscesses 
at  the  seat  of  puncture.  Such  abscesses,  according  to  Julien, 
are  most  likely  to  occur  where  calomel  is  used.  They  are, 
however,  seen  nowadays  with  increasing  rarity,  largely  owing 
to  the  more  general  use  of  antiseptic  precautions.  Moreover, 
while  there  is  apparently  an  abscess,  nothing  like  true 
suppuration  takes  place.  In  the  last  five  years  he  has  had 
only  two  cases,  and  it  is  instructive  to  note  the  circumstances 
under  which  they  occurred.  In  the  first  case,  the  patient 
worked  very  hard,  scrubbing  the  floors  of  several  wards  for  a 
number  of  days  after  injection.  The  point  of  puncture  gradu- 
ally became  inflamed,  and  a  chocolate  -  coloured  fluid  was 
evacuated  by  incision  on  the  ninth  day.  The  second  patient 
had  sustained  a  severe  fall  on  the  buttock,  exactly  over  the  site 
of  injection.  In  this  case  the  abscess  contained  pus.  In  neither 
case,  however,  did  the  most  careful  bacteriological  examination 
reveal  any  microbes.  A  further  interesting  point  was  that  in 
the  first  case  no  trace  of  mercury  could  be  obtained  in  the 
fluid.  In  the  second  case  a  considerable  amount  was  found. 
This,  Julien  ascribed  to  the  pyogenic  process  which  had  pre- 
vented the  calomel  from  changing  into  a  soluble  salt  such  as 
the  bi-chloride,  and  so  becoming  absorbed  by  the  tissues. 

With  regard  to  discomfort  at  the  site  of  injection — some  of 
the  soluble  salts,  Julien  admits,  not  infrequently  do  give  rise  to 
this  symptom.  This  is  the  case  with  the  biniodide,  the  bi- 
chloride, the  benzoate,  the  ammoniacal  peptonate,  and  the 
xryanide.  The  cyanide,  so  unirritating  when  applied  locally  to  the 
conjunctiva,  as  an  injection,  not  only  gives  rise  to  discomfort, 
but  is  apt  in  addition  to  leave  nodular  swellings  for  some  time. 

On  the  other  hand,  the  lactate,  the  ammonio-cacodylate  and 
the  salicylate  are  extremely  well  borne. 

Irritation  by  some  of  the  salts  referred  to  above  could  be 
avoided  by  diminishing  the  dose  and  giving  the  injection  well 
diluted.  In  this  way,  he  had  given  hundreds  of  injections  of  the 
bi-chloride  (A  gr.)  without  any  complaint  from  the  patient 
Such  weaker  injections  had,  of  course,  to  be  given  more  fre- 
quently.    All  injections  should  be  freshly  prepared. 

It   is,  however,  the   insoluble  and   less    quickly  absorbable 
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preparations  that  Julien  prefers.     These  had  the  great  advan- 
tage of  not  requiring  to  be  given  so  frequently,  although  precision 
of  dosage  was  not  so  great  as  with  the  soluble  salts.     The 
three  that  he  uses  are  calomel,  grey  oil,  and  the  insoluble 
salicylate.     These  '*  are  constantly  at  my  hand.     When  I  want 
rapid,  powerful  action,  I  use  calomel.  For  slower  action,  without 
any  danger  of  intoxication,  I  prefer  the  salicylate  or  the  grey 
oiL"     Calomel,  though  so  insoluble,  begins  to  show  its  presence 
as  mercury  in  the  urine  two  or  three  hours  after  an  injection, 
and  after  a  few  hours  in  the  saliva  and  milk.    The  dose  should 
depend  on  the  weight  and  condition  of  the  patient     Thus,  one 
grain   is  about  the  dose  for  a  patient  of  60  kilograms  (132 
pounds),  i^  grain  for  a  patient  of  70  kilograms  (154  pounds). 
The  intervals  between  the  injections  also  vary.     As  a  rule,  the 
iirst  three  or  four  injections  are  given  at  intervals  of  eight  days. 
After  this,  the  intervals  are  prolonged  to  ten,  twelve,  fifteen 
days,  and  finally  to  a  month.     If  iodide  of  potassium  is  given 
at  the  same  time,  the  punctures  may  become  painful,  possibly 
owing  to  the  formation  of  the  blistering  red  iodide  of  mercury. 
Grey  oil  is  somewhat  more  active  than  the  salicylate.     Its 
therapeutic  effect  begins  to  be  noticed  after  the  second  injection. 
A  course  of  four  to  six  injections  of  i  c.c.  (about  f  of  a  grain  of 
mercury),  at  intervals  of  eight  days,  is  given  three  or  four  times 
a  year,  with  a  Pravaz  hypodermic.    Individual  peculiarities  have 
to  be  taken  into  account     The  salicylate  (gr.  i)  "  is  remarkable 
for  the  wonderful  tolerance  for  it  exhibited  by  all  the  tissues 
muscular  and  cellular."     It  is,  therefore,  an  admirable  drug  to 
continue   the    treatment    after    intensive  treatment   has   been 
'employed  for  a  while.    When  employed  at  the  first,  two  injec- 
tions are  made  weekly. 

Mercurial  treatment  should  be  continued  '*  for  at  least  five  or 
six  years  after  the  acquirement  of  syphilis "  by  monthly  injec- 
tions. This  treatment  "  will  furnish  an  absolute  guarantee,  as 
far  as  such  a  thing  can  be  given,  of  the  cure  of  syphilis  and  the 
prevention  of  ulterior  accidents.  Julien  employs  the  method  of 
injection  in  the  majority  of  casips,  but  not  invariably.  There 
were  always  a  certain  number  of  patients  who  "for  good 
reasons"  were  unsuitable  subjects.  Very  special  indications  for 
its  use  are  the  following :  slow  running  lesions  of  the  skin,  all 
•cases  of  syphilis  of  the  nervous  system,  syphilis  of  the  tongue 
or  larynx,  tertiary  ulcers,  and  cases  where  other  methods  have 
failed. 

Two  other  advantages  are  claimed  for  injection,  especially 
of  calomel:  (i)  For  the  rapid  diagnosis  of  syphilis  in  cases 
where  there  is  a  question  of  operative  interference  if  the  con- 
^lition   should   prove   non-syphilitic,   "this  therapeutic  test   is 
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now  recognised,  in  France  at  least,  as  one  of  the  best  by  all 
surgeons."  (2)  In  many  cases  Julien  is  certain  that  it  produces 
an  abortive  effect  upon  syphilis,  if  used  at  the  very  beginning  of 
the  disease. 


Mercury  versus  Pota^ium  Iodide  in  the  Diagnosis  of 
Sjrphilitic  from  Malignant  Growths. — Gailleton,  in  the  course 
of  some  excellent  articles  on  the  treatment  of  syphilis  in  the 
Lyon  Medical,  Nov.  i,  1903,  devotes  special  attention  to  this 
point  (p.  658).  In  his  opinion,  mercury  is  vastly  superior  to  the 
iodide.  One  injection  of  calomel,  as  originally  recommended 
by  Julien  (vide  supra),  or  at  most  two  injections,  is  enough. 
It  is  best  given  in  olive  oil.  The  iodide  provokes  iodism  if  the 
dose  is  sufficient  to  produce  a  definite  result,  and  is  distinctly 
harmful  in  debilitated  subjects — epitheliomas  of  the  tongue  and 
of  the  back  of  the  throat  in  particular  support  the  adminis- 
tration of  the  iodide  very  badly.  Such  growths  are  also,  not 
infrequently,  stimulated  when  it  is  administered.  Mercury 
never  does  this. 


Recent  Inoculation  Experiments  in  Syphilis. — A  good 
deal  of  work  in  this  direction  has  been  done  during  the  past 
year.  In  May  1903  Neisser  and  Veiel  began  a  series  of  experi- 
ments which,  though  negative  in  result,  are  extremely  inter- 
esting. In  their  paper  ("  Einige  Syphilis-Cbertragungsversuche 
auf  Tiere,"  Deutsche  med,  Woch,,  1904,  No  i),  they  recall  the 
researches  of  Ehrlich  and  of  Morgenroth,  who  showed  that  the 
introduction  of  fresh  normal  serum  containing  complements 
into  rabbits  resulted  in  the  formation  .  of  specific  anti-corn* 
plements — Wasserman  had  shown  that  doses  of  typhoid  bacilli 
or  of  certain  pyogenic  cocci,  which  under  ordinary  circum- 
stances did  not  kill  guinea-pigs,  quickly  led  to  a  fatal  result  if 
a  sufficient  quantity  of  serum  containing  anti-complements  was 
simultaneously  injected.  Wasserman  had  also  arrived  at  the 
conclusion  that  complete  insusceptibility  to  a  virus  is  not  due 
to  the  complements.  The  complements  are,  however,  of  im- 
portance in  "  congenital  semi-immunity  "  (angeborenen  Halbim' 
tnunitdt),  that  condition  in  which  the  individual,  while  never 
spontaneously  acquiring  the  particular  infection,  resists  a  con- 
siderable dose  of  the  virus,  and  yet  invariably  succumbs  to  the 
inoculation  of  a  larger  dose.  The  negative  results  of  many 
previous  investigators  led  Neisser  and  Veiel  to  think  that  the 
immunity  of  animals  to  syphilis  was  not  a  semi-immunity  but 
a  complete  insusceptibility.  In  spite  of  this,  they  thought  it 
Tight  that  an  attempt  should  be  made  to  see  if  animals  could 
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not  be  made  susceptible  to  syphilitic  infection  by  ^^decom* 
plementing"  them. 

The  animals  experimented  upon  were  two  healthy  pigs  and 
a  monkey  (not  an  anthropoid  ape). .  The  anti-complemental 
serum  used  in  the  case  of  the  two  pigs  was  obtained  from  a  dog 
and  a  sheep  respectively,  into  whom  injections  of  30-50  c.cm.  of 
normal  pig's  serum  had  been  made  twice  weekly  for  a  year  pre- 
viously. The  serum  for  the  monkey  was  taken  froni  a  guinea- 
pig  which  had  previously  been  injected  with  monkey's  blood* 
The  presence  of  the  .anti-complement  in  the  serum  used  was 
clearly  demonstrated  by  in  vitro  experiments.  The  first  pig 
was  inoculated  three  times,  at  intervals  of  a  month.  At  the 
first  and  third  inoculations,  minced  up  material  from  untreated 
primary  chancres  was  subcutaneously  injected.  At  the  second 
inoculation,  blood  from  a  case  of  untreated  secondary  syphilis 
was  used.  Immediately  after  each  inoculation,  an  injection 
of  the  anti-complemental  serum  was  given,  viz.,  15  ccm.,  20 
acm.,  and  87  ccm.  on  the  three  respective  occasions.  The  ex- 
periments on  the  other  two  animals  were  very  similar.  In 
each  case  the  result  was  entirely  negative. 

More  definite  results  have  apparently  been  obtained  on  an 
anthropoid  ape  by  Roux  and  Metchnikoff  {Bull,  de  tAcad,  de 
Mid,y  Tome  iv..  No.  30,  1903 ;  and  Brit  Med,  Joum,^  Oct  3, 
1903,  Feb.  27,  1904).  A  chimpanzee  was  inoculated  by  scarifi- 
cation on  the  preputial  fold  of  the  clitoris  with  material  obtained 
from  a  primary  sore,  and  on  the  forehead  with  virus  from 
mucous  patches.  Five  days  lat^r  it  was  again  inoculated  on 
the  clitoris  with  primary  material.  On  the  26th  day,  a  vesicle 
appeared  at  the  site  of  the  first  inoculation  on  the  preputial  fold- 
This,  later,  turned  into  an  indurated  ulcer,  and  was  accompanied 
by  characteristic  inguinal  adenitis.  Later  still,  secondary 
manifestations  appeared.  Fournier  considered  the  appearances 
to  be  syphilitic.  The  attack  has  produced  immunity  to  further 
inoculations.  Since  then,  it  is  stated  that  Metschnikoff  has 
discovered  a  serum  capable,  not  of  curing,  but  of  mitigating 
syphilis. 

Finally,  Lassar  {Berliner  klinische  WocA.,  Dec.  28,  1903), 
encouraged  by  the  Parisian  experiments,  has  also  succeeded  in 
inoculating  another  chimpanzee,  or,  at  any  rate,  in  producing 
lesions  which  simulate  syphilis  most  markedly.  Scarifications 
were  made  in  the  lips,  and  the  secretion  from  a  primary  sore 
nibbed  in.  Portions  of  the  chancre  were  also  placed  in  pockets 
made  in  the  skin  of  the  forehead  and  ears.  The  animal  was 
tied  up  for  an  hour  and  a  half  to  prevent  the  material  being 
rubbed  off*  The  punctures,  etc.,  healed  in  forty-eight  hours. 
Only  on  the  forehead  did  the  inoculations  "  take."     Hi?re  twa 
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chancres  appeared  on  the  fourteenth  day.  Six  weeks  later 
traces  of  them  were  still  present  Definite  secondaries  also 
occurred,  viz.,  a  papular  rash  on  the  soles  of  the  feet,  hands, 
brow,  and  round  the  anus.  The  front  part  of  the  scalp  became 
bald,  and  cervical  adenitis  was  present.  Microscopical  sections 
showed  a  structure  resembling  the  human  disease.  The  chim- 
panzee was  exhibited  to  the  Berlin  Medical  Society  on  i6di 
December.  Various  photographs  of  the  skin  eruption  accompany 
the  paper.  An  orang-outang  was  also  inoculated  on  the  penis 
from  a  case  of  untreated  penile  chancre.  Here,  however,  the 
result  was  negative.  Lassar  thinks  it  would  be  necessary  to 
produce  infection  from  ape  to  ape  before  finally  establishing  the 
thesis. 


Hereditary  Syphilis  in  the  Second  Generation. — Chirivino 
{Giorn.  Intemaz,  d.  Scienze  Med.^  Jan.  15, 1904 ;  Med.  Rec.^  Feb. 
13,  1904)  reports  two  cases  "with  almost  unquestionably  con- 
clusive history."  Both  cases  showed  characteristic  congenital 
lesions,  some  of  which  had  appeared  soon  after  birth.  In  the  first 
case,  neither  of  the  parents  showed  any  syphilitic  signs.  The 
grandmother  died  of  malignant  syphilis.  In  the  second,  the 
parents  were  both  hereditary  syphilitics. 

A  Fourth  Stage  in  Syphilis. — Many  articles  have  appeared 
lately  on  the  connection  between  tabes  and  syphilis,  the  majority 
of  the  authors  urging  that  the  connection  is  even  closer  than 
has  previously  been  admitted.  Erb  (^Ber.  klin.  WocA.,  Jan.  25, 
1904)  even  goes  the  length  of  saying  that  all  cases  of  tabes  are 
probably  of  syphilitic  origin.  In  the  same  journal,  Lassar 
suggests  the  term  "quaternary"  for  those  late  interstitial 
inflammations  (not  gummata)  which  attack  the  cord,  liver,  etc., 
and  which  do  not  yield  to  mercury  or  the  iodides.  Simi- 
larly, Dougherty  of  New  York  (Med.  Record,  Nov.  14,  1903) 
recognises  in  these  conditions  a  fourth  stage,  and  suggests  that 
the  term  "Terminal  Syphilis"  be  applied  **to  those  changes 
which  indicate  the  terminal  activity  of  the  syphilitic  virus," 
The  term  "  parasyphilitic,"  introduced  by  Fournier  for  diseases 
dependent  upon  syphilis,  but  not  themselves  syphilitic,  he 
considers  misleading. 

In  this  connection,  Michell  Clarke  (Brit.  Med.  Joum,,  Dec 
26,  1903),  it  may  be  mentioned,  considers  that  syphilis  alone  is 
not  sufficient,  without  some  further  change,  to  give  rise  to  the 
Argyll-Robertson  phenomenon.  The  sign  is  an  evidence  of  further 
degeneration  having  occurred  in  the  nervous  system.  This,  in 
the  majority  of  cases,  is  to  be  regarded  as  a  parasyphilitic 
change. 
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Enlargement  of  the  Spleen  in  Syphilis. — This  subject  has 
continued  to  attract  attention  during  the  past  year.  Thus 
Sorrentino  says  that  the  almost  constant  enlargement  of  the 
organ  during  the  first  part  of  the  second  stage  may  serve  as  a 
means  of  diagnosis  when  other  symptoms  are  lacking.  Morfan 
considers  syphilis  to  be  the  chief  cause  of  enlargenient  of  the 
spleen  in  infancy,  even  more  than  in  rickets.  He  had  found  it 
in  about  50  per  cent  of  cases  of  congenital  syphilis  {Annates  de 
Med,  et  Chir,  Infant^  May  15,  1903).  Carpenter  considers 
syphilis  comes  next  to  rickets  as  a  cause  of  splenomegaly 
(A  M.J.,  Aug.  29,  1903).    Ref  Med.  Annual^  1904. 
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By  THEODORE  SHENNAN,  M.D.,  F.R.C.S., 
Pathologist,  Royal  Infirmary,  Edinburgb|  etc. 

First  Report  oftfie  German  Commission  on  Tubercutosis, 
Comparative  Researches  with  Tubercle  Bacilli  from  Different 
Sources,  by  Drs  Kossel,  Weber  and  Heuss.     Tubercutdse- 
Arbeiten  aus  dem  Kaisertichen  Gesundkeitsamte,  Heft  I., 
Berlin,  1904. 

These  researches  had  their  origin  in  the  investigations  of 
Robert  Koch  on  the  relationship  of  Human  to  Bovine 
Tuberculosis. 

The  writers  first  refer  to  the  experiments  of  Koch  and 
Schiitz,  and  to  the  results  arrived  at  by  them,  which  formed 
the  basis  of  Koch's  famous  paper,  read  at  the  London  Con- 
gress on  Tuberculosis,  1901,  the  main  conclusions  of  which  are 
again  quoted.  They  accept  it  as  proved  that  cattle  are  highly 
susceptible  to  infection  with  bovine  tuberculosis,  while  remaining 
insusceptible  to  human  tuberculosis,  and  that  this  characteristic 
is  sufficient  to  indicate  the  origin  of  any  given  strain  of  bacilli. 
To  quote  Koch :  "  It  is  only  necessary  to  separate  the  bacilli 
from  the  tuberculous  material  in  pure  culture  and  test,  by  inject- 
ing into  cattle,  whether  they  are  related  to  bovine  tuberculosis." 

Koch,  at  the  London  Congress,  proposed  that  a  commission 
should  test  the  question,  and  institute  more  extended  experi- 
ments in  the  directions  indicated. 

f  The  following  scheme  was  drawn  up  by  Koch,  Schiitz  and 
Kossel,  and  sanctioned  by  the  Imperial  Minister  of  Health. 

Scheme. 

A.  Human  Tuberculosis. — !•  Separation  of  as  many  fresh  strains 
of  bacilli  as  possible  from  as  many  as  possible  different  cases 
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of  tuberculosis,  especially  from  primary  tuberculosis  of  in- 
testine, mesenteric  glands,  tonsils  and  cervical  glands,  but 
also  from  lung,  peritoneal,  uro-genital  and  joint  tuberculosis, 
and  injection  of  these  into  calves.      2  and  3.  Inhalation 
and  ingestion  experiments  on  calves  and  sucking-pigs,  with 
pure  cultures  of  the  more  virulent  human  tubercle  bacilli 
and  with  tuberculous   sputum.     4.  Testing  the  effect  of 
passing  weakly  virulent  cultures  of  tubercle  bacilli  through 
the  bodies  of  a  series  of  goats. 
B,  Similar  experiments  conducted  with  cultures  separated  from 
cases  of  bovine  tuberculosis. 
All  animals  were  first  tested  with  tuberculin  and  animals 
treated  with  human  bacilli  or  tuberculous  sputum  were  carefully 
separated  from  those  tested  with  bovine  material.   Subcutaneous 
injection  was  preferred  to  other  methods  of  inoculation,  because 
it  brings  better  into  vjew  the  different  power  individual  strains 
of  bacilli  have  of  producing  a  progressive  tuberculosis. 

Pure  cultures  were  preferred,  so  as  to  exclude  the  action  of 
accompanying  organisms  in  lowering  the  powers  of  resistance. 
This  was  especially  necessary  in  comparative  researches  such 
as  these  were  ;  moreover,  only  when  using  pure  cultures  was  it 
possible  to  measure  accurately  the  amount  injected,  and  so 
compare  the  effect  of  different  doses. 

In  most  cases  tuberculous  material  from  post-mortem  ex- 
aminations was  injected  into  guinea-pigs  in  order  to  separate 
the  bacilli.  This  passage  might  alter  the  virulence  of  a  strain, 
but  this  was  of  no  importance,  as  materials  from'  human  and 
bovine  sources  were  treated  alike. 

Some  guinea-pigs  from  each  series  were  allowed  to  live 
until  the  disease  killed  them.  This  brought  out  the  interesting 
fact  that,  as  a  rule,  those  animals  inoculated  with  bovine  material 
died  sooner  and  showed  more  acute  changes  than  those  inocu- 
lated with  human  material.  More  tubercle  bacilli  were  demon- 
strable in  the  lesions  produced  by  bovine  material. 

Distinctions  were  also  found  in  the  cultures,  particularly  when 
freshly  separated.  Bacilli  of  human  origin  grew  easily  and 
voluminously,  those  of  bovine  origin  sparingly,  so  that  it  was 
sometimes  difficult  to  obtain  sufficient  of  the  latter  for  inocu- 
lation. 

Morphologically  the  human  bacilli  appeared  as  slender 
rodlets  of  uniform  size  taking'  up  the  stain  uniformly.  Bovine 
bacilli  were  thicker,  more  variable  in  size,  taking  the  stain 
unequally  and  showing  a  certain  degree  of  pleomorphism. 

On  repeated  sub-cultures  on  glycerine  media  all  these  differ- 
ences tended  to  disappear. 

Some  of  the  cultures  obtained  from  man  resembled  biologi- 
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cally  and  morphologically  those  of  bovine  origin  and  suggested 
that  they  would  be  pathogenic  to  cattle.  The  inoculation  ex- 
periments confirmed  this  suspicion. 

I.  Experiments  on  Rabbits. 

These  experiments  showed  a  marked  difference  in  the 
virulence  of  the  bacilli  from  the  two  sources,  thus  confirming  the 
results  obtained  by  Villemin,  in  1868,  working  with  tuberculous 
material. 

As  a  rule  bovine  bacilli  produced  a  rapidly  generalised  tuber- 
culosis, whereas  human  bacilli  frequently  not  only  produced  no 
illness,  but  the  animals  increased  in  weight. ,  AH  the  strains 
from  cattle  and  swine — but  only  5  out  of  41  strains  of  human 
origin — produced  a  general  tuberculosis  in  rabbits,  results  closely 
corresponding  with  those  in  cattle.  Of  the  5  strains  just  men- 
tioned, 4  produced  a  general  tuberculosis  in  cattle. 

It  may  again  be  noted  that  the  cultures  were  inoculated 
subcutaneously,  not  into  the  peritoneum  or  into  the  veins. 

II.  Experiments  with  Cattle. 

Inoculations  were  made  under  the  skin  of  one  side  of  the 
neck ;  only  exceptionally  did  the  experimenters  have  recourse 
to  injection  into  the  jugular  vein. 

The  chief  objections  to  intravenous  injections  were  that 
even  dead  tubercle  bacilli  could  cause  changes  in  the  lungs 
leading  occasionally  to  fatal  results ;  and  again,  if  the  culture 
mass  were  not  carefully  rubbed  down,  clumps  of  bacilli  might 
act  as  foreign  bodies. 

In  all  cases  subcutaneous  inoculation  was  followed  by  in- 
flammatory swelling  at  the  site  and  in  the  shoulder  gland. 

The  animals  were  kept  under  daily  observation  for  four 
months  as  a  rule,  unless  death  took  place  sooner.  The  changes 
found  after  slaughter  were  either  those  of  a  progressing  dis- 
seminated tuberculosis,  or  those  of  a  retrogressing  or  of  a  prac- 
tically healed  tuberculosis. 

The  possibility  of  the  spontaneous  development  of  "perlsucht" 
had  to  be  kept  in  mind,  and  in  some  cases,  when  this  did  occur, 
it  was  difficult  to  distinguish  the  changes  due  to  inoculation  and 
those  due  to  natural  infection. 

The  authors  refer  to  the  difficulties  they  experienced  in 
obtaining  cattle  free  from  tuberculosis,  and  also  to  the  some- 
times doubtful  value  of  a  negative  result  of  the  tuberculin 
test. 

Repetition  of  the  experiments  in  doubtful  cases,  and  also  the 
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appearances  found  on  post-mortem  examination,  helped  to  lessen 
the  percentage  of  error.  Svensson  has  shown  that  in  young 
cattle  natural  tuberculosis  has  its  seat  almost  without  exception 
in  the  mediastinal  and  bronchial  glands,  more  seldom  in  the 
retropharyngeal  glands,  so  that,  if  in  a  given  animal  there 
was  little  reaction  or  a  retrogressing  condition  at  the  site  of 
inoculation  and  in  the  glands  in  the  immediate  neighbourhood, 
but  extensive  tuberculosis  of  the  mediastinal  or  bronchial 
glands,  the  latter  condition  was  put  down  to  a  spontaneous 
infection  with  bovine  tuberculosis,  the  recent  inoculation  having 
nothing  to  do  with  it. 

In  some  cases  injections  of  cultures  of  slight  virulence 
seemed  to  light  up  an  inflammatory  reaction  around  old  tuber- 
culous foci,  as  was  also  shown  by  v.  Behring. 

Bacilli  separated  from  the  foci  near  the  site  of  inoculation 
and  from  such  extensively  diseased  glands  had  different 
characteristics,  and  the  authors  conclude  that  two  different 
species  of  tubercle  bacilli  may  occur  in  the  same  experimental 
animal. 

(a)  Experiments  with  strains  of  bacilli  from  cattle  and 
swine : — 

Of  lo  calves  inoculated,  S  died  of  acute  tuberculosis  after 
40-65  days ;  4  showed,  on  killing  after  4  to  7  months,  general 
disseminated  tuberculosis  ;  and  only  in  one  case  were  the  lesions 
limited  to  the  shoulder  gland  neighbouring  the  site  of  inocula- 
tion. This  last  strain,  however,  killed  a  calf  rapidly  after  intra- 
venous injection. 

In  the  other  nine  cases  extensive  swellings  occurred  at  the 
site  of  inoculation,  sometimes  reaching  the  size  of  a  child's  head, 
with  great  increase  in  the  size  of  the  shoulder  glands,  remaining 
more  or  less  during  the  period  of  observation. 

In  the  acute  cases  weight  was  lost  rapidly;  in  the  others 
the  loss  was  only  temporary. 

On  post-mortem  examination,  in  addition  to  the  presence 
of  abscess  cavities  with  necrotic  walls  at  the  site  of  inoculation, 
the  neighbouring  glands  showed  adenitis  and  surrounding  pulpy 
infiltration.  Further,  spread  took  place  through  the  capsule  of 
the  gland,  doubtless  by  way  of  the  lymphatics,  bacilli  passing 
thus  into  the  blood  and  causing  disseminated  tuberculosis  in  the 
internal  organs.  Of  these  the  lungs  and  spleen  were  most 
thickly  beset  with  tuberculous  foci,  and  next,  the  liver  and 
kidneys.  The  glands  were  prominently  affected,  especially  in 
animals  living  for  four  months  and  over.  Those  were  most 
altered  to  which  the  lymph  stream  brought  large  quantities  of 
bacilli  directly  from  the  site  of  inoculation,  for  example,  the 
cervical  glands,  as  well  as  the  shoulder  glands  already  men- 
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tioned.     Important  changes  were  also  seen  in  glands  draining 
extensively  diseased  organs,  e.g,  mediastinal,  bronchial,  portal. 

Summary, — In  cattle,  subcutaneous  inoculation  of  pure  cul« 
tures,  obtained  from  tuberculous  cattle  or  swine,  produces  almost 
without  exception  a  general  disseminated  tuberculosis,  which 
in  half  the  cases  kills  the  animals  in  from  six  to  eight  weeks. 

{p)  Experiments  with  bacilli  from  Fowl  tuberculosis  showed 
that  they  produce  a  result  somewhat  similar  to  that  follomng 
inoculation  with  human  bacilli,  and  this  part  of  the  investigation 
need  not  further  be  referred  to  here. 

(c)  Experiments  with  bacilli  from  Human  sources.  Forty-one 
strains  were  obtained  from  forty  cases,  and  fifty-seven  calves 
were  inoculated.  With  none  of  these  was  a  fated  illness  pro- 
duced, as  compared  with  four  out  of  the  nine  strains  from  cattle 
and  swine. 

As  a  rule,  temperature  was  not  raised,  or  only  to  a  trifling 
degree,  the  rise  being  of  short  duration.  Only  exceptionally 
did  it  remain  for  any  time  at  a  considerable  height,  and  if  it 
fell  it  did  not  again  rise. 

In  most  cases  extensive  swellings  formed  at  the  site  of 
inoculation,  which  generally  softened  after  four  to  six  weeks, 
and  evacuated  spontaneously,  thereafter  shrinking  and  fre- 
quently leaving  only  a  slight  thickening  of  the  skin.  The 
neighbouring  glands  invariably  became  enlarged,  but,  except 
in  one  case,  they  were  of  moderate  size,  and  soon  diminished. 
Nutrition  generally  remained  good,  the  animals  making  weight. 

From  the  changes  they  produced  in  the  shoulder  glands, 
the  human  bacilli  were  divisible  into  three  groups. 

In  Group  I.  the  shoulder  glands  showed  no  permanent 
changes,  or  only  traces  of  healed  tuberculosis,  and  no  further 
extension  had  taken  place. 

Group  11.  included  cases  in  which  the  localisation  was  not 
so  distinct,  or  in  which  other  neighbouring  glands  were  also 
affected. 

Group  III.  was  composed  of  four  strains  of  bacilli,  which  on 
subcutaneous  injection  produced  a  general  disseminated  tuber- 
culosis, and  on  intravenous  injection  a  rapidly  fatal  result. 
Speaking  generally,  the  appearances  found  during  life  and 
post-mortem  were  characteristic  of  the  disease  as  produced 
by  bovine  bacilli. 

The  four  strains  were  separated,  one  from  lungs  and  three 
from  mesenteric  glands.  All  four  were  from  children  varying 
in  age  from  3  to  6\  years. 

Summary, — It  is  established  by  these  researches  that  in  the 
great  majority  of  cases  of  tuberculosis  in  man,  bacilli  are  found 
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which  morphologically,  Culturally  and  pathologically  can  U 
distinguished  from  those  causing  "  perlsucht,"  but  that,  in  excep- 
tional cases,  bacilli  are  found  which  cannot  so  be  distinguished. 

We  may  note  some  interesting  points  in  connection  with 
these  forty-one  strains  of  human  bacilli  and  their  origin. 

Six  cultures  were  obtained  from  cases  of  acute  miliary  tuber- 
■culosis.  In  three  of  these  the  primary  focus  was  found  in  the 
alimentary  system.  From  two  out  of  the  six  cases  the  cultures 
separated  caused  generalised  tuberculosis  in  cattle.  One  of 
these  was  of  ingestive  origin  (aet,  3^) ;  in  the  other  (aet  6)  the 
channel  of  invasion  could  not  be  accurately  determined. 

Seven  cases  of  primary  tuberculosis  of  the  intestine  and 
mesenteric  glands  were  met  with.  Cultures  from  the  mesen- 
teric glands  in  two  cases  (aet.  5J  and  6)  produced  generalised 
tuberculosis  in  cattle.  In  both  cases  the  "intestinal  mucous 
membrane  was  free  from  tuberculous  changes."  The  same  was 
also  noted  in  another  case  (act.  3),  from  which  the  cultures  did 
not,  however,  produce  a  general  disease  in  cattle.  Three  out  of 
the  seven  cases  were  over  15  years,  and  all  three  showed  intes- 
tinal ulceration,  presumably  primary.  In  this  connection,  one 
is  forcibly  reminded  of  Koch's  statement,  that  he  had  met  with 
only  two  cases  of  undoubted 'primary  intestinal  tuberculosis. 

Authors^  Conclusions. — Taking  for  granted  that  a  "perlsucht 
infection  "  has  occurred  in  man,  if  bacilli,  indistinguishable  from 
those  of  "  perlsucht,"  can  be  separated,  they  conclude  that  out 
of  the  three  cases  of  acute  miliary  tuberculosis  in  which  the 
primary  foci  were  found  in  the  alimentary  system,  one  was  of 
that  origin. 

Adding  to  these  the  seven  cases  of  primary  tuberculosis  of 
the  intestine  or  mesenteric  glands  in  which  two  had  arisen  from 
*'  perlsucht "  infection,  we  have  ten  clear  cases  of  primary 
infection  by  way  of  the  alimentary  tract,  and  three  of  these 
must  be  considered  as  "perlsucht"  infections.  Arguing  from 
the  same  standpoint,  the  remaining  seven  cases  are  to  be 
considered  as  resulting  from  ingestion  of  human  bacilh',  so  that 
the  frequency  of  the  occurrence  of  primary  infection  through 
the  alimentary  tract  does  not  give  a  correct  indication  of  the 
frequency  of  the  occurrence  of  "  perlsucht "  infection. 

This  is  a  point  which  it  is  important  to  bear  in  mind. 

Another  very  interesting  observation  the  authors  make  is, 
that  it  is  possible  that,  in  some  of  their  cases,  apparently 
primarily  infected  through  the  lungs,  the  bacilli  may  have 
entered  really  through  the  alimentary  tract.  This  possibility 
has  long  been  recognised  and  taught  in  this  country.    Wherever 
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and  however  the  bacilli  enter,  they  attack  primarily  the  weak 
parts  of  the  organism.  In  many  cases  it  is  quite  impossible  to 
determine  the  avenue  of  primary  infection,  and  pathologists, 
knowing  this,  are  quite  entitled  to  decline  to  make  dogmatic 
statements  in  such  cases. 

The  investigations  of  the  Commission  are  still  incomplete, 
the  inhalation  and  feeding  experiments  not  yet  being  finished. 

The  authors  evidently  believe  with  Koch  that  human  and 
bovine  bacilli  are  of  different  species.  When  they  have  carried 
through  their  fourth  series  of  experiments,  ue,  testing  the 
alteration  of  virulence  in  a  given  strain  by  passing  through  a 
series  of  animals  of  the  same  species,  they  may  have  to  change 
this  opinion.  Ravenel  and  others  have  already  shown  that  the 
virulence  of  human  bacilli  can  be  greatly  increased  in  this 
manner,  so  as  to  approximate  in  pathogenic  power  to  bovine 
baciUi. 
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By  ANGUS  M*GILLIVRAY,  CM.,  M.D.,  F.R.S.E., 

Lecturer  on  Ophthalmology,  St  Andrews  University ;  Ophthalmic  Surgeon, 
Dundee  Royal  Infirmary ;  and  Surgeon,  Dundee  Eye  Institution 

RECENT  CONTRIBUTIONS  TO  THE  PATHOLOGY  AND 

TREATMENT  OF  GLAUCOMA 

ZiMMERMANN  {Annuls  of  Ophthalmology,  Jan.  1904),  by 
analysing  the  various  theories  of  glaucoma,  finds  that  most 
of  them  lack  sufficient  proof,  and  even  the  accepted  hypotheses 
of  retention  and  hypersecretion  are  still  the  subject  of  contro- 
versies. There  can  be  no  doubt,  however,  that  some  well 
established  truths  are  to  be  found  underlying  these  theories. 
One  question,  namely  the  primum  nocens,  is  still  to  be  solved. 
In  order  to  construe,  as  he  expresses  it,  the  mechanism  of 
glaucoma,  Zimmermann  has  very  elaborately  collected  from 
literature  the  results  of  anatomical  and  pathological  investiga- 
tions and  clinical  examinations  and  has  deduced  the  following 
-conclusions : — 

I.  Prodromal  glaucoma  is  not  a  disease  proper  of  the  visual 
organ,  but  a  product  of  a  disturbance  of  circulation  and  the 
mechanical  expression  of  a  difference  between  general  arterial 
blood  pressure  and  intraocular  tension.  The  latter  may  remain 
normal  for  a  long  time,  as  long  as  a  slight  decrease  of  pressure 
in  arterial  circulation  exists,  as  in  some  forms  of  chronic  simple 
glaucoma. 

2  G 
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2.  Prodromal  glaucoma  becomes  a  disease  by  repetition  or 
continuance  of  the  local  mechanical  changes  of  the  eye,  by 
which  disturbances  of  nutrition  and  inflammatory  alterations  of 
the  blood-vessels,  and  finally  also  the  tissues  of  the  eye,  may  be 
created. 

3.  These  detrimental  causes  being  established,  the  glaucoma 
becomes  stationary,  and  slighter  differences  between  ocular  and 
blood  pressure  may  suffice  to  evoke  the  single  attacks.  The 
same  may  be  brought  on  by  mydriatics. 

4.  Thus  there  is  really  only  one  kind  of  genuine  glaucoma, 
the  different  clinical  forms  are  only  expressions  of  the  various 
factors  necessary  to  elicit  glaucoma. 

5.  Also  the  divers  forms  of  glaucoma  may  be  unfavourably 
influenced  by  the  same  causes  as  genuine  glaucoma. 

6.  The  treatment  must  strive  to  remove  the  disturbance  of 
circulation.  For  this  the  author  recommends  strophanthus,  and, 
for  longer  use,  adonis  vernalis,  which  may  also  be  given  as  pro- 
phylactics. Operations  must  be  resorted  to  in  all  cases  in 
which  the  somatic  detrimental  causes  cannot  be  lastingly 
eliminated. 

Steindorff,  Berlin  {Recueil  cT Ophtalmologie\  in  a  study  of 
acute  primary  glaucoma,  found  that  a  large  percentage  of  the 
cases  occurred  during  the  cold  months  from  October  to  March. 
It  is  known,  the  author  says,  that  temperature  influences  vascular 
pressure,  cold  increasing  it,  and  heat  producing  the  reverse. 
Glaucoma  is  more  frequent  in  subjects  with  scleroses,  possibly, 
partly  so,  from  the  greater  difficulty  in  their  ability  to  readjust 
the  vascular  balance  to  changes  of  temperature.  The  winter 
season,  he  has  found,  also  predisposes  to  the  condition,  because 
of  the  less  active  life  which  is  often  led  by  the  subject,  the 
greater  prevalence  of  certain  conditions  such  as  constipation 
and  coughing,  and  the  shorter  and  darker  days  and  the  long 
nights,  with  consequent  dilatation  of  the  pupils  and  increase  of 
accommodative  efforts  through  poor  illumination,  with  the 
resultant  advance  of  the  lens  which  presses  the  iris  against  the 
cornea  and  closes  the  spaces  of  Fontana. 

Trosseau  {Die  Ophth,  Klinik)  believes  that,  in  the  search  for 
the  anatomic  causes  of  glaucoma,  too  little  consideration  has 
been  given  to  the  nervous  origin  of  the  affection  occasioned  by 
mental  excitement,  although  the  clinical  proofs  are  numerous. 
He  cites  an  interesting  case  occurring  in  a  sixty-three  years  old 
woman.  Twenty  minutes  after  the  passage  of  a  probe  into  the 
constricted  lachrymal  duct  of  an  otherwise  presumably  healthy 
eye,  an  acute  attack  of  glaucoma  came  on.  Consent  to  the 
probing  had  been  reluctantly  given. 

Wygodski  of  St  Petersburg  {Annals  of  OphthaL)  pu Wishes 
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the  results  of  iridectomy  in  314  cases  of  glaucoma  which  came 
under  his  own  observation,  of  which  37  were  acute  inflammatory, 
147  chronic  inflammatory,  129  simple  glaucoma.  Observed 
two  years  after  the  operation,  81  per  cent,  of  the  acute  inflam- 
matory type  were  favourable,  ue,  76  per  cent  showed  im- 
provement ;  5  per  cent,  status  idem ;  1 1  per  cent,  impairment ; 
and  8  per  cent,  amaurosis.  The  treatment  of  chronic  inflam- 
matory glaucoma  resulted  in  10  per  cent  improvement;  40  per 
cent,  status  idem ;  30  per  cent,  impairment ;  20  per  cent, 
amaurosis.  Out  of  104  cases  of  typical  glaucoma  simplex,  0.96 
per  cent  showed  improvement ;  10.5  per  cent  status  idem  ;  52 
per  cent,  impairment;  and  36.5  percent  amaurosis ;  and  of  25 
cases  of  simple  glaucoma  with  intermittent  inflammation,  o  im- 
provement ;  32  per  cent  status  idem  ;  36  per  cent,  impairment ; 
and  32  per  cent  amaurosis.  In  all  129  cases  of  glaucoma 
simplex  only  15.5  per  cent  yielded  favourable  results.  In  all 
kinds  of  glaucoma  he  found  that  the  prognosis  is  better  the 
earlier  the  operation  is  undertaken  ;  best  in  the  prodromal 
stage,  before  anatomical  changes  have  taken  place.  On  ap- 
pearance of  the  first  symptom  of  a  relapse  the  author  recom- 
mends that  either  sclerotomy  or  iridectomy  must  be  done. 
Myotics  are  valuable  adjuvants,  but  insufHcient  as  remedies. 

Wilder,  Chicago,  in  an  exhaustive  paper  containing  reports 
of  the  cases  of  glaucoma  treated  in  America  by  resection  of  the 
cervical  sympathetic,  and  read  before  the  Section  of  Ophthal-^ 
mology,   American   Medical   Association,  gives   the   following 
interesting  summary : — 


Fonns  of  Glaucoma. 

No.  of 
Cases. 
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Temporarily 
improved. 

Stationary. 

Un- 
improved. 

Simple  chronic 
Chronic  inflamm. 

38 
16 

IS 
4 

s 
3 

3 
3 

IS 
6 

Sub-acute 

4 

3 

I 

... 

... 

Acute   . 

3 

I 

I 

I 

*  •  . 

Absolute 

4 

I 

•  •  • 

•  •  • 

3 

Hasmorrhagic 
Buphthalmus 

2 
I 

2 

... 

•  •  « 
■  •  • 

•  •  • 

•  •  • 

•  ■    • 

•  •    • 

68  26  ID  7  25 

The  following  interesting  data  are  given : — 

After  these  68  operations  miosis  is  mentioned  as  occurring 
40  times,  and  this  condition  remained  for  periods  ranging  from 
three  days  to  three  years.  In  most  cases  it  seems  to  be  per- 
manent. It  is  mentioned  that  the  tension  was  reduced  to  normal 
in  34  cases,  and  in  9  others  it  was  much  lower  than  it  was 
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before  the  operation.  As  to  the  effect  of  the  operation  on  the 
lid,  conjunctiva,  face,  ttc,^  ptosis  occurred  in  36  cases,  and  lasted 
for  periods  ranging  from  thirteen  days  to  one  yean  This,  like 
myosis,  is  one  of  the  most  constant  phenomena.  Conjunctival 
congestion  was  noted  in  19  cases,  lasting  for  a  variable  time, 
usually  not  longer  than  a  few  days.  One  case  persisted  for 
three  months.  Increased  lachtymation  was  observed  in  18  cases. 
This  was  of  short  duration,  but  in  one  case  lasted  three  weeks. 
Congestion  of  the  face  on  the  side  operated  on  was  observed  six 
times,  in  i  case  lasting  three  months. 

Neuralgia  and  hypercesthesia  of  the  side  of  the  face  operated 
on  was  noticed  in  6  Oases,  lasting  in  i  case  for  one  year. 
Ancesthesia  of  the  face  or  neck  orf  the  operated  side  was 
mentioned  in  only  2  cases  ;  in  i  of  them  it  lasted  three  months. 
Hoarseness  or  aphonia  occurred  in  8  cases,  lasting  for  a  variable 
time  from  one  to  three  weeks.  In  two  of  the  cases  dyspkonia 
was  the  result  of  paralysis  of  the  recurrent  laryngeal,  and  lasted 
in  I  case  for  nine  months,  and  in  the  other  for  two  years. 
Dysphagia  was  observed  in  5  cases  as  the  result  of  the  opera- 
tion. This  symptom  lasted  only  one  or  two  days,  except  in  i 
case  in  which  it  persisted  for  six  months.  In  i  case  for  a 
period  of  several  days  after  the  operation  the  patient  had  mild 
hallucinations. 

The  results  exhibited  in  this  series  of  cases  at  first  glance  do 
not  seem  as  favourable  as  those  presented  by  Rohmer  {Annates 
cTOculistique^  May  1 902),  who  drew  conclusions  from  a  study  of 
74  cases  collected  by  BiCHAT,  to  which  he  added  20  of  his  own- 
On  these  94  cases,  114  operations  were  done.  The  following 
table  gives  a  summary  of  the  results  of  the  analysis  of  these 


cases : — 

No. 

of  Cases 

Forms  of  Glaucoma. 

operated  on. 

Improved. 
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43 

36 

5 

2 
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10 

I 
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6 

2 
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9 

4 
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2 

•  •  • 
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5 
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6 

4 

I 

I 

114  79  29  6 

The  statistics  of  ZiEHE  and  AXENFELD,  who  studied  the 
results  in  55  cases,  agree  with  this  in  the  main,  for  many  of  the 
cases  in  each  series  are  the  same.  To  quote  Axenfeld  :  "  There 
is  obtained  by  this  operation  in  a  certain  proportion  of  cases  of 
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simple  glaucoma  a  definite  and  important  result,  and  in  some 
instances  there  has  been  a  decided  improvement,  even  where 
the  previous  iridectomy  has  failed/'  Such  cases  as  those 
reported  by  Grunert,  Demicheri,  Cutler,  Starr,  and  Weeks,  in 
which  sclerotomy  and  iridectomy  had  been  unsuccessfully  per- 
formed and  sympathectomy  accomplished,  not  only  reduction 
in  tension,  but  improvement  in  both  central  and  peripheral 
vision,  speak  strongly  in  favour  of  the  operation  in  certain 
cases. 

The  operation,  according  to  Wilder,  is  in  itself,  while  a 
major  one,  not  to  be  considered  one  of  unusual  danger,  and  with 
modern  technique  should  show  a  very  trifling  mortality.  He 
further  states  that  with  such  brilliant  results  before  us  we  must 
agree  that  sympathectomy  is  not  an  operation  to  be  condemned 
too  hastily.  Certainly  it  is  not  fair  to  condemn  it  when  it  fails 
to  restore  sight  to  an  eye  that  has  suffered  so  long  from 
glaucoma  that  it  is  blind  from  atrophy  of  the  optic  nerve,  or 
when  it  fails  to  check  pain  in  an  eye  that  is  hopelessly  lost  from 
absolute  glaucoma.  If  it  is  to  be  compared  with  iridectomy  at 
all,  it  should  be  given  an  early  trial  in  any  form  of  the  disease 
in  w^hich  it  is  applicable.  The  statistics  up  to  date  seem  to 
indicate  that  the  simple  chronic  form  is  the  one  most  suited  for 
it  next  to  the  hemorrhagic  form,  if  that  can  be  determined. 
As  a  guide  for  his  own  practice.  Wilder  states  that  he  feels  very 
much  like  following  Abadie  when  he  says  :  "  In  acute  forms  of 
glaucoma  and  in  sub-acute  with  intermissions,  practice  first 
iridectomy,  and  if  it  fails  do  sympathectomy.  In  simple 
glaucoma  use  myotics  twice  a  day ;  if  they  suffice,  continue 
them  ;  if  in  spite  of  their  systematic  employment  the  vision 
fails,  do  sympathectomy. 


DISEASES  OF  CHILDREN 

By  JOHN  THOMSON,  M.D.,  F.R.C.P.Ed., 
Physician  to  the  Royal  Hospital  for  Sick  Children 

ON  INTESTINAL  AUTO-INTOXICATION 

In  a  long  and  interesting  paper  in  the  Archives  de  Midecine 
des  Enfants  (Jan.  and  Feb.  1904),  Prof.  Combe,  of  Lausanne, 
deals  with  the  questions — Is  there  such  a  thing  as  intestinal 
auto-intoxication  ?  and,  if  so,  how  is  it  to  be  diagnosed  and 
treated  ? 

I.  Does  intestinal  auto-intoxication  occur? 

In  approaching  this  subject  it  is  important  to  understand 
clearly  what  is  meant  by  the  term  "  intestinal  auto-intoxication," 
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lest  we  make  the  mistake  of  confusing  it,  as  some  have  done, 
with  other  forms  of  alimentary  poisoning.  By  '*  auto-intoxica- 
tion,'' we  mean  a  kind  of  poisoning  set  up  by  toxic  substances 
formed  within  the  body  in  connection  with  the  vital  processes 
of  the  organism  itself.  Ordinary  food-poisoning  by  such  things 
as  bad  sausages,  putrid  meat,  or  sour  milk  is  quite  a  different 
matter.  In  it  the  offending  organisms  or  toxins  are  introduced 
accidentally  from  outside,  and  the  indications  for  treatment  are 
in  many  ways  different.  The  term  "  digestive  auto-intoxica» 
tion  "  is  only  applicable  to  poisoning  caused  by  quantitative  or 
qualitative  changes  in  the  products  of  normal  digestion — normal 
digestion  being  understood  to  include  not  only  the  digestion 
due  to  enzymes,  but  also  the  very  important  part  of  the  process 
which  depends  on  the  action  of  micro-organisms. 

How  far  the  part  which  micro-organisms  play  in  ordinary 
digestion  is  necessary  has  not  yet  been  settled.  Their  action  is 
certainly  most  useful  in  man,  as  it  aids,  supplements  and  com- 
pletes the  action  of  the  enzymes.  Pasteur  held  that  it  was 
indispensable ;  and,  although  this  can  scarcely  be  said  to  have 
been  proved,  the  result  of  experiments  on  animals  has,  so  far, 
seemed  to  support  his  view. 

There  can  be  no  doubt,  however,  that,  owing  to  the  presence 
within  it  of  these  micro-organisms,  the  alimentary  canal  is  to  be 
regarded,  even  in  health,  as  a  receptacle  and  constant  manufac- 
tory of  poisons.  It  is  probable  also  that,  at  times,  so  large  an 
amount  of  toxin  is  produced  that  a  true  auto-intoxication  re- 
sults ;  and  a  similar  effect  may  be  produced  if  the  antitoxin-forma- 
tion in  the  body  fails.  The  possibility  of  such  a  state  of  things 
was  first  alluded  to  by  Senator  in  1868,  and  its  probability  was 
brought  prominently  forward  by  Bouchard  and  von  Jaksch 
fifteen  years  later.  The  further  elaboration  of  the  idea  of  auto- 
intoxication was  due  largely  to  Prof.  Bouchard,  and  he  was 
thought  to  have  proved  his  theory  when  he  demonstrated  that 
the  urine  of  patients  with  these  symptoms,  when  injected  into 
animals,  was  incomparably  more  poisonous  than  normal  urine. 

Of  recent  years,  however,  great  opposition  to  this  conclusion 
has  arisen  in  Germany.  It  has  been  pointed  out  that  the  results 
of  the  injection  of  the  urine  of  these  cases  may  be  quite  other- 
wise explained,  and  that,  in  order  to  establish  the  truth  of  the 
theory,  the  toxin  will  have  to  be  separated  and  made  to  produce 
the  symptoms  of  auto-intoxication  by  injection  into  animals. 
Unfortunately,  the  conditions  required  for  the  accurate  separa- 
tion of  such  a  toxin  are  so  extremely  difficult  to  obtain,  that 
the  proceeding  is  almost  impossible  in  the  present  state  of 
physiological  chemistry.  However  probable  it  is  clinically, 
therefore,  auto-intoxication  must,  in  the  meantime,  be  regarded, 
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from  the  purely  scientific  point  of  view,  as  merely  a  very  pro- 
bable hypothesis  and  not  a  proved  fact.  Among  the  various 
considerations  which  render  this  hypothesis  so  extremely 
probable,  not  the  least  striking  is  the  fact  of  the  organism 
having  accumulated  so  many  lines  of  defence  against  the  in- 
testinal micro-organisms  and  their  toxins.  Thus,  the  digestive 
juices  have  the  power  of  neutralising  these  toxins,  and  the 
intestinal  epithelium  has  also  been  proved  to  have  a  powerful 
antitoxic  effect  against  them.  The  blood  from  the  intestine 
passes  through  a  gland  the  epithelium  of  which  has  a  powerful 
faculty  of  toxicolysis ;  and  there  are  also  present,  in  the  form  of 
the  thyroid,  thymus  and  supra-renals,  a  whole  series  of  anti- 
toxic agents.  Finally,  the  products  of  intestinal  putrefaction 
are  being  constantly  thrown  out  of  the  organism,  as  if  they  were 
hurtful,  by  the  respiratory  organs,  the  skin  and  the  urine.  If 
the  intestinal  poisons  are  not  present  or  are  not  dangerous,  why 
should  there  be  so  many  provisions  against  them  ?  We  must 
conclude,  therefore,  that  if  intestinal  intoxication  is  not  yet 
demonstrated  to  be  a  fact,  it  is  probably  the  present  state  of 
science  which  is  to  blame  for  this,  and  that  undeniable  proof  of 
its  existence  will  be  forthcoming  when  physiological  chemistry 
is  more  highly  developed. 

The  causes  of  intestinal  auto-intoxications  are  many,  and 
they  may  be  divided  into  two  groups,  according  as  they  give 
rise  to :  {a)  a  diminished  destruction  or  (^)  an  increased  pro- 
duction of  entero-toxins. 

{a)  In  the  first  of  these  are  defects  of  such  organs  as  the 
intestinal  mucous  membrane:  the  liver,  the  thyroid,  the  thymus, 
the  supra-renals  or  the  pituitary  body,  or  of  the  natural  emunc- 
tories  (kidneys,  skin,  etc.). 

{b)  In  the  second  group  one  of  the  most  important  is 
dyspepsia.  Whether  this  arises  from  weakness  of  the  digestion 
or  indigestibility  of  the  food  taken  is  of  no  importance.  The 
chief  thing  is  that  there  is  an  undigested  residue,  and  that  this, 
by  the  action  of  micro-organisms,  leads  to  the  increased  pro- 
duction of  entero-toxins.  Another  cause  is  stasis  of  the  contents 
of  the  alimentary  canal.  Here  as  in  the  bronchi,  kidneys  and 
bladder,  stasis  leads  to  fermentation.  Even  when  much  acid  is 
present  in  a  stomach,  abnormal  fermentation  will  arise  if  the 
organ  does  not  empty  itself.  Stasis  of  the  contents  of  the  bowel 
is  apt  to  lead  to  auto-intoxication  even  in  the  rectum,  and  much 
more  so  higher  up  in  the  bowel  where  the  faeces  are  more  fluid. 
Dilatation  of  the  caecum,  for  example,  is  apt  to  be  accompanied 
by  such  symptoms  of  it  as  a  pale,  jaundiced,  cachectic  look  with 
a  dry  skin,  cold  moist  hands  and  rapid  emaciation,  giddiness, 
headache,  neuralgia  and  rheumatoid  pains  in  the  limbs,  a  foul 
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breath,  sickness  and   obstinate  constipation   alternating  with 
diarrhoea. 

Another  set  of  causes  consists  in  diseases  of  the  intestinal 
wall^  acute  or  chronic  catarrh  of  the  large  intestine,  or  the 
atrophy  of  glands  or  mucous  membrane  such  as  is  characteristic 
of  infantile  marasmus.  In  these  affections  the  symptoms  of 
auto-intoxication  are  often  relieved  by  attacks  of  diarrhoea 
which  get  rid  of  many  of  the  products  of  putrefaction.  In  a 
similar  way  they  are  aggravated  when  constipation  arises. 
There  are  two  other  causes  which  may  considerably  increase 
the  production  of  intestinal  putrefaction,  ndimely,  certain  diseases 
of  the  nose  and  throaty  and  intestinal  parasites.  Such  conditions 
as  chronic  nasal  catarrh,  ozaena,  and  especially  unrecognised 
sinusitis,  adenoid  hypertrophy  and  enlarged  tonsils  may  act 
thus  by  leading  to  a  constant  swallowing  of  muco-pus  full  of 
micro-organisms  and  toxins.  This  continuous  cause  of  infection 
must  be  recognised  and  removed.  The  presence  of  such  a 
discharge  constitutes  a  valuable  therapeutic  indication.  All 
sorts  of  intestinal  worms  secrete  toxic  substances  and  favour  in 
various  ways  the  occurrence  of  intestinal  putrefaction. 

II.  How  can  we  diagnose  intestinal  auto-intoxication  ? 

In  a  certain  number  of  cases  the  diagnosis  is  obvious,  but  it 
is  far  from  being  always  so.  To  find  that  the  illness  has  begun 
with  obvious  indications  of  intestinal  disturbance  is  not  enough, 
for  such  ^mptoms  occur  in  septicaemia,  uraemia,  and  many 
infectious  diseases,  and  they  merely  show  a  general  infection. 
On  the  other  hand,  some  proved  cases  of  intestinal  auto- 
intoxication are  characterised  by  general  disturbance  of  nutri- 
tion, or  by  nervous  or  cutaneous  symptoms,  without  any  sign 
of  intestinal  trouble  whatever.  The  diagnosis  is  therefore  often 
somewhat  difficult  from  the  symptoms  being  so  vague  and 
equivocal.  A  well-taken  history  and  a  careful  examination  will 
always  arouse  our  suspicions,  but  we  require  some  more  definite 
proof,  and  this  is  to  be  found  in  the  urine.  Such  a  proof  might 
have  been  looked  for  in  the  motions,  but  for  this  purpose  they 
are  of  no  value.  What  we  want  to  know  is  not  how  much 
putrid  matter  is  contained  in  the  faeces,  but  how  much  of  what 
is  there  is  being  absorbed  into  the  blood.  As  it  is  by  the 
urine  that  such  substances  are  eliminated,  it  is  in  it  that  they 
can  be  detected  and  measured. 

The  diagnosis  from  the  urine  may  be  attempted  in  three 
ways — physiological,  chemical  and  physical. 

Tht  physiological  diagnosis  by  the  injection  of  the  urine  into 
animals  is  unreliable,  as  we  have  already  seen. 

For  the  chemical  diagnosis  we  have  to  reckon  the  bodies  into 
which  the  albumin  molecule  splits  up  in  the  bowel,  and  to  know 
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which  of  these  are  due  to  the  digestion  by  enzymes,  and  which 
to  the  action  of  micro-organisms.  It  is,  of  course,  the  latter 
which  we  have  to  estimate.  After  giving  an  elaborate  account 
of  the  various  products  of  both  kinds  of  digestion,  Prof.  Combe 
arrives  at  the  conclusion  that  the  quantity  of  sulpho-ethers  in  the 
urine  is  proportionate  to  the  degree  of  the  putrefactive  process  in 
the  bowel,  and  that  their  measurement  enables  us  to  estimate  it 
This  conclusion  does  not  apply  in  the  case  of  persons  who  are 
taking  medicines  belonging  to  the  aromatic  series  (salol,  phenol, 
naphthol,  etc.),  nor  in  that  of  those  who  are  the  subjects  of  infec- 
tious disease  or  of  suppuration.  A  full  description  is  given  of  the 
methods  of  ascertaining  the  amount  of  the  sulpho-ethers  present. 

Th^  physical  method  of  diagnosis  hoTCi  thQ  urine  depends  on 
alterations  in  its  surface-tension.  When  the  surface-tension  of 
a  liquid  is  ascertained  by  the  use  of  the  stalagmometer  or  dropper, 
this  indicates  its  molecular  weight.  The  surface-tension  of  urine 
varies  with  slight  changes  in  its  composition,  and  it  is  markedly 
diminished  by  the  presence  of  aromatic  bodies,  ptomaines,  etc. 
Prof.  Combe  believes  from  his  experiments,  although  he  is 
not  yet  in  a  position  to  prove  it,  that  in  cases  of  auto-intoxica- 
tion the  curve  of  the  lowering  of  the  surface-tension  of  the  urine 
runs  parallel  to  that  of  the  amount  of  phenol  and  indol  in  it. 
If  this  should  prove  to  be  so,  it  will  in  the  future  facilitate  the 
clinical  estimation  of  these  bodies. 

III.  How  is  intestinal  intoxication  to  be  treated? 

I.  The  first  indication  is  to  alter  the  composition  of  the  intes- 
tinal culture  media.  Attempts  at  diminishing  the  growth  of 
micro-organisms  in  the  bowel  by  the  administration  of  anti- 
septics have  proved  disappointing ;  and  the  endeavour  to 
produce  asepsis  of  it  by  sterilising  all  the  food  is  also  im- 
practical and  ineffective.  Regulation  of  the  diet,  however,  so 
as  to  alter  the  culture  media  in  which  the  micro-organisms 
grow,  is  a  much  more  practicable  proceeding.  We  may  do 
this  by  diminishing  as  much  as  possible  the  nitrogenous  food 
from  which  these  organisms  derive  their  chief  nourishment,  and 
by  filling  the  intestine  with  carbo-hydrates  which  do  not  afford 
them  the  sustenance  which  they  require.  Practically,  it  is 
found  that  a  diet  composed  mainly  of  farinaceous  food  is  in- 
dicated, and  that  milk  offers  the  best  means  of  supplementing 
this.  The  reason  why  milk  is  chosen  is  that  it  is  found  to  have 
a  strikingly  antiputrescent  effect  in  the  bowel.  This  is  due  to 
the  fact  that  the  succinic  and  lactic  acids,  which  are  formed 
from  the  lactose  in  it,  inhibit  strongly  the  putrefaction  of  casein 
and  other  nitrogenous  bodies  with  which  they  are  in  contact 
This  action  is  shared  by  kephir,  and  is,  curiously,  very  markedly 
possessed  by  fresh  cheese. 
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Farinaceous  foods  are  even  more  efTective  than'  milk  in 
retarding  the  putrefaction  of  nitrogenous  bodies  in  the  boweL 
They  are  more  slowly  absorbed,  and  therefore  pass  a  long  way 
down  the  bowel,  giving  off  lactic  and  succinic  acids  jgfradually. 
They  should  be  given  in  large  amount,  but  in  small  and  frequently 
repeated  meals.  They  are  better  borne  than  milk  is  by  patients 
who  have  acute  or  chronic  enteritis. 

The  following  general  rules  for  the  diet  are  recommended  :— 
(i)  Not  to  drink  with  meals ;  and  not  to  eat  when  drinking. 

(2)  To  divide  the  nourishment  into  numerous  small  meals, 
taking  alternately  a  solid  and  a  liquid  meal. 

(3)  To  rest,  lying  down,  either  on  the  back  or  on  the  right 
side  for  an  hour  after  each  meal,  but  not  to  go  to  sleep, 

(4)  To  exclude  from  the  diet  all  foods  which  are  capable  of 
acting  as  culture-media  for  the  proteolytic  bacteria. 

(5)  To  avoid  all  meat  that  is  "high"  or  apt  to  undergo 
fermentation. 

(6)  If  enteritis  be  present,  to  avcnd  all  food  which  contains  a 
large  amount  of  cellulose. 

(7)  In  severe  cases  of  auto-intoxication  or  enteritis,  to  give 
up  meat  entirely,  and  even  milk  at  first. 

(8)  To  prefer,  where  possible,  raw  milk  to  boiled,  and  either 
to  sterilised  milk. 

(9)  To  take  into  the  alimentary  canal  as  much  farinaceous 
food  as  possible. 

A  number  of  diet  lists  are  then  given  embodying  these 
general  principles. 

It  is  most  important  to  keep  in  mind  that  this  diet  is  a 
medicinal  one  for  temporary  use,  and  not  altogether  satisfactory 
from  a  nutritive  and  anti-scorbutic  point  of  view.  As  soon  as  it 
has  produced  its  effect,  therefore,  a  fresh  element  should  be 
added  to  it,  such  as  pasteurised  milk  and  blaeberry  juice,  in 
order  to  avoid  the  risk  of  scurvy. 

2.  The  second  indication  is  to  get  rid  of  the  products  of  putre- 
faction in  the  large  intestine.  In  spite  of  the  strong  anti- 
putrefactive effect  of  the  farinaceous  diet,  the  sulpho-ethers  are 
still  present,  though  greatly  lessened  in  amount,  and,  when  they 
accumulate  for  a  time,  they  tend  to  produce  symptoms  of  one 
kind  or  another.  It  is  important,  therefore,  to  wash  the 
putrescible  matters  out  of  the  bowel  by  a  thorough  irrigation  of 
the  colon.  Such  irrigation  is  further  useful,  because  the  water  is 
partially  absorbed  ;  and  this  not  only  allays  the  patient's  thirst, 
but  brings  on  a  beneficial  diuresis,  and  washes  out,  as  it  were, 
the  liver,  the  blood,  and  the  kidneys.  Generally,  nothing 
answers  so  well  for  the  irrigations  as  sterile  salt  solution,  but  in 
some  cases  solutions  of  tannin,  calumba,  or  ichthyol  and  oxy- 
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genated  water  may  be  used.     Boric  acid  is  dangerous,  being  apt 
to  become  absorbed  and  to  give  rise  to  symptoms  of  poisoning. 

3.  The  third  aim  is  to  lessen  the  putrefaction  of  nitrogenous 
matters  in  the  large  intestine.  A  dose  of  an  ordinary  purgative, 
such  as  castor  oil  or  a  saline  given  alone,  merely  stirs  up  the 
debris  in  the  bowel,  and  tends  to  aggravate  the  symptoms  of 
auto-intoxication,  and  it  is  found  to  be  followed  by  a  marked 
increase  of  the  sulpho-ethers  in  the  urine.  If,  however,  a  dis- 
infectant dose  of  calomel  (^,  f ,  or  i^  grains,  according  to  the 
age  of  the  patient)  is  given  twice  at  intervals  of  two  hours,  and 
is  followed  by  castor  oil,  it  has  a  distinctly  beneficial  effect. 
This  should  be  repeated  after  ten  days,  and  afterwards  at  longer 
intervals. 

4.  The  last  indication  is  to  favour  the  elimination  of  those 
poisons  which  have  already  found  their  way  into  the  circulation. 
For  this  purpose  irrigation  of  the  bowel  is  generally  sufficient, 
but  in  severe  cases  we  may  use  large  subcutaneous  injections  of 
sterilised  saline  solution. 
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Hypnotism :  Its  History,  Practice  and  Theory.  By  J.  Milne 
Bramwell,  M.B.,  CM.  Pp.  xiv.  +  478.  London  :  Grant 
Richards.     1903.     Price  i8s.  net. 

Dr  Bramwell's  book  ought  to  be  welcomed  by  a  great 
number  of  readers,  for  it  appeals  to  several  different  sections 
of  the  thinking  public.  Students  of  the  history  of  medicine, 
moralists,  psychologists,  physiologists,  as  well  as  physicians  and 
surgeons,  may  all  learn  much  to  their  advantage  from  it,  and 
we  imagine  a  class  of  sensational  novelists  will  seek  for  ideas 
and  guidance  in  these  pages.  First  there  is  given  a  very  read- 
able account  of  the  evolution  of  the  present-day  practice  of 
hypnotism,  special  attention  being  devoted  to  the  work  of 
Elliotson,  Esdaile,  Braid  and  Li^beault.  John  Elliotson,  who 
flourished  in  the  early  half  of  last  century,  was  in  many  respects 
far  ahead  of  his  contemporaries,  and  as  he  did  not  hesitate  to 
express  his  opinions,  he  met  with  much  bitter  opposition.  In 
particular,  his  advocacy  of  mesmerism  as  a  curative  agent 
brought  on  him  much  persecution,  of  which  he  complained  in 
pathetic  terms.  His  views  on  education  could  not  be  improved 
upon  by  the  most  thorough  "  passive  resister  "  of  to-day,  as  is 
evident  from  the  following  quotation  in  reference  to  a  Govern- 
ment scheme  afterwards  given  up :  "  Dissenters  are  to  be 
compelled  to  pay  towards  the  support  of  schools  where  religious 
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doctrines  are  taught  of  which  they  disapprove,  and  the  schools 
are  to  be  under  the  absolute  control  of  the  clergy.  Not  only 
must  they  pay  for  exclusive  Church  schools  and  send  their 
children  to  them,  but  they  are  themselves  debarred  from  re- 
ceiving one  farthing  from  the  poor  rates  towards  their  own 
schools.  .  .  •  Education  is  the  proper  remedy  for  crime,  and 
there  ought  to  be  a  national  system  of  education  apart  from 
religious  belief  and  sectarian  influence." 

Braid,  the  inventor  of  the  term  hypnotism^  is  justly  regarded 
as  the  founder  of  its  modern  scientific  application,  and  Dr 
Bramwell  shows  how  thorough  aiid  how  trustworthy  were  his 
investigations :  in  fact,  he  anticipated  many  of  the  observations 
made  by  the  practitioners  of  the  Nancy  school,  amongst  whom 
the  most  famous  was  the  quiet  and  unassuming  Li^beault. 
The  various  modes  of  inducing  hypnotism  are  described  with 
lucidity  and  fulness,  Dr  Bramwell's  own  methods  being  marked 
by  simplicity  and  absence  of  humbug.  **  From  the  very  first 
treatment,  the  patient  is  subjected  to  two  distinct  processes, 
the  object  of  the  one  being  to  induce  hypnosis,  that  of  the  other 
to  cure  or  relieve  disease ;  and  frequently  the  latter  is  success- 
ful before  the  patient  can  be  described  as  genuinely  hypnotised." 
"  To  ensure  success,  it  is  necessary  to  understand  the  mental 
condition  of  the  patient,  to  gain  his  intelligent  co-operation, 
and  to  create  a  clear  picture  of  hypnosis  together  with  the 
expectation  of  its  appearance."  He  should  be  able  to  fix  his 
attention  and  to  understand  the  phenomena  that  are  expected 
to  be  evoked,  such  as  restfulness,  drowsiness  and  lethargy. 
Hence  the  impossibility  of  hypnotising  idiots  and  the  great 
difficulty  with  insane  and  hysterical  patients.  Dr  Bramwell 
found  it  very  much  easier  to  hypnotise  the  comparatively 
healthy-minded  patients  he  met  with  in  his  own  private  practice 
in  Yorkshire  than  the  abnormal  persons  that  have  been  sent 
to  him  from  all  parts  since  he  acquired  a  name  as  a  specialist. 
In  many  of  his  cases  that  have  yielded  the  best  therapeutic 
results,  hypnosis  was  obtained  only  after  repeated  failures. 
Treatment  has  frequently  to  be  continued  for  many  weeks, 
and  the  time  and  patience  requisite  would  alone  place  this 
therapeutic  measure  outside  the  range  of  the  ordinary  medical 
practitioner.  On  the  other  hand,  in  many  cases  we  read  here 
of  the  rapid  and  brilliant  results,  the  almost  magical  cures  by 
a  few  appropriate  suggestions,  by  which  hypnotic  treatment  has 
attained  its  reputation  in  the  face  of  scepticism  and  opposition. 
The  clinical  accounts  form  indeed  a  most  instructive  and 
fascinating  chapter.  They  are  drawn  mainly  from  Dr  Bram- 
welPs  own  experience,  but  are  largely  supplemented  by 
selections   from   the   less   accessible  published   cases   of  other 
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workers.  The  medical  cases  are  chiefly  those  of  disordered 
function  —  hysteria,  neurasthenia,  dipsomania  and  chronic 
alcoholism,  enuresis  noctuma,  sea-sickness,  and  so  on.  Some 
cases  of  eczema  point  to  its  having  at  times  a  nervous  origin, 
and  with  this  are  classed  cases  of  hyperidrosis  (which,  by  the 
way,  is  always  erroneously  spelt  hyperhydrosis).  The  central 
factor  (Dr  Bramwell  always  insists)  ought  to  be  the  develop- 
ment of  the  patient's  control  over  his  own  organism.  As  in 
Frenkel's  treatment  of  ataxia,  so  here,  latent  forces,  unused  and 
neglected  portions  of  the  nervous  system,  are  brought  into  the 
working  line.  In  many  cases  the  friends  and  relatives  have 
to  be  shown  how  much  they  can  do  to  aid  the  feeble  volition 
of  the  patient  in  his  earlier  efforts.  The  objections  that  readily 
rise  to  the  mind  are  carefully  discussed.  The  book  concludes 
with  an  exposition  of  the  various  hypnotic  theories ;  the  most 
satisfactory  of  these  seems  to  be  Myers'  theory  of  subliminal 
consciousness.  While  we  have  here  a  handbook  for  those  who 
desire  to  study  or  practise  hypnotism,  no  practitioner  can  per- 
use the  work  without  learning  much,  were  it  only  as  a  fresh 
demonstration  of  the  immense  value  of  the  force  of  mind. 


Fati^e.  By  A.  Mosso,  Professor  of  Physiology  in  the  University 
of  Turin.  Translated  by  Margaret  Drummond,  M.A.,  and 
W.  B.  Drummond,  M.B.,  CM.,  F,R.C.P.  London:  Swan, 
Sonnenschein  &  Co.,  Ltd. ;  New  York :  E.  P.  Putnam's  Sons. 
1904.     Price  4s.  6d. 

This  is  an  age  of  over-pressure  and  over-work.  A  popular 
treatise  on  the  Study  of  Fatigue,  at  the  hands  of  such  a  recog- 
nised expert  as  the  famous  physiologist  of  Turin,  should  there- 
fore merit  the  attention  of  all  workers,  whether  brain-workers  or 
muscle- workers,  and  it  will  be  found  that  this  pleasantly  written 
volume  well  repays  perusal.  At  a  time,  too,  when  the  whole 
country  is  specially  interested  in  the  subject  of  education  and  in 
the  cognate  matter  of  physical  deterioration,  and  is  a  witness  to 
a  steady  rise  in  the  statistics  of  mental  degeneracy,  psychosis 
and  neurosis,  this  book  comes  most  opportunely,  and  will  be 
read  with  especial  profit  by  our  educationists,  physicians  and 
statesmen.  No  one  engaged  in  the  actual  practice  of  teaching 
should  be  ignorant  of  its  contents,  and  the  authorities  who  are 
responsible  for  the  arrangement  of  the  curricula  in  our  schools 
and  universities  will  find  therein  the  physiological  data  for 
obtaining  the  best  results  with  the  least  strain. 

The  author  approaches  his  subject  with  a  charming  chapter 
on  the  migration  of  birds  and  the  phenomena  presented   by 
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fatigued  carrier  pigeons,  and  after  touching  on  the  neuro-muscular 
phenomena  of  movements  in  animals  and  the  transformations  of 
energy  in  the  muscles  and  nerve  centres,  he  deals  with  the 
characteristics  of  fatigue  as  studied  by  aid  of  the  ergograph,  the 
well*known  instrument  which  the  author  contrived  for  registering 
the  work  done  by  a  muscle,  and  by  means  of  which  are  obtained 
tracings  of  muscular  fatigue  occurring  after  action  of  the  will,  or 
independently  of  the  will  after  electric  stimulation  of  the  nerve 
or  muscle  itself.  The  important  generalisation  is  ultimately 
arrived  at  (pp.  243-4)  that,  although  bodily  exhaustion  may 
arise  in  various  ways,  "there  exists  only  one  kind  of  fatigue, 
namely,  nervous  fatigue ;  this  is  the  preponderating  phenomenon, 
and  muscular  fatigue  also  is  at  bottom  an  exhaustion  of  the 
nervous  system.''  Many  practical  applications  of  great  import 
are  shown  to  depend  on  this  experimental  induction.  We 
understand  at  once  why  it  is  that  when  we  are  physically  tired 
we  cannot  satisfactorily  undertake  hard  intellectual  work, 
but  the  converse  fact  that  hard  intellectual  work  exhausts 
not  only  the  brain  but  also  the  muscles,  is  not  so  generally 
recognised,  and  Mosso's  experiments  show  that  it  is  a  fallacy 
for  the  person  with  an  over-fatigued  brain  to  seek  relief  in  hard 
exercise.  His  experiments,  however,  demonstrate  that  mild  and 
moderate  exercise  aids  mental  work,  and  school  teachers  have 
found  by  experience  that  the  best  results  are  obtained  by  alternat- 
ing short  periods  of  work  with  intervals  of  play.  Many  other 
topics  of  interest  and  value  to  the  teaching  profession  are  dealt 
with  experimentally  and  put  on  a  sound  physiological  basis,  as 
for  example  the  necessity  for  a  quiet  environment  for  a  school, 
the  diurnal  variation  of  mental  activity,  and  so  on. 

Professor  Mosso  has  the  knack  of  presenting  the  fruits  of  his 
scientific  investigations  in  a  happy  and  popular  manner,  his 
meaning  being  always  clear  and  perspicuous,  and  frequently 
aided  where  necessary  by  apt  illustrations  and  references.  The 
translators  are  to  be  congratulated  on  having  so  successfully 
caught  the  spirit  of  the  author's  style,  and  they  deserve  the  warm 
thanks  of  English  readers  for  having  placed  this  interesting  and 
valuable  book  within  their  reach. 


A  Manual  of  the  Practice  of  Medicine:  prepared  especially 
for  Students.  By  A.  A.  Stevens,  A.M.,  M.D.,  Professor  of 
Pathology  in  the  Woman's  Medical  College  of  Pennsylvania,  &c. 
Sixth  edition,  revised  and  enlarged.  Pp.  556.  Philadelphia : 
W.  B.  Saunders  &  Co.     1903. 

The  appearance  of  a  sixth  edition  of  this  manual  proves  that 
the  work  is  still  successful   in  meeting  the  requirements  of  a 
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certain  class  of  medical  students,  but  we  consider  the  student 
unwise  who  studies  his  subject  in  so  condensed  a  form.  The 
whole  of  the  practice  of  medicine,  including  diseases  of  the  skin, 
being  dealt  with  in  521  pages,  the  author  has  to  condense  to  an 
extreme  degree.  Acute  pancreatitis,  hay-asthma,  pulmonary 
cedema,  arterio-sclerosis,  myxcedema,  and  syringomyelia  are  each 
disposed  of  in  about  one  page  of  print,  and  abscess  of  the  lung, 
Friedreich's  ataxia,  rubella  and  erythema  nodosum  in  about  half 
a  page.  The  author  is  thus  enabled  to  devote  to  important 
subjects,  such  as  croupous  pneumonia,  six  pages,  pulmonary 
tuberculosis  seven  pages,  and  typhoid  fever  eight  pages.  What 
information  there  is,  however,  is  trustworthy  and  accurate.  The 
entire  section  on  diseases  of  the  digestive  system  has  been  re- 
written. More  attention,  we  consider,  should  have  been  drawn 
to  the  examination  of  the  blood  in  the  acute  inflammatory 
and  toxemic  diseases.  Actual  errors  are  not  frequent,  but  the 
high  tension  pulse  is  described  as  that  in  which  the  force 
of  the  beat  is  relatively  increased  ;  persons  in  high-lying  localities 
are  said  to  be  more  liable  to  malarial  infection  than  those  living 
in  low  lands ;  tertian  fever  paroxysms  are  said  to  occur  every 
day ;  and  the  segment  of  T<enia  solium  is  said  to  have  its  sexual- 
orifice  in  the  centre  of  its  broad  surface. 

The  weak  points  of  the  manual  are  its  brevity  and  high  degree 
of  condensation,  but  these  features  will  ensure  its  continued 
popularity  with  those  who,  in  view  of  an  impending  examination, 
seek  to  hastily  acquire  a  knowledge  of  medicine. 


Traits  D'H^matologie.  Par  Fernand  Bezan9on  et  Marcel 
Labb£.  Pp.  959.  Paris:  G.  Steinheil.  1904.  Price  25 
francs. 

This  bulky  volume  is  somewhat  unsatisfactorily  arranged. 
Thus,  the  blood  changes  in  pernicious  anaemia  are  described 
under  the  heading  "  Hypo-globulies,"  while  a  further  discussion 
of  the  disease  follows  in  the  chapter  on  "  An^mies."  To  a  certain 
extent  this  is  compensated  for  by  an  excellent  index.  The  first 
part  of  the  work  deals  with  the  blood  as  a  whole,  its  gases, 
chemistry  and  bacteriology.  No  reference  is  made  to  Haldane 
and  Loraine  Smith's  method  of  estimating  the  total  amount  of 
blood  in  the  body.  The  animal  parasites  are  not  quite  ade- 
quately dealt  with,  and  Romanowsky's  and  Leishman's  stains 
are  not  mentioned. 

Sections  on  the  formed  elements  of  the  blood  follow. 
There  are  several  striking  omissions  in  this  part  of  the  work. 
The  haemocytometers  of  Hayem  and  Malassez  are  fully 
described,  while  the  Thoma-Zeiss,  a  much  more  widely  used 
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instrument,  is  only  mentioned,  as  are  the  methods  of  Gowers, 
Oliver  and  Durham.  The  haemoglobinometers  of  Oliver  and 
Haldane  are  not  mentioned,  and  there  is  no  reference  to  Jenner's 
stain  and  to  many  of  the  more  commonly  used  staining  methods. 
The  blood  changes  in  disease  are  for  the  most  part  fully  de- 
scribed.    Chloroma  is  dismissed  in  twelve  lines. 

Three  pages  are  devoted  to  a  discussion  of  Hayem's  view  that 
the  red  corpuscles  are  derived  from  blood  plates,  and  although 
the  writers  do  not  endorse  that  view,  they  perpetuate  the  use  of 
the  misleading  name  "  hdmatoblastes  "  for  the  blood  platelets. 

The  section  on  serum  deals  usefully  with  immunity  and 
kindred  subjects. 

The  last  section  gives  a  brief  account  of  the  structure  of  the 
hemopoietic  organs  in  health  and  disease,  but  the  pathological 
changes  in  other  organs  in  the  blood  diseases  altogether  escape 
notice. 

The  book  is  written  in  a  very  readable  style  and  is  well 
printed  on  good  paper,  but  is  badly  bound  in  paper  covers.  We 
noticed  several  printer's  errors. 

The  illustrations  are  good.  There  are  nine  well  executed 
plates,  but  the  colours  of  three  marked  "  Ehrlich's  triple  stain  " 
are  incorrect. 

Hematological  literature  is  very  fully  noted,  and  in  spite  of 
the  fact  that  there  are  more  omissions  than  one  might  expect  in 
a  volume  of  nearly  one  thousand  pages,  this  text-book  should 
have  considerable  value  as  a  work  of  reference. 


The   Medical   Annual,    1904.     A  Year-Book  of  Treatment  and 
Practitioners'  Index.     Pp.  846.     Bristol :  John  Wright  &  Co. 

This  volume  is  in  all  its  departments  well  up  to  date,  and  is 
one  of  the  most  interesting  yet  published.  Although  brevity  is 
difficult  of  attainment  and  is  sometimes  not  desirable,  a  few  of 
the  longer  articles  might  have  been  curtailed  with  advantage. 
The  twelve  stereograms  illustrating  the  surgical  anatomy  of  the 
ear,  and  the  small  stereoscope  which  is  supplied  with  the 
volume,  form  a  new  departure  which  is  a  distinct  gain,  and  is 
in  line  with  the  practice  at  the  meetings  of  medical  societies. 
All  interested  in  the  progress  of  the  various  branches  of  medical 
science  should  carefully  peruse  the  volume.  It  is  of  special 
value  to  those  in  general  practice. 
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SOME  OBSERVATIONS  ON  THE  ETIOLOGY,  MOR- 
BID ANATOMY  AND  ASSOCIATED  PATHOLOGY 
OF  BRONCHIECTASIS^ 

By  D.  BARTY  KING,  M.A.,  M.D.,  M.R.C.P., 

Late  House-physician  to  Brompton  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  London,  and  to  the  Royal  Infirmary,  Edinburgh 

The  object  of  this  paper  has  been  not  to  discuss  in  detail  all 
the  various  points  in  connection  with  the  Etiology,  Morbid 
Anatomy  and  Associated  Pathology  of  Bronchiectasis,  but 
mainly  those  points  which  have  appeared  to  me  to  be  of 
special  interest  from  their  clinical  bearing. 

Etiology. 

Frequency, — I  find  bronchiectasis  occurring  in  72  cases  out 
of  3227  post-mortems  (chest  disease)  made  at  the  Brompton 
Hospital  for  Diseases  of  the  Chest — that  is  equivalent  to  2.2  per 
cent.  These  statistics  agree  with  those  of  Biermer,  who  records 
2  per  cent,  out  of  400  post-mortems ;  while  Willigk  records  8 
per  cent,  out  of  45  17.  It  must,  however,  be  borne  in  mind  in 
drawing  any  conclusions  from  the  above  statistics,  that  they  are 
based  on  post-mortem  records.  The  majority  of  the  cases  of 
bronchiectasis  which  come  into  hospital  here,  leave,  never  to 
return,  and  consequently  never  come  to  the  post-mortem  table. 
I  endeavoured  to  compare  the  number  of  cases  of  bronchi- 
ectasis with  those  of  other  chest  diseases  found  in  the  clinical 
records,  but  I   gave   it   up   as   useless,  because  I    found   that 

^  Extracted  from  a  Gold  Medal  Thesis  at  the  University  of  Edinburgh. 
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to  have  based  statistics  on  the  clinical  records  alone,  without 
post-mortem  evidence  would  have  been  worthless,  and  the 
conclusions  deduced  from  them  fallacious. 

Throughout  my  paper  I  have  made  use  of  the  term  "  pure 
bronchiectasis"  to  denote  those  cases  in  which  dilatation  of 
the  tubes  was  found  not  associated  with  tuberculosis;  the 
cases  which  occurred  as  a  result  of  aortic  aneurism,  medias- 
tinal tumour,  foreign  bodies  and  syphilitic  strictures  I  have 
termed  "  traumatic  bronchiectasis." 

Age, — The  following  are  the  ages  (at  death)  in  64  cases  of 
Bronchiectasis : — 
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The  above  results  confirm  the  statement  of  Lebert  and 
Biermer,  that  the  disease  arises  most  frequently  in  "  early 
and  middle  adult  life,"  i,e.  53.1  per  cent,  of  my  cases  occurring 
between  the  ages  of  20  and  40  years.  These  statistics  deal 
with  the  ages  at  death,  and  as  we  know  that  the  disease  may 
last  for  long  periods,  they  in  themselves  give  us  little  data  to 
go  upon  in  estimating  the  actual  time  of  onset.  It  is  worthy 
of  note  that  the  two  cases  over  60  years  of  age  were  associated 
with  chronic  pulmonary  tuberculosis,  and  were  very  marked 
types. 

It  is  of  further  interest  to  compare  the  ages  of  the  different 
pathological  types  thus  : — 

Pure  Bronchiectasis, — Ages  (at  death)  of  40  cases  : — 
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Tubercular    Bronchiectasis,  —  Ages     (at     death)    of     22 
cases  : — 


Between  lo  and  20  years 

•     •     13.6% 

„         20  and  30  years 

41.0% 

„         30  and  40  years 

•     •     18.2% 

„        40  and  50  years 

•     •     227% 

„         so  and  60  years 

•         •            4-5% 

Traumatic   Bronchiectasis, — Ages    (at    death)    of   8    cases 
(included  in  the  above  40  pure  cases) : — 


Between  10  and  20  years  38% 

20  and  30  years  12% 

30  and  40  years  25% 

All  cases  of 
aortic  aneurism. 


50  and  60  years  .  25%-! 


The  above  tables  point  out  the  interesting  fact  that,  al- 
though most  of  the  deaths  in  cases  of  pure  bronchiectasis 
occur  between  the  ages  of  30  and  40  years,  those  associated 
with  tuberculosis  tend  to  occur  chiefly  between  20  and  30 
years  ;  evidently  taking  on  the  tubercular  type  of  onset,  as  evi- 
denced by  the  fact  of  4 1  per  cent,  of  the  cases  occurring  between 
those  years.  Another  point  is  brought  out  and  that  is,  that  in  a 
marked  proportion  of  the  "  tubercular  "  as  compared  with  the 
"'pure"  cases,  death  occurred  between  40  and  50  years  of  age 
(22.7  per  cent).  I  take  this  to  indicate  that  these  cases  may 
have  originated  during  the  period  of  h'ability  to  tubercular 
phthisis  (20-25  years),  but  that  fibrosis,  which  is  a  marked  asso- 
ciate of  these  tubercular  bronchiectasis  cases,  gives  chronicity 
to  a  certain  percentage. 

In  two  cases,  death  occurred  between  the  ages  of  70 
and  80  years,  one  of  general  bronchiolectasis  and  the  other 
of  cylindrical  bronchiectasis,  and  both  showed  evidence  of 
pulmonary  tuberculosis.  The  figures  dealing  with  "  traumatic 
bronchiectasis  "  show  that  in  those  cases  associated  with  aortic 
aneurism  death  occurred  between  50  and  60  years,  and  in 
those  due  to  foreign  bodies  between  10  and  20  years 
of  age. 
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Sex. — In  70  cases  of  Bronchiectasis  I  find  the  following: — 

No.  of 

Cases.    Males.  Females. 

Pure  bronchiectasis 

Traumatic  bronchiectasis 

Tubercular  bronchiectasis     . 

Total  cases 

According  to  these  statistics  we  find  that  there  is  a  marked 
liability  of  the  male  to  attack,  and  this  is  what  most  others 
show.  We  find  that  in  "tubercular  bronchiectasis"  alone 
there  is  also  a  marked  liability  to  attack  in  the  male,  and  the 
significance  of  this  is  more  clearly  shown  when  we  compare 
the  liability  of  the  male  to  attack  from  pulmonary  tuberculosis. 
Osier  states  that  in  pulmonary  tuberculosis  the  female  is 
slightly  more  liable  to  attack,  if  anything,  than  the  male,  and 
the  Registrars-General's  statistics  on  pulmonary  tuberculosis 
show  that  the  death-rate  from  that  disease  from  25  to  35 
years  is  slightly  greater  in  the  female — the  opposite  of  that 
in  bronchiectasis. 

In  the  "  traumatic  cases "  it  is  worthy  of  note  that  all 
occurred  in  males. 

Hereditary  Phthisical  history, — It  is  of  interest  to  enquire 
what  percentage  of  cases  of  "  tubercular  bronchiectasis  "  give  a 
hereditary  history  of  "  pulmonary  tuberculosis  "  in  comparison 
with  those  of  "pure  bronchiectasis."  I  find  that  in  22  cases 
of  "  tubercular  bronchiectasis "  there  is  a  phthisical  history 
(parents,  brothers  and  sisters)  in  41  per  cent,  and  in  36  cases 
of  pure  bronchiectasis  (including  the  traumatic  cases)  14  per 
cent.  only.  As  regards  pulmonary  tuberculosis,  384  cases 
analysed  by  Wilson  Fox  gave  a  hereditary  phthisical  history 
in  parents  and  collaterals  in  48  per  cent;  12,146  cases  by 
Squire  in  grandparents,  parents  and  collaterals  62.34  P^^  cent ; 
and  1000  analysed  by  Cotton  in  parents  and  collaterals  36 
per  cent.  Thus  it  will  be  seen  that  the  percentage  of  cases  of 
"  tubercular  bronchiectasis "  giving  a  hereditary  history  of 
phthisis  corresponds  fairly  accurately  with  that  in  cases  of 
pulmonary  tuberculosis. 

However,  seeing  that  14  per  cent  of  cases  of  "pure 
bronchiectasis  "  give  such  a  history,  it  would  be  misleading  to 
put  much  stress  on  this  point  as  a  factor  in  diagnosing  as  to 
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whether  a  case  of  bronchiectasis  was  tubercular  or  not,  apart 
from  bacteriological  evidence. 

Mode  of  Onset — It  is  at  all  times  difficult  to  get  a  high 
degree  of  accuracy  on  this  subject,  owing  to  patients  being  in 
some  instances  unable  to  recall  the  exact  onset  of  their  disease. 
Therefore  statistics,  to  be  at  all  reliable,  must  be  based  on  exact 
information.  In  the  following  statistics  the  onset  has  been 
determined  from  the  time  of  the  first  appearance  of  a  con- 
tinuous cough,  originating  either  from  bronchitis,  pleurisy, 
pneumonia,  or  combinations  of  these.  I  have  tabulated  the 
mode  of  onset  of  the  different  types,  as  I  think  it  helps  to 
elucidate  the  subject  and  render  it  more  valuable. 

Mode  of  onset  of  64  cases  of  Bronchiectasis ; — 

Pure  Bronchiectasis — 34  cases. 

Chronic  bronchitis  .....  80% 

Pneumonia  (lobar)  .....  1 4% 

Pleurisy           .                                                  .  3% 

Pleuro- pneumonia    .                                       .  3% 

Tubercular  Bronchiectasis — 2  i  cases. 

Chronic  bronchitis  .....  76% 

Pleurisy  .  .  14 

Pneumonia  (lobar)  .  .  .  .  10 


/o 

0/ 


Traumatic  Bronchiectasis — 9  cases. 

Chronic  bronchitis  .....  56% 

Pleurisy 33% 

Pleuro-pneumonia   .                    .          .          .  11% 

Bronchiectasis — all  64  cases. 

No.  of  Cases. 

Chronic  bronchitis     ...          48  75% 

Pneumonia  (lobar)    .                                7  11% 

Pleurisy  .          .                                          7  11% 

Pleuro-pneumonia     ...            2  '°' 


It  will   be  seen   from  the  above  statistics  that  the  great 
majority  of  cases  have  a  chronic  bronchitic  onset     I  mean  by 
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this,  starting  with  a  cough  which  has  become  continuous,  b 
most  cases  getting  gradually  worse,  and  sometimes  with  reamcnt 
acute  exacerbations.     Lebert  states  that  a  quarter  of  his  cases 
gave    a   previous    history  of  emphysema,  another  quarter  a 
history  of  pleurisy  or  pneumonia,  and  in  a   large  number  a 
history  of   long-continued    bronchitis.       My  own    experience 
is,    that    in     most    cases    it    is    an    absolute    impossibility  to 
learn   from   a  patient  whether  he  has  suffered  from  emphy- 
sema or  not.      I   admit  emphysema  is  commonly  associated 
with    chronic   bronchitis,    but    to    record    emphysema  as  an 
onset  in  such  cases   is  to   me  extremely  fallacious.      In  no 
case  in  hospital  have  I  ever  got  from  the  patient  a  history  of 
emphysema  as  an  independent  onset  of  this  disease.     In  my 
cases   the  onset  from  pleurisy  and  pneumonia  coincides  with 
that  of  Lebert,  and   I  consider  that  2  5   per  cent,  of  all  cases 
represents    fairly    accurately    the    onset    from    these   diseases. 
Some  writers  state  that  pneumonia  (lobar)  is  a   much  more 
frequent  mode  of  onset.     Cases,  however,  come  up  to  hospital 
giving  a  history  of  pneumonia  as  the  onset  of  their  disease,  but 
on  strict  enquiry  it  is  found  that  the  disease  had  existed  in  a 
slight  form  for  some  time  previous  to  that,  but  that  an  attack 
of  broncho-pneumonia  or  even  septic  broncho-pneumonia  had 
rendered  the  latent  disease  more  evident  and  led  the  patient  to 
look  upon  it  as  the  onset  of  his  disease.     Such  cases,  I  have 
no  doubt,   are   recorded   as  having  originated    in   pneumonia 
(lobar). 

The  mode  of  onset  in  "  traumatic  cases  "  is  fairly  definite. 
The  cases  associated  with  aortic  aneurism  began  with  cough, 
pain  in  the  side  and  dyspnoea  coming  on  later.  Those 
associated  with  mediastinal  tumour  all  began  with  a  dry  hack- 
ing cough,  slight  frothy  mucoid  expectoration  and  dyspnoea, 
gradually  increasing  out  of  all  proportion  to  the  physical  signs. 
Pleurisy  intervened  in  several  cases  at  a  later  date.  In  all 
the  cases  associated  with  foreign  bodies,  pleurisy  was  the 
mode  of  onset.  Such  a  pleurisy  is  usually  recurrent  or  leads 
on  to  empyema.  Hence  in  children,  where  any  history  is 
given  as  to  the  "  swallowing "  of  a  foreign  body,  if  the  case 
commences  with  pleurisy,  especially  if  it  is  recurrent  or  leads 
on  to  empyema,  we  should  strongly  suspect  the  presence  of  a 
foreign  body  in  the  bronchus   and   have  the   chest   carefully 
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X-rayed.  (See  British  Medical  Journal^  April  1 2th,  1902, 
page  894.) 

Associated  Diseases,- — The  diseases  in  association  with 
bronchiectasis  are  so  various  that  no  definite  statement  can 
be  made  of  much  practical  value.  Many  of  them  appear  as 
coincident  factors,  and  have  little  effect  on  the  course  of  the 
disease.  Several,  however,  occurring  after  the  development  of 
the  bronchiectasis,  have  marked  effects  in  influencing  its  course  ; 
the  diseases  bringing  about  these  results  being  pleurisy  and 
empyema,  broncho-pneumonia,  septic  broncho-pneumonia  and 
gangrene  ;  the  occurrence  of  the  two  latter  bringing  about  in 
most  instances  a  fatal  issue. 

The  following  are  the  most  important  diseases  which 
occurred  in  association  with  my  cases : — 

Pure  Bronchiectasis : — 

Occurring  before  the  development  of  the  Bronchiectasis, 

(In  order  of  their  frequency.) 

I.  Measles  and  Whooping  Cough.  2.  Influenza.  3. 
Syphilis.  4.  Smallpox.  5.  Rheumatic  Fever  (one  case). 
6.  Ague  (one  case). 

Occurring  after  the  development  of  the  Bronchiectasis, 

(In  order  of  their  frequency.) 

I.  Broncho-pneumonia.  2.  Pleurisy.  3.  Septic  Broncho- 
pneumonia.    4.  Empyema. 

Tubercular  Bronchiectasis : — 

All  occurring  after  the  onset  of  the  disease, 

(In  order  of  their  frequency.) 

I.  "Influenza."  2.  Pleurisy.  3.  **  Congestion  of  the 
Lungs."     4.  Pneumothorax.      5.  Empyema. 

Traumatic  Bronchiectasis : — 

All  occurring  after  the  development  of  the  disease. 

(In  order  of  their  frequency.) 

I.  Pleurisy.  2.  Empyema.  3.  Pulmonary  Tuberculosis 
(one  case). 
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It  will  be  seen  from  the  above  that  in  the  cases  of  "pure" 
bronchiectasis,  whooping  cough  and  influenza  are  found  most 
frequently  in  association  with  them.  It  is  generally  acknow- 
ledged that  whooping  cough  and  its  sequelae  are  the  starting- 
point  of  many  cases  of  bronchiectasis,  and  also  that  some  of 
the  worst  types  develop  after  its  occurrence.  However,  too 
much  stress  ought  not  to  be  put  upon  this,  because  in  all 
diseases  it  is  common  to  get  a  history  of  whooping  cough. 

Influenza  undoubtedly  plays  a  much  more  important  part 
in  the  development  of  bronchiectasis  than  has  hitherto  been 
assigned  to  it,  both  in  the  "tubercular"  and  "pure  types." 
Of  course  it  would  be  erroneous  to  accept  all  the  statements 
of  patients  with  regard  to  these  so-called  attacks  of  "  influenza" 
as  being  true  influenza.  Nevertheless,  one  is  inclined  to  agree 
with  the  statement  made  by  Osier,  "  that  one  of  the  most  dis- 
tressing sequels  of  influenzal  bronchitis  is  the  development  of 
diffuse  bronchiectasis." 

Broncho-pneumonia,  septic  broncho-pneumonia  and  gan- 
grene, occurring  in  the  course  of  the  disease,  undoubtedly  may 
have  marked  effects — the  first  by  causing  its  spread,  the  second 
by  shortening  its  course  and  in  many  instances  leading  to  a 
fatal  result,  and  the  third  increasing  the  gravity  of  the  case  by 
causing  great  destruction  of  lung  tissue,  and  in  some  cases  lead- 
ing to  the  production  of  pneumothorax  and  subsequent  death. 

In  the  "  traumatic  cases  "  the  great  and  constant  associates 
are  pleurisy  and  empyema,  these  being  most  commonly  found 
in  cases  of  foreign  bodies  and  mediastinal  tumours. 

Morbid  Anatomy, 

It  is  not  my  object,  in  treating  of  the  morbid  anatomy 
of  bronchiectasis,  to  give  a  detailed  account  of  all  the 
various  morbid  processes  :  this  can  be  found  in  any  patho- 
logical work  on  the  subject.  One  of  the  main  objects  of 
this  paper,  and  to  which  I  hope  nearly  all  else  has  contributed, 
has  been  an  enquiry  into  the  important  and  difficult  question 
as  to  the  part  played  by  pleural  adhesions  in  the  production  of 
bronchiectasis.  Some  hold  (as  Biermer)  that  changes  in  the 
pleura  play  an  important  part  in  causing  the  dilatation  of  the 
tubes ;  others  (as  Kingston  Fowler)  hold  the  opposite  view 
Hence  I  have  dealt  only  with  those  morbid  processes  which 


Sal.Uta.avlSart./ninuU,  VeL  XIV.,  Ife.  i 


11 

I 

II  i 

I    I 
s 

8 


III 


-  s  s 

lis 


Brmtchiectasis 


489 


I  considered,  had  a  special  bearing  on  that  question,  and  which 
have  been  my  chief  study. 

Since  the  time  of  Laennec,  there  has  been  no  change  in 
the  description  of  the  various  dilatations  as  cylindrical,  fusiform 
and  saccular.  As  regards  the  moniliform  variety,  I  met  with 
it  rarely,  and  it  is  not  of  much  pathological  interest. 

In  describing  the  various  cases  I  have  adopted  a  clinical 
and  pathological  classification,  and  make  use  of  it  only  because 
it  has  afforded  me  the  most  convenient  and  accurate  method  of 
classifying  and  describing  my  cases,  so  as  to  bring  out  the 
various  points  which  are  of  special  interest. 


Classification  : — 


I.  Bronchiolectasis 


A 


Acute. 
Chronic. 


/ 


II.  Bronchiectasis 


< 


A.  Pure 


B.    Tubercular, 


C.    Traumatic 


\ 


1.  Chronic  bronchitic. 

2.  Broncho-pneumonic. 

3.  Chronic   pneumonia  (or 

fibrotic). 

4.  Pneumonic  (lobar). 

5.  Pleuritic. 

1.  Aneurism  (aortic). 

2.  Mediastinal  tumour. 

3.  Foreign  body. 

4.  Syphilis. 


Bronchiolectasis, — This  form  is  described  as  occurring  in  an 
acute  form  in  children,  but  it  may  also  occur  in  a  chronic  form  in 
adults,  especially  in  old  subjects.  Photographs  A  and  B  (Plate 
XIV.)  show  a  typical  specimen  of  the  acute  type.  Amongst  my 
own  cases  I  find  one  example  of  the  chronic  type.  This  case 
occurred  in  a  female  seventy  years  of  age,  with  a  history  of 
winter  cough  for  several  years,  but  no  acute  illness.  The  con- 
dition was  associated  with  tubercular  ulceration  of  the  larynx, 
but  no  trace  of  tubercle  was  found  in  the  lungs  on  careful 
microscopic  examination.  It  is  worthy  of  note  that  the 
condition  was  associated  with  a  high  degree  of  emphysema, 
with  bullae  occurring  along  the  edges  of  the  lungs.  With  the 
exception  of  the  emphysema,  the  lung  tissue  was  more  or  less 
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in  a  natural  state,  but  the  left  lung  showed  some  consolidation 
anteriorly,  with  very  slight  fibrosis.  The  right  pleura  was  free 
except  for  a  slight  adhesion  at  the  extreme  apex,  and  over  the 
left  lung,  generally,  were  a  few  scattered  adhesions.  The 
bronchioles  were  generally  dilated  throughout  both  lungs, 
forming  small  cavities  about  the  size  of  peas,  filled  with  muco- 
pus. 

Bronchiectasis, — The  various  types  which  I  have  adopted 
in  my  classification  have  the  following  characteristics  : — 

Chronic  Bronckitic  type, — This  type  had  a  history  of  having 
originated  with  cough  which  became  chronic.     The  varieties 
of   dilatation    usually   found  were    slight    general    cylindrical, 
combined  with    slight    saccular,  or    slight  general    cylindrical 
alone.     The    lung    tissue    was    usually    slightly    firmer   than 
normal,  with  some  degree  of  emphysema.     The  pleurae  were 
usually  very  slightly  generally  adherent.     It  must   be  noted, 
however,  that  pleurisy  seemed  to  intervene  in  some  cases  to 
almost  mask  the  original  type,  as  in  one  case  where,  owing  to 
attacks  of  pleurisy  (double),  the  pleurae  had  become  densely 
adherent,   and   the   lung   tissue  more   indurated.     Attacks  of 
broncho-pneumonia  may  mask  the  condition  so  as  to  render  it 
almost  impossible  to  determine  the  original  type. 

Broncho-pneumonic  type  {^\^X&  XVIII.  A). — This  type  formed 
a  large  percentage  of  my  cases.    Their  exact  pathological  onset 
was  difficult  to  determine,  and  in  many  cases  impossible  to  find 
out.     Some  undoubtedly  originated  from  broncho-pneumonia  in 
childhood,  usually  occurring  after  measles  and  whooping-couf^ 
The  majority  gave  as  their  onset  a  history  of  cough  which  became 
chronic.     Most  of  the  cases  seemed  to  have  originated  in  adult 
life,  as  the  chronic  bronchitic  types  did,  but  broncho-pneumonia 
supervening  in  one  or  both  lungs  seemed  to  have  caused  a 
partial   or  general   spread   of  the   disease.     But    at   whatever 
stage  this  type  presented  itself  post-mortem,  it  was  distinctive.- 
Broncho-pneumonia    chiefly  occurs   in   young  subjects,  but  I 
think  there  is  little  doubt  that  it  occurs  more  frequently  in  the 

■ 

adult  in   a  more   or  less  sub-acute  or  chronic  form  than  is 
generally  supposed. 

The  dilatation  occurring  in  these  types  varied,  ue,  cylin- 
drical, general  cylindrical,  saccular,  cylindrical  and  saccular 
combined,  and  slight  cylindrical  with  large  gangrenous  cavities. 
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When  cylindrical  and  saccular  were  combined,  the  saccular 
variety  largely  predominated.  Ulcerations  of  the  bronchi  were 
very  rarely  seen,  and  occurred  only  in  the  saccular  type. 

The  lung  tissue  presented  variations,  ue,  regular  or  irregu- 
lar patchy  consolidation,  slight  fibrosis,  dense  fibrosis,  and 
scattered  pigmented  fibroid  nodules.  Occasionally  slight 
emphysema  or  a  spongy  condition  of  the  lung  were  found  ; 
also  localised  areas  of  collapse  or  lobar  collapse,  especially  of 
lower  lobes  (pleuritic  types).  If  recent  septic  broncho- 
pneumonia had  occurred,  the  minute  bronchi  and  bronchioles 
were  filled  with  purulent  material. 

Tubercular  Bronchiectasis  (Plate  XVI.  B). — It  appeared  as  if 
all  these  cases  were  primarily  tubercular,  starting  with  a  cough 
which  became  continuous.  The  onset  of  some  of  these  cases  was 
in  pleurisy  and  very  rarely  in  pneumonia  (lobar),  (tubercular  ?). 

The  bronchial  dilatations  most  commonly  occurred  in  the 
upper  lobe,  though  in  some  cases  they  were  general.  The 
variety  which  occurred  by  far  the  most  frequently  was  cylin- 
drical. General  cylindrical,  saccular,  saccular  and  cylindrical 
combined,  were  found  in  a  few  cases.  Ulceration  occurred  in 
one  case  only,  but  it  is  stated  by  some  authorities  that  ulcera- 
tion is  most  common  in  the  presence  of  tubercle.  The  condition 
of  the  lung  tissue  varied.  It  may  be  said  that  as  a  rule  the 
most  extreme  cases  of  dilatation  occurred  in  densely  fibrotic 
lungs,  but  also  in  lungs  with  marked  tubercular  consolidation 
(caseous  and  fibro-caseous)  with  but  slight  fibrosis.  The  pleurae 
were  adherent  over  those  parts  of  the  lung  where  the  dilatations 
existed  in  most  instances,  and  were  generally  dense  and  thick. 
It  is  also  to  be  noted,  however,  that  adhesions  occasionally  were 
present  over  parts  of  the  lung  in  which  no  dilatation  existed. 

Chronic  Pneumonic  or  Chronic  Fibrotic  types  (Plate  XVIII.  B). 
— This  condition  may  arise  independent  of  an  attack  of  acute 
lobar  pneumonia.  The  onset  in  all  cases  was  cough,  which  be- 
came continuous  and  got  gradually  worse.  There  was  no  history 
of  any  acute  illness.  The  condition  was  in  every  case  unilateral, 
but  the  other  lung  was  occasionally  slightly  affected,  due  to  a 
broncho-pneumonic  spread  from  the  affected  lung. 

The  variety  of  dilatation  usually  associated  with  this  condition 
was  marked  saccular  combined  with  slight  cylindrical.  A  single 
large  saccular  dilatation  alone  was  found  in  one  case. 
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The  lung  tissue  was  uniformly  and  densely  fibrotic  in  the 
affected  lung,  while  the  opposite  lung  was  usually  congested 
and  emphysematous.  Where  broncho-pneumonic  spread  had 
occurred  to  the  opposite  lung,  the  lung  tissue  there  showed 
scattered  areas  of  fibroid  induration. 

The  pleura  was  markedly  adherent  and  thickened  over  the 
aifected  lung,  and  where  broncho-pneumonic  spread  had  occurred 
to  the  opposite  lung,  the  pleura,  at  least,  was  usually  somewhat 
adherent  over  those  parts  where  the  slight  dilatations  existed. 

Pkuritic  types, — I  have  only  one  case  to  record  of  this 
type,  and  it  is  bilateral,  occurring  after  a  double  pleurisy  with 
effusion. 

The  dilatations  were  of  the  saccular  variety,  and  were  limited 
to  the  lower  lobe  in  one  lung,  but  occurred  in  both  lobes 
in  the  other  lung,  where  the  lung  tissue  was  generally  collapsed 
and  fibrotic. 

The  pleurae  over  both  lungs  were  free,  with  the  exception  of 
some  recent  adhesions  over  their  posterior  surfaces. 

Pneumonic  {Lobar)  types  (Plate  XVI.  A). — ^These  cases  all 
began  with  acute  lobar  pneumonia. 

The  varieties  of  dilatation  found  were  saccular,  cylindrical, 
general  cylindrical,  saccular  and  slight  cylindrical  combined 
If  the  dilatation  was  general  throughout  the  lung,  it  was  of  the 
cylindrical  variety ;  if  limited  to  the  lower  lobe,  it  was  usually 
of  the  marked  saccular  variety.  The  lung  tissue  associated 
with  the  dilatations  in  every  case  was  densely  fibrotic. 

The  pleura:  in  every  case  showed  various  degrees  of  ad- 
herency  over  the  sites  of  the  dilatations.  In  some  cases  the 
opposite  lung  had  become  slightly  affected  owing  to  broncho- 
pneumonic  spread. 

Traumatic  Bronchiectasis  (Plate  XVII.  A,  B,  C). — These 
cases  usually  began  with  cough  which  became  continuous  ;  in 
some  cases  with  pleurisy,  which  was  sometimes  followed  by 
empyema. 

The  dilatations  were  either  cylindrical,  cylindrical  combined 
with  saccular,  or  fusiform. 

The  lung  tissue  around  the  dilatations  was  either  emphyse- 
matous, densely  fibrotic,  or  collapsed. 

The  pleurae  as  a  rule  were  adherent  over  the  sites  of  the 
dilatations  unless  pleural  effusion  or  empyema  was  present 
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It  should  be  mentioned  that  the  dilatations  in  these  cases 
were  either  the  results  of  pressure  on  the  bronchi  from  aortic 
aneurism,  mediastinal  tumour,  or  were  due  to  the  presence 
of  foreign  bodies  in  the  bronchial  tubes,  or  narrowing  of 
the  bronchi  from  syphilitic  scarring  and  subsequent  bronchial 
stenosis. 

Types  of  Bronchiectasis. — It  is  of  interest  to  determine  the 
frequency  of  the  various  types  of  bronchiectasis,  and  in  order 
to  put  them  in  as  concise  and  lucid  a  manner  as  possible  I 
arrange  them  in  tabular  form. 

Frequency  of  the  various  types  in  70  cases  : — 

Pure   bronchiectasis  (including   trau- 
matic types)    ....  66% 
Tubercular  bronchiectasis           .          .  34% 
Traumatic  bronchiectasis  (included  in  1  of  all 
above  pure  types)                        .          1 3%  J  cases. 

It  will  thus  be  seen  that  "  tubercular  bronchiectasis  "  forms 
a  fairly  large  proportion  of  all  the  cases.  Biermer  found  only 
3  cases  of  tubercle  associated  with  bronchial  dilatation  present 
in  all  the  cases  analysed  by  him. 

Trojanowski,  however,  found  tubercle  in  2 1  of  his  68  cases 
of  bronchiectasis. 

Wilson  Fox  makes  the  statement,  "  that  taking  all  cases  of 
bronchiectasis  collectively,  tubercle  will  be  found  to  be  a  common 
complication." 

Extent  of  the  Bronchial  Dilatations  : — 

Unilateral  or  Bilateral  Affection. 

In  69  cases  I  find  the  following : — 

Bilateral.         Unilateral. 
Pure  bronchiectasis  (including 

traumatic  types)      .  .  67""/^  33% 

Tubercular  bronchiectasis         .  54%  46% 

In  all  69  cases        .  .       62.3%  37-7% 

The  marked  preponderance  of  bilateral  cases  is  worthy  of 
note.  Lebert  in  54  post-mortems  found  a  bilateral  affection  in 
48  per  cent,  and  a  unilateral  affection  in  52  per  cent,  (nearly). 
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Wilson  Fox  states  **  that  the  afTection  is  limited  to  one  lung  in 
about  half  the  cases." 

Traumatic  Bronchiectasis  (included  in  the  above  pure  types) 
in  9  cases : — 

Cases. 
Bilateral  .....  2  227c 

Unilateral  ....  7  7873 

Thus  in  these  cases  unilateral  affection  predominated 
largely.  It  is  worthy  of  note  that  of  the  two  cases  presenting 
bilateral  affection  one  was  in  a  case  of  aortic  aneurism,  which 
pressed  on  the  right  and  left  bronchus,  and  the  other  was  in  a 
case  of  foreign  body  in  one  bronchus,  with  associated  tuber- 
culosis in  the  other  lung. 

Situations  of  the  Bronchial  dilatations  in  the  Lung  : — 

Pure  Bronchiectasis  {including  Traumatic  types), 

A.  /«  30  cases  of  Bilateral  Affection, 

All  lobes  affected  in  one  lung . 

Upper  lobe  alone  affected  in  one  lung 

Middle  lobe  alone 

Lower  lobe  alone 

Upper  and  middle  lobes  alone  affected  in 

one  lung  ..... 

Upper  and  lower  lobes  alone  affected  in 

one  lung         ..... 
Middle  and  lower  lobes  alone  affected  in 

one  lung  ..... 


» 


>♦ 


i> 


» 


787o 

27o 

o7c 
is7c 

o7'o 

57c 

07. 


B.  /«  1 5  cases  of  Unilateral  Affection. 


Right  lung  was  affected  in  1 3  cases 
Left  lung       „  „  2      „ 

All  lobes  affected  in 

Upper  lobe  alone  affected  in 

Middle  lobe  alone 

Lower  lobe  alone 

Upper  and   lower    lobes    alone 
affected  in        .  .  . 


I) 


n 


86.67„ 

1 3.47 
607, 

137. 
7% 

207„ 
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Traumatic  Bronchiectasis  (included  in  the  above   1 5   pure 
types) : — 

In  7  cases  of  Unilateral  Affection, 


Right  lung  was  affected  in  6  cases 
Left       „  „  I  case 

All  lobes  affected  in    . 

Upper  lobe  alone  affected  in 

Middle 

Lower 


» 


» 


)} 


36% 


86% 

H% 
0% 
0°/ 


Tubercular  Bronchiectasis: — 

A.  /«  1 3  cases  of  Bilateral  Affection 
All  lobes  affected  in  one  lung  in 
Upper  lobe  alone  affected  in  one  lung  in 
Middle 
Lower 

Upper  and  middle 
Upper  and  lower  „ 
Middle  and  lower 


»» 


i> 


»> 


)i 


)) 


f) 


» 


)) 


62% 
24% 


7% 
0% 


B.  /«  1 1  cases  of  Unilateral  Affection, 

Right  lung  affected  in  8  cases  727% 

Left       „  „  3      „  .  .        27-3% 

All  lobes  affected  in    . 

Upper  lobes  alone  affected  in 

Middle 

Lower 

Upper  and  middle 

Upper  and  lower 

I   add   Lebert's  statistics  on   these  points  for  comparison 
(quoted  by  Wilson  Fox,  "  Diseases  of  Lungs/'  page  1 14). 


» 


)i 


I) 


» 


1) 


» 
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18% 
0% 

55% 
9% 

18% 


In  2%  cases  of  Unilateral  Bronchiectasis : — 

Cases. 
All  lobes  affected  in  .  .  12        .        42% 

Upper  lobe  alone  affected  in      .  6  21% 

Middle    „  „  „  .  i        •  3% 

Middle  and  lower  „  .9.32% 

The   following   points  of  interest  are  brought  out  in  the 
above  statistics  of  my  cases.      In  unilateral  cases  of  bronchiec- 
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tasis  of  all  types  there  is  a  much  more  frequent  affection  of  the 
right  lung  as  compared  with  the  left.  Wilson  Fox  makes 
the  statement  that  the  lungs  suffer  in  about  equal  frequency. 
My  statistics  do  not  coincide  with  that  statement. 

In  the  cases  of  "  pure  bronchiectasis,"  both  unilateral  and 
bilateral,  there  is  a  marked  preponderance  of  affection  of  all  the 
lobes  in  one  lung.  Lebert's  statistics  on  this  point  are  not  of 
much  value,  seeing  he  has  not  differentiated  his  cases.  The 
small  percentage  in  which  the  upper  lobe  alone  was  affected  in 
both  bilateral  and  unilateral  cases  and  the  absence  of  affection 
of  the  middle  lobe  are  noteworthy  features. 

Dealing  with  bilateral  cases  of  "tubercular  bronchiec- 
tasis," the  affection  of  all  the  lobes  in  one  lung  (62  per  cent) 
is  very  marked,  whereas  in  the  unilateral  cases  there  are  no 
examples  of  this.  Again,  the  marked  preponderance  of  affection 
of  the  lower  lobe  alone  in  unilateral  cases  (55  per  cent.)  stands 
out  in  marked  contrast  to  that  in  bilateral  cases  (7  per  cent). 

My  cases  also  show  that  the  great  frequency  of  affection  of 
the  upper  lobe  in  "  tubercular  bronchiectasis "  as  compared 
with  "  pure  bronchiectasis "  is  not  so  marked  as  one  is  led 
to  believe. 

Associated  Pathology, 

The   lesions   in    association   with  bronchiectasis   are  ver>' 

varied. 

Dealing  first  with  Heart  lesions^  I  find  them  associated  with 
bronchiectasis  in  4  per  cent.  (3  cases)  of  my  72  cases;  all 
being  lesions  of  the  aortic  valve,  i,e,  stenosis,  regurgitation, 
stenosis  and  regurgitation  combined.  Two  occurred  in  cases 
of  "  pure  bronchiectasis "  and  one  in  a  case  of  "  tubercular 
bronchiectasis."  It  is  worthy  of  note  that  these  lesions  were 
associated  with  an  extremely  fibrotic  condition  of  the  lungs. 

Pericarditis  with  effusion  occurred  in  5  per  cent,  of  70  of 
my  cases,  all  in  "  pure  bronchiectasis."  Pericardial  adhesions 
occurred  in  1 8  per  cent,  of  the  72  cases,  due  to  an  extension  of 
the  pleuro-fibrotic  process  around. 

Cerebral  abscess  was  found  in  in  per  cent.  (8  cases)  of  my 
72  cases,  all  occurring  in  cases  of  "pure  bronchiectasis."  It 
is  of  importance  to  note  that  four  of  these  followed  surgical 
operations,  i,e,  two  for  empyema  in  association  with  bronchiec- 
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tasis,  and  two  for  drainage  of  bronchiectatic  cavities.  One  of 
the  cerebral  abscesses,  apart  from  the  four  above  mentioned, 
was  found  in  a  case  which  had  undergone  treatment  by  sub- 
cutaneous injections  of  formalin,  and  occurred  in  the  right 
frontal  lobe,  giving  rise  to  practically  no  definite  symptoms  or 
physical  signs.  Apart  from  those  associated  with  empyema, 
these  abscesses  were  found  in  cases  with  large  sacculated 
putrid  cavities. 

Their  situations  are  given  below  : — 

Situations  of  the  8  Cerebral  Abscesses, 

1.  Left  temporo-sphenoidal  lobe. 

2.  Left  motor  area  (upper  part). 

3.  Right  occipital  lobe. 

4.  Right  frontal  lobe. 

5.  Right  facial  motor  area. 

6.  Midway    between    fissures    of   Rolando   and    Sylvius 

(right). 

7.  Cerebellum  (middle  lobe). 

8.  One  not  defined. 

Tubercular  Laryngitis  and  Enteritis, — In  comparing  these 
lesions  in  cases  of  "  tubercular  bronchiectasis "  with  those  in 
pulmonary  tuberculosis,  one  finds  that  in  the  former  they  occur 
even  more  frequently. 

HypertrophiC'OsieO'pulmonary  Arthropathy  occurred  in  several 
of  the  cases,  but  as  no  special  note  was  made  on  this  con- 
dition, in  many  of  the  cases  I  can  make  no  definite  statistical 
statement. 

Lardaceous  disease  of  the  kidneys  and  liver  were  found  in 
several  cases,  more  frequently  indeed  than  one  finds  in  associa- 
tion with  cases  of  pulmonary  tuberculosis. 

The  rarer  complications  included  Pneumothorax^  one  case 
(tubercular),  and  complete  transposition  of  the  abdominal  and 
thoracic  viscera  (in  a  case  of  general  cylindrical  bronchiectasis). 

For  the  material  upon  which  this  paper  is  chiefly  based  I 
have  to  record  my  indebtedness  to  the  physicians  at  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
London,  but  for  whose  kindness  I  should  have  been  unable  to 
prosecute  my  studies  in  those  subjects. 
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I  am  also  greatly  indebted  to  Dr  T.  Dyke  Acland,^ 
Physician  to  St  Thomas's  and  the  Brompton  Consumption 
Hospitals,  and  to  Dr  Bosanquet,  editor  of  the  Practitioner, 
for  kindly  giving  me  permission  to  reproduce  the  photographs 
illustrating  my  paper. 
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By  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

Lecturer  on  Midwifery,  School  of  Medicine,  Edinburgh  ;  Examiner  in 
Midwifery  in  the  University  of  Edinburgh,  etc. 

The  speed  of  a  fleet  of  ships  is  the  rate  at  which  the  slowest 
vessel  in  that  fleet  can  sail.  The  measure  of  the  strength  of  a 
defence  is  found  in  its  weakest  point.  The  degree  of  immunity 
from  septic  infection  in  obstetric  practice  depends  upon  the  com- 
pleteness of  the  aseptic  precautions  adopted ;  the  precaution 
which  fails  determines  the  quality  of  the  success  of  the  prophy- 
laxis. If  the  fleet  is  to  sail  faster,  it  is  useless  to  accelerate  the 
swift  cruisers  and  destroyers  to  thirty  knots  while  the  other 
vessels  can  only  do  fifteen  or  eighteen  ;  if  the  defending  wall  is 
to  stand  sure,  it  is  the  weak  part  that  requires  to  be  strengthened 
and  not  the  strong ;  and  if  obstetric  asepsis  is  to  be  perfect,  it  is 
the  defective  detail  that  must  be  corrected.  To  condense  this 
wide  argument  down  to  a  single  point,  I  am  hesitating  about  the 
adoption  of  rubber  gloves  in  obstetric  practice  because  I  am  not 
sure  about  the  state  of  my  midwifery  bag.  The  meaning  of  this 
somewhat  cryptic  statement  will  become  clear  as  the  discussion 
advances. 

To  understand  the  position  of  aseptic]  midwifery  at  the 
present  time,  it  is  necessary  to  cast  a  glance  backward  ;  it  need 
not  be  a  long  look,  but  it  is  essential.  In  1867  a  new  word 
began  to  be  seen  in  the  medical  literature  of  the  day :  that  word 
was  antiseptic.  It  was  not  truly  a  new  word  (new  things  being 
altogether  rare  things  in  this  world  now  so  old),  but  it  b^an  to 
carry  to  the  hearer's  mind  a  new  idea  and  to  have  new  and 

>  "  Bronchiectasis  :  A  Study."    By  T.  Dyke  Acland,  M.D.,  F.R.C.P.    PntH- 
tioner^  April  1902. 

^  Read  before  the  Edinburgh  Obstetrical  Society  on  May  1 1,  1904. 
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beneficent  associations.  It  was  really  an  old  word,  for  it  was  in 
use  as  far  back  as  1751  in  the  sense  of  "  antiputrescent " ;  we 
can  read  in  the  Gentleman's  Magazine  of  that  time  that  "  acids 
per  se  are  most  powerful  antiseptics."  It  was  employed 
figuratively,  also,  as  something  preventing  moral  decay ;  and 
Thomas  Carlyle,  in  his  Latter-day  Pamphlets,  published  in  1850 
characterised  certain  individuals  as  **  not  divine  men,  yet  useful 
antiseptic  products  of  their  generation,"  a  characterisation  which 
we  obstetricians  might  well  strive  to  earn  for  ourselves.  Be  this 
as  it  may,  in  1867  Lister  published  his  articles  on  "  a  new  method 
of  treating  compound  fracture  "  and  "  on  the  antiseptic  principle 
in  the  practice  of  surgery"  (Lancet,  i.  for  1867,  p.  326;  ii.  for 
1867,  p.  353),  and  launched  the  word  afresh  on  its  voyage  down 
the  stream  of  time  with  a  new  significance  attached  to  it.  I 
need  not  relate  how  Lister  had  grasped  the  all  important  result 
of  Pasteur's  research  on  the  microbic  causes  of  putrefaction,  **  a 
secret  wrung  from  nature's  close  reserve,''  and  had  translated  it 
into  the  practical  everyday  work  of  the  surgeon  ;  the  marvel  of 
thirty  years  ago  has  become  the  commonplace  of  to-day,  and 
requires  no  re-telling  by  me.  It  is  well,  however,  for  us  to 
remember  that  during  the  decade  that  followed  Lister's  dis- 
covery, surgeons  relied  upon  the  antiseptic  rather  than  upon 
what  we  now  call  the  aseptic  principle  in  their  management  of 
wounds  ;  the  microbes  that  ventured  near  the  operator  perished 
(or  were  supposed  to  perish)  in  the  noisome  spray  or  were  killed 
by  strong  carbolic  lotions  in  the  incision,  and  the  tissues  of  the 
wound  themselves  did  not  always  escape  the  fate  prepared  for 
the  invading  hordes  of  bacteria. 

In  the  year  1868  carbolic  lotion  was  being  employed  in 
Glasgow  for  the  washing  out  of  the  uterus  in  puerperal  septi- 
caemia, as  we  learn  from  Professor  J.  G.  Wilson's  short  note  in 
the  Glasgow  Medical  Journal  (i.  p.  322,  1869);  and  about  the 
same  time  Bischoff  paid  a  visit  to  Lister  and  took  back  with  him 
to  Basel  the  idea  of  obstetric  antisepsis.  In  1870  Stadtfeldt  of 
Copenhagen  systematised  the  new  plan  of  conducting  midwifery 
cases,  and  it  is  worth  while  remembering  that  the  Danish  obste- 
trician emphasised  personal  disinfection,  the  washing  of  the 
hands  in  carbolic  lotion,  and  the  daily  bathing  of  the  genitals 
with  the  same  during  the  puerperium,  as  well  as  the  employment 
of  vaginal  douches.  Although  this  was  so,  yet  there  can  be  no 
doubt  that  during  the  ten  or  fifteen  years  that  followed  1870  the 


500  /.  IV.  Ballantyne 

outstanding  feature  of  the  treatment  was  the  post-partum  and 
puerperal  vaginal  douche.  As  we  now  know  this  was  not  so 
essential  a  part  of  obstetric  antisepsis  as  was  thought,  and  was 
founded  upon  imperfect  knowledge  of  the  bacteriology  of  die 
vagina  and  uterus ;  more  than  this,  it  became  in  the  hands  of 
some  a  real  danger.  Nevertheless,  much  good  was  done  by  the 
new  departure  in  the  management  of  midwifery  cases,  how  much 
Sir  (then  Dr)  Halliday  Croom  demonstrated  in  a  paper  which 
he  read  before  this  Society  in  November  1880  {Trans,  Edinb. 
Obst,  Soc.^  vi.  3,  1 881);  the  mortality  in  obstetric  practice  fell 
rapidly  and  the  morbidity  also  decreased,  sure  indications  of  the 
success  of  any  method  of  treatment.  Still  better  things,  how- 
ever, were  yet  in  store  for  the  parturient  and  puerperal  patient 
Asepsis  is  a  newer  and  a  better  thing  than  antisepsis,  for 
prevention  is  better  than  cure,  and  is  very  much  better  than  a 
cure  that  brings  dangers  with  it  inherent  in  it  In  a  sentence, 
it  is  better  to  prevent  the  access  of  pathogenic  organisms  to  the 
uterus  than  to  pursue  them  there  with  strong  antiseptics,  which 
seriously  reduce  the  vitality  of  the  uterine  tissues  themselves 
and  may  do  harm  also  in  other  ways.  Chiefly  through  the 
painstaking  investigations  of  the  Germans  a  knowledge  of  the 
bacteriology  of  the  genital  tract  from  uterine  fundus  to  vulva 
was  built  up  during  the  last  two  decades  of  the  nineteenth 
century,  and  the  information  thus  obtained  is  being  applied  to 
the  elaboration  of  a  more  perfect  system  of  dealing  with  the 
risks  of  septic  infection  in  labour  and  the  puerperium.  Under 
normal  circumstances  the  uterine  interior  in  pregnancy  and 
labour  is  sterile :  the  cervical  plug  of  mucus,  while  it  does  not 
kill  bacteria,  makes  it  at  any  rate  difficult  for  them  to  pass  in  ; 
by  a  germicidal  action  of  the  vaginal  mucus,  and  possibly  by 
other  protective  mechanisms  of  a  more  complex  kind,  microbes 
introduced  into  the  vagina  from  without  are  rendered  innocuous; 
the  gush  of  liquor  amnii  (practically  a  normal  saline  solution) 
which  takes  place  at  the  close  of  the  first  stage  of  labour,  and 
which  is  to  some  extent  repeated  at  the  end  of  the  second,  helps 
to  wash  away  any  microbes  which  the  vaginal  mucus  (perhaps 
becoming  scanty)  has  failed  to  kill ;  and,  finally,  the  placenta, 
like  a  huge  sterilised  sponge,  sweeps  through  the  passages, 
carrying  clots,  shreds  of  membrane,  meconium,  vernix  and  all 
such  putrescible  matters  before  it  Outside  the  vaginal  orifice, 
however,  a  very  different  state  of  matters  exists :  there  are  con- 
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gregated  multitudes  of  pathogenic  and  pyogenic  organisms 
which  may  be  carried  in  on  examining  finger,  on  instrument, 
and  on  douche  nozzle ;  near  the  anus,  in  particular,  there  lurks 
in  all  probability  the  bacillus  coli  communis,  more  to  be  feared 
in  its  later  developments  than  all  the  rest,  because  not  vulnerable 
to  the  antistreptococcus  serum. 

As  soon  as  the  new  conception  of  the  bacteriology  of  the 
genital  tract  in  labour  began  to  become  the  common  possession 
of  obstetricians,  so  soon  the  methods  of  management  of  par- 
turient patients  began  to  undergo  revision.  The  idea  of  a 
genital  tract  sterile  in  its  upper  (uterine)  part,  with  self-protect- 
ing microbicidal  mechanisms  in  its  middle  (vaginal)  portion,  and 
with  a  lower  (vulvar)  part  swarming  with  dangerous  micro- 
organisms— this  idea  revolutionised  obstetric  practice.  If 
mischief  had  its  abode  outside  the  vagina,  then  it  behoved  the 
obstetrician  to  keep  it  there  or  to  remove  it  further  off.  It  was 
obvious  that  the  examining  finger  of  the  attendant,  passing  in 
and  out  over  the  vulva,  might  carry  in  bacteria  with  it ;  these 
might,  it  was  true,  be  rendered  innocuous  in  the  vagina,  but 
there  was,  of  course,  a  limit  to  the  microbicidal  powers  of  that 
canal,  and  there  was  no  certainty  that  in  the  uterus  any  protec- 
tive mechanism  at  all  existed.  The  same  conclusion  applied  to 
instruments  or  to  the  douche  tube  introduced  over  the  vulva. 
The  finger,  douche  or  forceps  blade  might  all  be  aseptic  when 
they  reached  the  vulva,  and  might  yet  be  contaminated  by 
contact  with  the  skin  over  the  perineal  body  and  at  the  sides  of 
the  pudenda. 

The  attention  of  the  careful  obstetrician  was  now  con- 
centrated upon  the  vulva.  Thorough  cleansing  of  the  external 
genitals  and  surrounding  parts  from  before  backwards  began  to 
take  the  place  of  importance  formerly  occupied  by  the  vaginal 
douche;  soap  and  water  and  an  antiseptic  lotion  (sublimate, 
carbolic,  lysol,  creolin)  were  brought  into  operation,  and  special 
care  was  taken  to  remove  sources  of  danger  from  the  neighbour- 
hood of  the  anus.  Further,  the  obstetrician,  when  introducing  his 
fingers  or  any  instrument  into  the  vagina,  was  careful  to  hold 
aside  the  labia  so  as  to  avoid  contact  therewith.  The  number 
of  vaginal  examinations  was  also  reduced  to  a  minimum,  and 
careful  abdominal  palpation  in  great  measure  replaced  the 
vaginal  touch.  All  these  precautions  are  wise,  and  must,  to 
my  mind,  be  in  no  way  altered ;  they  are  essential  to  the  safe 
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practice  of  obstetrics.  Further  developments  of  the  aseptic 
system  soon  appeared.  More  and  more  rigid  methods  of  hand- 
sterih'sation  were  adopted,  culminating  in  the  wearing  of  rubber 
gloves,  and  the  care  of  the  finger  nails  was  made  almost  a  science. 
In  maternity  hospitals,  at  any  rate,  and  to  some  extent  in  private 
practice,  the  boiling  of  instruments  before  their  introduction 
into  the  vagina  and  uterus  became  a  matter  of  routine 
Operating  coats  began  to  be  worn,  and  in  this  connection  I 
may  say  that  since  about  1894  or  1895,  when  I  commenced 
wearing  an  ovariotomy  apron  at  my  private  cases,  I  have  used 
this  precaution.  In  all  these  ways  the  technique  of  obstetric 
asepsis  was  elaborated  and  established.  Now,  having  very 
rapidly  and  cursorily  enumerated  the  precautions  usually  taken 
at  a  midwifery  case  at  the  present  time,  I  may  proceed  to  discuss 
the  question  of  the  midwifery  bag. 

The  midwifery  bag  is,  to  my  mind,  the  weak  point  in  the 
obstetric  defence  of  the  woman  in  labour  against  the  assaults  of 
sepsis.  The  bag  is,  indeed,  no  worse  than  it  was  years  ago,  in 
some  respects  it  is  perhaps  a  little  better ;  but  in  its  evolution 
it  has  not  kept  pace  with  the  progress  of  the  technique  and 
armamentarium  of  modern  obstetrics.  While  danger  has  been 
largely  excluded  from  many  directions,  the  midwifery  bag  still 
brings  it  to  not  a  few  cases  of  confinement.  Edgar  says  that 
"the- ordinary  obstetric  leather  bag  which  has  been  from  one 
case  to  another,  in  cabs  and  street  cars,  which  of  necessity  has 
had  its  interior  soiled  by  bloody  fingers  and  instruments,  green 
soap,  ergot,  or  other  drugs,  has  no  place  in  the  lying-in  room  in 
the  present  age  of  aseptic  surgery."  The  words  are  strong,  but 
I  do  not  think  they  overstate  the  facts.  Some  years  ago  the 
contrast  between  the  aseptic  precautions  I  was  adopting  for 
abdominal  sections  and  other  gynaecplogical  procedures,  and 
those  with  which  I  was  contented  at  an  instrumental  delivery, 
began  to  come  home  to  me  with  some  force ;  and  it  was  not 
long  before  I  began  to  try  to  bring  the  two  groups  of  cases  more 
into  line.  It  was  comparatively  easy  to  approximate  the  pro- 
tective procedures  in  most  of  their  details ;  but  I  still  found 
myself  starting  off  to  do,  say,  an  ovariotomy,  with  all  my  instru- 
ments, swabs,  and  ligatures,  sterilised  and  in  a  metal  steriliser; 
while,  when  the  call  to  a  forceps  or  craniotomy  case  came,  I 
picked  up  my  midwifery  bag  and  trusted  that  I  should  be  able 
to  sterilise  its  contents  at  the  patient's  house.     I  do  not  think 
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my  methods  differed  much,  if  at  all,  from  those  in  use  by  my 
medical  brethren  ;  but  in  obstetrical  literature,  and  more  especi- 
ally in  that  of  Germany,  there  began  soon  to  be  indications 
that  the  conscience  of  the  profession  was  being  exercised  about 
the   safety  of  the   midwifery  bags  in   common   use.     As   far 
back   as   1890,  Professor   Simpson    showed  to  this   Society  a 
German  midwives'  obstetric  bag,  in  which  there  was  an  attempt 
to  overcome  some  of  the  more  obvious  risks  {Trans.  Edin,  Obstet, 
Soc.y  XV.    119,  1890);  and  in    1892,  Veit  demonstrated  to  the 
Gesellschaft   fiir  Geburtshilfe  und   Gynakologie  in   Berlin   his 
obstetric  and  gynaecological  operating  bag,  containing  a  metal 
carrier   for  instruments  which   could  be  sterilised  {CentrlbL  f. 
Gyndk.^  xvi.  440,  1892).     In   1895  Professor  von  Herff  brought 
out  a  somewhat  complicated  instrument-holder  of  aluminium 
{CentrlbL  f.  Gyndk.,  xix.   1033,  1895),  and   Fehling  devised  a 
midwifery  bag  {Geburtskoffer)  of  the  same  metal  about  the  same 
tim^  {CentrlbL  f.  Gyndk,^  xix.  1062,  1895).     Towards  the  close 
of  189s,  Albers-Schonberg  described   his  new   obstetric    bag, 
shaped  like  a  portmanteau  and  covered  with  canvas  {CentrlbL  f, 
Gyndk,y  xix.  1361,  1895).     So  recently  as  October  of  last  year 
(1903)  Dr  R.  de  Seigneux  proposed  to  obtain  an  aseptic  system 
by   placing  all  the  armamentarium   in  little   sterilisable   bags 
inside  an  ordinary  obstetric  leather  bag  {CentrlbL  f,   Gyndk,^ 
xxvii.  1240,  1903)  ;  and  in  the  fine  work  on  Obstetrics  of  Pro- 
fessor Edgar  of  New  York,  published  a  few  months  ago,  a  good 
description  is  given  of  a  midwifery  bag,  consisting  of  a  double 
metal  steriliser  containing  the  various  instruments  in  canvas 
bags.     To  Edgar's  bag  I  shall  return  immediately. 

Meanwhile  my  midwifery  bag  was,  so  to  say,  following  in 
the  wake  of  the  inventions  of  Germany  and  America.  At  first 
it  was  an  ordinary  leather  bag  such  as  is  commonly  seen  in  the 
hands  of  the  medical  man ;  then  it  was  exchanged  for  one  of 
the  same  kind,  but  with  a  detachable  and  washable  lining — a 
step  in  the  right  direction,  I  have  no  doubt,  when  I  remember 
what  was  the  state  of  the  lining  of  the  former  bag  after  some 
years'  use.  With  this  I  suppose  I  was  satisfied  till  some  time 
ago,  when  I  b^an  carrying  my  obstetric  instruments  about 
with  me  in  a  metal  steriliser.  This  was  not  a  success,  as  it 
suggested  to  the  lay  mind  the  idea  of  a  surgical  operation,  and 
there  is  such  a  thing  as  obstetric  conventionality  which  calls  for 
respect.     So  I  immediately  bought  an  ordinary  midwifery  bag 
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to  place  the  steriliser  in,  but  it  had  to  be  a  big  bag  to  contain 
it,  and  it  was  very  heavy  and  not  a  complete  success.  I  then 
relaxed  my  efforts  until  the  appearance  of  Professor  Edgar's 
book,  with  his  obstetric  bag  described  in  it,  stimulated  me  to  a 
fresh  attempt. 

At  first  I  thought  that  Edgar's  bag  might  be  suitable  for 
general  use  in  this  country,  but  after  obtaining  one  from  New 
York,  I  discovered  that  it  had  features  which  I  imagined  might 
be  modified  with  advantage.  What  these  features  were  I  shall 
mention  immediately,  after  I  have  stated  very  briefly  wherein 
the  bag  differs  from  ordinary  ones.  The  complete  description  is 
to  be  found  in  Edgar's  "  Practice  of  Obstetrics  "  (p.  502),  and  I 
need  only  refer  to  its  general  characters.  The  bag  consists 
essentially  of  two  trays  or  vessels,  with  a  leather  cover  of  a 
portmanteau  shape  fitting  over  them  both.  The  trays  are  of 
sheet  iron  enamelled  in  white.  One  of  them,  the  female,  is 
shallower  than  the  other,  but  slightly  longer  and  broader,  and 
in  it  the  deeper  but  shorter  and  narrower  male  tray  rests  when 
the  bag  is  ready  for  transportation.  The  male  tray  does  not 
pass  entirely  within  the  female,  a  small  space  being  left  in  the 
latter,  in  which  is  a  canvas  tray  for  the  accommodation  of 
the  glass  ware  of  the  bag.  The  deep  male  tray  contains  the 
obstetrician's  operating  coat  or  apron,  his  douche,  his  dressings 
(iodoform  or  sterilised  gauze,  etc.),  and  his  instruments  (forceps, 
scissors,  needles  and  needle-holder,  etc.).  Over  the  two  metal 
trays,  fitted  together  as  above,  there  is  passed  the  leather  skeleton 
of  a  portmanteau  of  an  extinguisher  shape,  and  the  whole  is  held 
together  by  two  strong  straps.  The  bag  is  18  in.  long  by  9  in. 
high  and  8  in.  wide,  and  it  weighs  when  empty  between  10  and 
II  lbs.  I  may  add  that  the  instruments  and  other  things  in 
the  deep  tray  are  contained  in  small  canvas  bags.  The  bag, 
without  the  canvas  tray,  cases  and  contents,  can  be  obtained 
through  instrument-makers  on  this  side  of  the  Atlantic  for 
about  £1,  3s. 

Now,  it  seemed  to  me  that  the  principle  upon  which  Pro- 
fessor Edgar  had  proceeded  was  perfectly  sound.  The  bag  as 
a  whole  was  simple ;  it  did  not  contain  the  elaborate  and 
complex  arrangements  sometimes  seen  for  holding  the  various 
parts  of  the  armamentarium.  It  was  also  sterilisable  by  boiling 
in  all  its  parts  except  the  cover ;  and  it  consisted  of  trays  in 
which  the  various  instruments  might  be  sterilised  beforehand  or 
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at  the  confinement  Further,  it  had  a  sufficient  resemblance  to 
the  ordinary  bag  not  to  offend  against  the  conventional.  It 
appeared  to  me  that  if  it  could  be  made  lighter  and  cheaper, 
and  if  a  washable  cover  could  be  devised  for  it,  there  was  the 
possibility  of  obtaining  a  bag  which  might  be  useful  to  the 
general  practitioner  and  specialist  alike,  and  yet  fulfil  all  the 
requirements  of  the  strictest  aseptic  regimen.  Accordingly  I 
asked  Mr  Young  ^  to  make  for  me  the  model  which  I  now 
exhibit. 

In  the  first  place  it  seemed  to  me  that  it  was  necessary  to 
give  a  name  to  the  new  bag  which  would  denote  that  it  differed 
essentially  from  the  old  one.  I  therefore  propose  that  the  name 
Obstetric  Satchel  be  set  aside  for  any  form  of  metal  steriliser 
contained  within  a  washable  or  leather  cover,  while  the  old 
name  midwifery  bag  be  retained  for  the  ordinary  bag  closing 
with  a  lock  or  clasp.  The  word  satchel  has  already  been  used 
in  several  slightly  different  senses,  as  any  bag  or  sack  or  other 
means  of  carrying  books  or  papers,  and  there  is  no  violent 
dislocation  of  its  significance  in  employing  it  in  the  way  I 
suggest. 

In  the  second  place,  it  was  obvious  that  the  satchel,  if  it 
were  to  become  anything  else  than  the  appanage  of  the 
obstetric  consulting  physician,  must  be  procurable  at  a  lower 
price,  and  this  suggested  whether  the  material  of  the  trays  might 
not  be  advantageously  altered.  Cheaper  and  lighter,  were  the 
essentials  which  were  present  in  my  mind.  Aluminium  occurred 
to  Mr  Young  and  myself;  but  this  metal,  although  light,  has  the 
disadvantage  that  it  requires  to  be  beaten  out  into  the  form 
needed  for  the  trays,  as  it  cannot  be  soldered  together  easily, 
and  this  would,  of  course,  increase  the  cost.  Copper  was  thought 
of,  but  was  abandoned  on  account  of  its  weight.  Finally,  it 
struck  me  when  I  happened  to  look  at  my  ordinary  small 
steriliser  (Caird's  pattern)  which  had  been  in  use  for  several 
years  and  was  looking  none  the  worse,  that  tin  was  after  all  the 
material  we  were  in  search  of.  Tin  it  is,  therefore.  I  may  add 
that  my  objection  to  enamelled  ware  as  used  by  Edgar  is  not 
only  the  price  and  weight,  but  the  liability  to  chipping.  In  the 
bag  which  we  got  from  New  York  the  enamel  was  already  badly 
chipped  when  it  reached  this  country,  and  the  possibility  of 
keeping  it  quite  aseptic  thereby  diminished. 

^  Of  Messrs  Arch.  Young  &  Son,  Forrest  Road,  Edinburgh. 
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In  this  way  the  price  of  the  satchel  was  cut  down  and  its 
weight  lessened.     In  the  next  place  it  seemed  to  me  that  the 
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trays  were  unnecessarily  wide,  and  that  they  might  fit  more 
closely  to  each  other.  So  instead  of  having  the  trays  1 8  x  8i  x  3i 
and    16^x8x6,    I    got   them    to  measure    iJix/JxsJ  and 

17x7^x6    inches   (Figs.    1 
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and  2).  In  this  way  the 
weight  was  further  dimin- 
ished, and  the  satchel  was 
narrowed  slightly,  approxi- 
mating its  form  to  that  of 
the  ordinary  midwifery  bag.* 
A  minor  modification  was 
the  abolition  of  the  cross  bar 
rests  in  the  comers  of  the 
female  tray,  which  seemed 
to  prevent  the  easy  cleaning 
of  the  tray  and  to  provide 
awkward  sharp  edges  in 
manipulation.  Instead  of 
them,  external  brass  ribs  or  flanges,  fotir  in  number,  were  fixed 
(soldered  on)  to  the  exterior  of  the  male  tray ;  these  prevented 

^  For  ordinary  midwifery  practice  the  height  and  width  of  the  satchel  may  be  still 
farther  reduced ;  the  above  measurements  are  for  a  consultant's  satchel  capable  of 
holding  all  the  obstetric  instruments. 
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the  male  tray  descending  too  far  into  the  female,  and  so  pre- 
served the  space  in  it  for  the  canvas  holder  for  the  glass  ware. 
They  also  provided  us  with  a  means  of  lifting  the  male  tray 
out  of  the  female,  which  is  a  distinct  convenience. 

The  satchel  has  a  cover  of  washable  brown  canvas,  which  I 
regard  as  an  advantage,  for  it  also  can  be  thoroughly  cleansed 
now  and  again  by  boiling,  and  is  at  the  same  time  lighter  than 
leather.  Instead  of  having  it  fit  over  the  trays  like  an  ex- 
tinguisher, an  arrangement  which  almost  necessitates  a  second 
pair  of  hands  to  hold  it  in  order  to  extract  the  trays  from  it,  it  is 
so  constructed  that  it  opens  at  the  side  (not  below)  and  easily 


allows  the  contents  to  be  withdrawn  or  replaced.  A  single 
leather  strap  with  a  handle  traverses  its  upper  surface  longi- 
tudinally, and  surrounds  it  (Fig.  3). 

By  these  modifications  the  weight  of  the  empty  satchel  and 
cover  is  reduced  from  loj  lbs.  to  8  lbs.,  and  the  cost  from  £1,  3s. 
to  between  35s.  and  30s. ;  the  cover  also  can  be  easily  washed. 
Further,  when  it  is  placed  on  a  hard  surface,  being  surrounded 
on  all  sides  with  canvas,  it  does  not  rattle,  and  so  gives  no 
audible  indication  that  it  is  aught  else  than  a  conventional  bag. 
I  may  add  that  the  glass  ware  inside,  as  well  as  the  instruments, 
being  enclosed  in  canvas  sacks  and  in  sterilised  towels,  make  no 
noise,  and  are  ready  for  use  when  needed. 

The  advantages  of  such  a  satchel  as  I  have  described  are 
many,  but  chief  among  them  is  its  cleanliness.     After  a  case  is 
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over,  everything  can  be  put  into  the  tins  and  taken  home :  the 
instruments  can  then  be  boiled  and  put  ready  for  the  next  case ; 
the  coat  or  apron  can  be  washed  and  boiled  and  dried  by 
ironing ;  so  can  the  towels  or  canvas  bags  and  cases  ;  the  dns 
also  can  be  thoroughly  sterilised.  Then,  when  another  confine- 
ment comes  on,  we  can  go  to  it  with  clean  thing^s  in  a  clean  bag, 
that  at  any  rate  is  made  certain  ;  but  if  we  are  still  in  doubt  as 
to  the  condition  of  any  parts  of  our  armamentarium,  we  have  a 
ready  means  with  us  to  sterilise  any  or  all  of  them  afresh. 

Then,  at  the  confinement,  as  Edgar  well  points  out,  there  is 
much  to  be  gained.  The  deep  tin,  for  instance,  may  be  used  for 
washing  the  hands  in,  and  it  is  large  enough  to  admit  the  whole 
forearm,  which  is  useful  when  such  an  operation  as  version  is  in 
contemplation.  The  shallower  female  tin  tray  may  be  used  as 
a  steriliser :  the  forceps  pinned  up  in  a  towel  may  be  placed  in 
it  and  sent  to  the  kitchen  to  be  boiled  ;  the  water  can  be  poured 
off  and  the  tray  and  forceps  still  in  its  coVer  can  then  be  brought 
back  to  the  bedroom  and  used  if  occasion  should  arise.  In  an 
emergency,  the  two  trays,  deep  and  shallow,  may  be  employed 
as  baths  with  hot  and  cold  water  for  the  resuscitation  of  an 
asphyxiated  infant.  The  canvas  tray  in  the  inside  of  the 
shallow  tin  has  the  advantage  of  keeping  all  the  bottles  and 
glass  ware  together  in  a  noiseless  fashion.  As  a  rule  only  the 
forceps  need  be  carried,  but  if  we  suspect  a  serious  operative 
labour,  the  deep  tin  is  large  enough  to  contain  a  basilyst,  a 
Braun's  cranioclast,  and  a  Bossi's  dilator  as  well.  Finally,  the 
satchel  has  a  perfectly  conventional  appearance  and  can  be 
carried  through  the  streets  without  attracting  any  attention,  as 
I  have  personally  proved. 

It  may  be  objected  that  there  are  disadvantages  connected 
with  its  use.  So  there  undoubtedly  are.  It  is  rather  large  in  size ; 
its  contents  are  not  so  easily  got  at  as  when  they  are  in  a  bag 
which  opens  in  a  second  of  time  with  a  catch  arrangement  (which, 
I  may  add,  sometimes  does  not  catch,  with  unhappy  results); 
the  tins  may  rust  or  leak  (an  ordinary  bag  may  also  get  a  hole 
in  it) ;  and  the  price  is  a  little  above  that  of  the  small  leather 
midwifery  bag.  But  what  do  all  these  amount  to?  Simply 
this  :  we  are  taking  more  pains  in  order  to  get  a  better  result 
The  best  results  are  built  up  upon  attention  to  details ;  detail, 
in  the  long  run,  here  as  elsewhere,  overcoming  dash.  Doubtless 
it  is  easier  for  the  surgeon  to  do  an  operation  with  a  scalpel 


The  Obstetric  Satchel:  A  Problem  in  Asepsis  509 

taken  out  of  his  waistcoat  pocket ;  but  the  surgeon  does  not  on 
that  account  neglect  to  boil  his  instruments  nor  to  study  with 
painstaking  exactitude  all  the  minutiae  of  aseptic  technique. 
The  sui^eon  has  accepted  the  principle  of  asepsis  in  surgery 
and  he  tries  to  carry  it  through  in  detail ;  in  obstetrics  we 
obstetricians  have  also  accepted  the  aseptic  plan  and  we  must 
likewise  be  thorough  in  the  carrying  of  it  out.  At  present  the 
midwifery  bag  is  the  weak  point ;  I  hold  it  to  be  our  duty  to 
strengthen  this  point.  After  it  has  been  dealt  with,  I  am 
ready  and  willing  to  consider  whether  I  ought  to  wear  rubber 
gloves. 

It  may  be  objected  that  midwifery  is  not  surgery,  and  that 
a  confinement  differs  from  an  abdominal  section.  There  is 
some  force  in  this  objection  ;  at  the  same  time  the  obstetrician 
has  often  to  be  the  cheirurgeon^  if  we  will  keep  in  mind  the 
etymology  of  that  word ;  and,  further,  although  a  labour  may 
not  resemble  an  ovariotomy  or  a  hysterectomy,  yet  it  has  much 
in  common  with  any  operation  performed  within  a  mucous 
cavity,  such,  for  instance,  as  the  removal  of  adenoids,  and  every* 
one  knows  that  such  internal  operative  work  requires  asepsis  as 
well  as  that  in  which  the  incision  is  a  skin  one.  There  is,  per- 
haps, another  objection  that  may  be  urged :  someone  may  say, 
"  I  have  been  carrying  an  ordinary  midwifery  bag  for  twenty 
years  and  have  never  lost  a  mother  in  labour  in  my  private 
practice,  and  why  should  I  change  now  to  a  more  complicated 
method  ?  "  My  reply  is,  that  this  is  not  a  question  of  mortality 
but  of  morbidity.  I  do  noc  hold  that  absence  of  mortality  is 
cause  for  boasting,  but  rather  for  deep  thankfulness ;  further,  can 
it  be  said  that  there  has  been  no  morbidity,  no  slight  attacks  of 
cellulitis,  no  subinvolution,  no  salpingitis,  no  threatenings  of 
phlegmasia  alba  dolens  ?  Is  it  not  possible  that  with  a  more 
rigid  system  of  sterilising  our  instruments,  our  hands,  and  our 
midwifery  bagy  we  might  reduce  that  troublesome  morbidity  also 
to  a  vanishing  point  ?     Credo, 
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My  first  duty  is  to  thank  you  for  the  honour  you  have  done  me 
in  electing  me  President  of  the  Edinburgh  Harveian  Society.  I 
wish  I  could  think  myself  worthy  of  the  position  which  so 
many  distinguished  men  have  held,  but  I  rely  on  your  kind- 
ness and  forbearance. 

I  have  thought  that  the  most  interesting  subject  I  could 
bring  before  you  on  this  occasion  would  be  the  recollections  of 
the  Edinburgh  Medical  School  as  I  saw  it  during  my  student 
days,  which  began  in  November  1855.  The  School  was  then 
in  a  vigorous  condition,  and  numbered  amongst  its  teachers 
many  able  and  distinguished  men,  men  whose  names  are  not 
likely  to  be  forgotten  as  long  as  the  history  of  Medicine  con- 
tinues to  be  studied.  It  is  not  too  much  to  say  that  the 
reputation  of  the  Edinburgh  Medical  School  was  higher  than 
that  of  any  other  medical  school  at  that  time  existing  either  at 
home  or  abroad. 

Of  all  our  teachers  in  those  days  none  of  them  impressed 
me  more  than  John  Goodsir,  the  Professor  of  Anatomy. 
Goodsir  had  been  a  pupil  of  Dr  Knox,  an  extraordinary  man, 
of  whom  Dr  Lonsdale  has  written  :  "  The  plainest  visaged  man 
in  Edinburgh,  Knox  was  gay  in  dress,  with  embroidered  purple 
vests,  gold  chains  in  profusion,  and  dandyism.  Moreover,  he 
was  a  courtier  in  manners,  a  dramatist  in  action,  and  possessed 
of  a  wonderful  rhetorical  faculty." 

Goodsir  was  the  opposite  of  all  this :  tall  and  gaunt, 
with  massive  and  rather  expressionless  features,  and  suffering 
from  locomotor  ataxia.  But,  once  seated  in  his  chair  and 
surrounded  by  his  class,  with  a  favourite  topic  to  discourse 
of,  he  was  no  ordinary  man.  I  can  see  him  yet,  a  pre- 
paration of  the  knee-joint  and  its  ligaments  in  his  hands 
pointing  out  the  accuracy  and  beauty  of  this  double  joint,  warn- 
ing us  against  imagining  that  the  condyles  were  semicircular, 
and  showing  that  their  curvature  was  really  that  of  a  spiral, 
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and  indicating  the  admirable  way  in  which  the  h'gaments  regu- 
lated and  checked  the  movements  of  the  bones.  His  admira- 
tion of  the  arrangements  was  unbounded  :  it  amounted  to 
enthusiasm.  Nor  was  he  less  interesting  in  describing  to  his 
class  a  microscopic  structure,  such  as  the  minute  anatomy  of 
the  liver.  Huxley  once  wrote  of  Goodsir  that  he  could  not 
write  intelligible  English,  and  it  must  be  confessed  that  his 
published  papers  are  some  of  them  not  very  easy  reading. 
But  his  students  had  no  reason  to  complain  of  being  unable  to 
understand  him.  When  he  depicted  the  histology  of  the  liver, 
every  word  he  uttered  had  its  share  in  building  up,  in  the 
minds  of  those  who  heard  him,  a  living  model  of  the  structure. 
I  have  never  come  across  any  man  who  had  this  gift  as  Good- 
sir  had  it.  But  it  was  his  constant  allusions  to  comparative 
anatomy  that  made  Goodsir's  lectures  so  interesting.  It  was 
a  great  delight  to  himself  to  trace  the  modifications  of  a  bone 
through  the  various  genera  and  species  of  vertebrate  animals, 
and  he  caused  it  to  be  equally  delightful  to  his  pupils.  At 
that  time,  of  course,  Darwin's  "  Origin  of  Species  by  Natural 
Selection  "  had  not  been  published,  and  we  had  no  suspicion 
of  the  common  parentage  of  allied  types.  But  Goodsir  laid 
great  stress  on  the  existence  of  such  types,  and  on  the  relations 
between  them.  And  I  should  think  that  to  no  men  was  the 
acceptance  of  Darwin's  teaching  more  easy  than  to  those  who 
had  profited  by  the  teaching  of  John  Goodsir. 

He  used  to  tell  us  that  it  was  not  possible  to  arrange 
animal  types  in  a  line ;  nor  could  it  be  done  even  on  a  flat 
field.  To  place  them  in  their  correct  mutual  relations  you 
must  use  all  the  three  dimensions.  You  have  then  each  type 
neighboured,  above  and  below  and  on  every  side,  with  those 
most  allied  to  it. 

Goodsir's  liking  for  comparative  anatomy,  even  in  its 
minutest  details,  is  amusingly  illustrated  by  that  saying  of  his 
which  Sir  Wm.  Turner  has  preserved  :  "  I  love  the  horse,  I 
love  the  horse.     I  have  dissected  him  twice.'* 

We  were  much  interested  in  his  discourses  on  what  he 
sometimes  called  transcendental  anatomy,  when  he  discoursed 
of  scleromes,  sclerotomes  and  syssclerotomes,  and  taught 
how  all  vertebrate  animals,  as  well  as  some  of  the  other 
orders,  were  made  up  of  transverse  sections  variously  modified 
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for  etiological  purposes.  Professor  Owen's  views  on  those 
matters  were  frequently  discussed,  also  the  German  poet 
Goethe's.  I  well  remember  that  the  skeleton  of  the  human 
head  was  believed  by  Goodsir  to  be  made  up  of  seven  sclero- 
tomes, or  vertebrae  as  they  are  more  loosely  called. 

Nor  can  one  forget  his  earnest  contention  for  the  importance 
of  the  cell  and  its  nucleus  in  animal  growth  and  nutrition,  of 
the  meaning  he  gave  to  the  basement  membrane  and  its 
nutrient  centres. 

Goodsir  must  have  thought  much  on  the  relation  that 
subsists  between  the  nervous  organisation  of  the  brain  and  the 
exercise  of  our  intellectual  faculties,  on  the  connection  between 
body  and  mind.  It  is  very  curious  to  observe  what  a  very 
close  relation  there  is  throughout  the  animal  kingdom  (as 
Herbert  Spencer  and  others  have  pointed  out)  between  the 
development  of  the  sense  of  touch  in  any  animal  and  the 
amount  of  general  intelligence  it  displays.  Confirmatory  of 
that  Goodsir  writes  :  "  The  human  hand  is  formed  in  absolute 
harmony  with  the  conditions  of  human  thought  Psychologi- 
cally considered,  it  is  the  principal  channel  through  which  we 
derive  the  means  of  framing  our  conceptions  of  the  form  of 
bodies.  The  peculiar  manner  in  which  the  human  thumb  can 
be  opposed  to  the  fingers,  and  the  entire  hand  folded  around 
the  object,  as  well  as  the  specifically  human  manner  in  which 
the  upper  limbs  can  embrace  an  object  or  enclose  a  space,  are 
undoubtedly  related  to  the  requirements  of  human  self- 
consciousness."  Nothing  about  evolution  here  you  see.  A 
more  recent  writer  would  have  suggested  that  the  human 
consciousness  and  the  human  hand  had  been  evolved  together. 
Goodsir's  view  was  different,  he  held  that  the  hand  had  been 
formed  to  be  a  fitting  instrument  for  the  mind.  Goodsir 
would  not  admit  that  consciousness  was  the  product  of 
cerebral  action.  He  said  that  the  two  things  were  co- 
ordinated, but  that  the  one  did  not  pass  into  the  other. 

He  held  the  view  also  that  amongst  animals  it  was  man 
only  that  was  self-conscious  :  other  animals  might  be  conscious, 
but  not  self-conscious.  I  remember  his  saying  once  that  a 
dog  was  an  individual  but  not  a  person.  He  held  that  the 
human  being  possessed  a  pneuma,  a  psychological  entity,  which 
no  other  animal  had.     His  position  was  this :   that   between 
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man  and  the  rest  of  the  animal  kingdom  was  a  deep  gulf  fixed, 
and  that  psychologically  there  could  be  no  passing  from  the  one 
to  the  other. 

Goodsir  was  highly  esteemed  and  loved  by  his  pupils. 
His  wonderful  genius  for  anatomical  pursuits  was  duly  appre- 
ciated. We  recognised  in  him  a  man  of  great  simplicity  and 
truthfulness  of  character.  He  had  one  fault,  however,  his  life 
was  all  work  and  no  play,  and  it  did  not  last  so  long  as  it 
ought  to  have  done. 

All  who  were  students  of  anatomy  at  that  time  must 
have  a  vivid  recollection  of  the  demonstrations  given  in  the 
afternoon  by  Mr  Turner,  now  the  highly  honoured  Principal 
of  the  University.  The  demonstration  class  was  the  last  class 
of  the  day,  but  it  was  perhaps  the  most  regularly  attended. 
Men  might  occasionally  miss  any  other,  but  they  made  a  point  of 
being  present  at  it,  and  of  giving  to  its  work  unflagging  attention. 
There  were  few  men  of  wider  reputation  in  those  days  or 
of  more  striking  personality  than  John  Hughes  Bennett,  the 
Professor  of  the  Institutes  of  Medicine.  His  career  from  his 
student  days  onwards  had  been  a  most  brilliant  one.  He  did 
much  to  bring  the  microscope  into  general  use  and  to  develop 
the  study  of  histology.  But  it  was  as  a  clinical  teacher  that 
he  was  most  distinguished.  No  physician  had  as  large  a 
following  in  the  wards  of  the  Royal  Infirmary  as  he  had. 
The  thing  he  combated  most,  and  he  was  a  combative 
man,  was  the  influence  of  authority  "in  medicine.  He 
would  have  nothing,  but  facts,  and  legitimate  deductions 
therefrom.  And  in  this  respect  undoubtedly  he  exercised 
a  powerful  influence  in  the  advancement  of  our  profession. 
He  was  very  sceptical  as  to  the  good  done  by  the  adminis- 
tration of  drugs  in  the  treatment  of  disease,  and  not 
without  good  reason,  I  think;  on  the  whole  ;  though  perhaps 
he  pushed  it  far  enough..  He  thoroughly  believed  in  Cod-liver 
Oil,  however,  which  indeed  .was  introduced  by  him  into  medical 
practice  in  this  country.  He  was  far  in  advance  of  his  medical 
contemporaries  in  his  views  as  to  the  proper  treatment  of  phthisis, 
and  as  to  the  benefit  to  be  obtained  for  the  enfeebled  lung  by 
the  inhalation  of  fresh,  pure  outside  air ;  and  if  he  could  now 
come  back  and  visit  our  medical  institutions,  our  sanatoria 
for  the  treatment  of  consumption,  the  open-windowed  wards, 
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and  the  outside  shelters  would  not  be  a  great  surprise  to  him. 
He  was  an  excellent  and  eloquent  speaker,  with  much  drama- 
tic power,  and  I  can  never  forget  a  clinical  lecture  he  gave  in 
the  pathological  theatre  of  the  old  Royal  Infirmary,  in  which 
he  enforced  his  views  as  to  the  open-air  treatment  of  con- 
sumption, in  contrast  to  the  prevailing  custom  of  shutting  up 
the  invalid  and  destroying  his  appetite,  afterwards  trying  to 
restore  it  by  the  administration  of  nauseous  drugs,  quassia  for  in- 
stance. "  Quassia,  gentlemen,"  he  went  on  to  say,  and  the  scorn 
he  put  into  the  pronunciation  of  that  word  was  inimitable. 

Bennett  became  an  active  and  uncompromising  opponent 
of  the  treatment  of  all  febrile  conditions  by  the  large  blood- 
lettings which  had  been  practised  by  the  older  men,  and  even 
by  himself  in  the  beginning  of  his  professional  life.  For  some 
years  before  the  time  of  which  I  speak  there  had  been  a  con- 
siderable modification  of  the  practice.  This  I  think  had  been 
brought  about  in  Edinburgh  by  the  late  Dr  George  Balfour, 
more  than  by  any  other  Edinburgh  man.  In  1845  Balfour 
visited  Vienna  and  found  that  Dr  Joseph  Skoda  of  that  city 
was  treating  pneumonia  without  blood-letting,  that  he  had  as 
large  a  percentage  of  recoveries  as  those  physicians  who  bled 
their  patients,  and  that  when  the  patients  did  recover  they 
were  much  stronger  and  in  better  health  than  those  who  had 
been  treated  by  venesection.  This,  reported  in  Edinburgh, 
seemed  too  absurd  to  be  believed,  but,  before  long  time  had 
elapsed,  men  began  to  see  that  their  large  bleedings  were 
no  longer  indispensable  and  were  often  mischievous.  "  Have 
we  been  utterly  wrong  hitherto  ?  "  they  asked  themselves,  and 
"  did  our  great  teachers,  our  Cullens  and  our  Gr^orys,  err  in 
prescribing  those  severe  blood-lettings  for  their  patients,  and 
in  teaching  their  pupils  their  necessity  ?  By  no  means,*'  they 
said,  "  disease  has  changed  its  type,  and  the  bleedings  which 
were  once  imperative  can  now  be  dispensed  with."  Dr  Bennett 
would  have  none  of  this.  He  did  not  believe  in  the  change 
of  type.  The  change  was  not  in  the  patient  or  in  his  disease : 
the  change  was  in  the  physician,  and  in  his  knowledge  of 
disease  and  its  proper  treatment  We  are  all  agreed  now  that 
Bennett  was  right  in  his  contention. 

But  he  did  not  discountenance  bleeding  altogether.  He 
had  often  been  struck  with  the  small  loss  of  blood  which  will 
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occasion  marked  relief  in  cases  where  large  thoracic  aneurisms 
cause  alarming  symptoms.  A  bleeding  of  but  five  ounces  will 
often  do  a  marvellous  amount  of  good,  where  an  obstruction 
to  the  circulation  exists  in  the  heart  or  lung  dependent  on 
over-distension  of  the  right  side  of  the  heart  He  held  it 
probable  that  the  relief  was  due  to  the  diminishing  for  a  time 
the  tension  of  the  whole  vascular  system  ;  and  this  temporary 
relief  may  give  time  for  the  patient  to  pass  from  danger  to 
comparative  safety. 

Dr  Christison,  afterwards  Sir  Robert,  was  a  man  of  whom 
the  Edinburgh  Medical  School,  and  indeed  the. whole  Edin- 
bui^h  University,  had  reason  to  be  proud.  Physically^ 
intellectually,  and  morally  he  was  a  man  every  inch  of  him. 
He  was  devoted  to  the  interests  of  the  University,  and  no  man 
did  more  for  its  prosperity.  He  was  one  of  its  Professors  for 
more  than  half  a  century,  and  it  was  disappointing  that  the 
distinguished  services  he  rendered  it  were  not  crowned  by  his 
being  elected  to  the  Principalship.  It  was  as  Professor  of 
Materia  Medica  that  the  students  of  my  time  knew  him< 
When  a  younger  man  he  had  held  the  Chair  of  Medical 
Jurisprudence.  The  Materia  Medica  class  hour  was  nine  in 
the  m6rning.  Christison  was  always  in  the  class-room  in  good 
time,  having  walked  from  his  house  in  Moray  Place.  He 
taught  us  the  value  of  a  walk  after  breakfast  as  a  promoter  of 
health,  and  he  practised  what  he  taught.  No  class  was  more 
orderly  than  his.  I  once  saw  an  attempt  at  a  disorderly  out- 
break of  applause  on  the  part  of  some  of  its  members,  but 
the  dignity  and  sternness  with  which  it  was  instantly  sup- 
pressed can  never  have  been  forgotten  by  the  culprits.  They 
dared  not  do  the  like  again. 

Dr  Christison  always  laid  great  stress  on  the  physiological 
action  of  medicines,  ai^uing  that,  unless  we  had  clear  ideas  as 
to  their  effects  upon  persons  in  health,  we  could  not  adequately 
understand  their  influence  upon  disease  ;  and  medicines  were 
not  to  be  givert  by  rule  of  thumb  but  by  careful  consideration 
of  their  physiological  effect,  and  hence  of  its  probable  influence 
upon  the  diseased  conditions.  As  a  consequence  of  those 
views  his  own  prescriptions  at  the  bedside  were  simple  as 
compared  with  those  of  many  of  his  contemporaries.  There 
was  no  quackery  in  his  practice,  though  it  was  not  uncommon 
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elsewhere.  I  remember  his  saying  once  that  there  was  more 
quackery  within  the  medical  profession  than  outside  of  it 
But  that  was  said  a  long  time  ago.  Let  us  hope  that  it 
is  otherwise  now,  and  that  although 

'*  The  galled  jade  may  wtnce, 
Our  withers  ars  unwrung." 

Christison  had  no  little  contempt  for  some  fashionable 
physicians  and  their  methods.  The  terms  Pui^ative,  Laxative, 
and  Aperient,  he  told  us,  were  identical  in  meaning ;  but  the 
reason  of  our  having  the  three  terms  instead  of  one  was  that 
the  word  purgative  being  so  universally  understood,  was  sup- 
posed to  be  vulgar  and  unsuited  to  the  use  of  a  refined  person ; 
ktxaiive  was  much  more  polite.  But  as  the  latter  in  turn 
became  too  common,  aperient  had  to  be  substituted.  He 
expected  a  fourth  term,  "  which  no  doubt  would  be  forthcoming 
from  the  highest  quarters." 

It  is  interesting  to  remember  the  treatment  of  pneumonia 
which  Christison  used  to  recommend  to  his  class.  It  began 
with  the  administration  of  tartrate  of  antimony  in  small  and 
frequent  doses  for  some  days,  which  then  was  followed  by 
calomel  and  opium.  The  great  majority  of  us  adopted  his 
recommendation,  and  with  apparent  success.  But  our  views  of 
the  nature  of  pneumonia  have  been  revolutionised  since  that 
time,  and  our  practice  has  been  changed  accordingly. 

Dr  Christison  executed  a  great  amount  of  scientific  work 
in  the  course  of  his  long  and  active  life.  His  well  known 
treatise  on  poisons  obtained  a  great  reputation,  but  it  was  only 
one  of  many  successful  labours  in  the  cause  of  scientific 
medicine.  And  Sir  Alex.  Grant  writes  of  him  that  he  was 
acknowledged  by  the  Scottish  judges  of  his  time  to  have  been 
the  best  medical  or  scientific  witness  that  ever  came  before 
them :  the  most  upright  and  unbiassed,  and,  at  the  same  time, 
clear  and  definite  as  to  what  he  had  to  testify. 

It  was  no  small  privilege  to  listen  for  six  months  to  the 
prelections  of  one  who  possessed  his  distinguished  qualities, 
and  who  was  justly  esteemed  in  his  time  as  the  first  physician 
of  Scotland. 

As  Christison  was  the  first  of  Scottish  physicians,  James 
Syme  was  the  chief  of  Scottish  or  rather  of  British  surgeons. 
Sir  Alexander  Grant  calls   him   the  Wellington  of  sui^ry. 
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He  had  not  the  prepossessing  appearance  of  his  friend  Dr 
Christison :  they  were  very  unlike.  But  if  Syme's  greatness 
was  not  visible  at  first  sight,  it  was  apparent  enough  in  his  life 
and  work.  At  the  time  we  are  speaking  of  he  was  at  the 
zenith  of  his  fame  as  one  of  the  greatest  of  surgeons.  Like 
most  great  surgeons  he  had  devoted  his  early  years  to  the 
study  and  teaching  of  anatomy.  He  had  been  demonstrator 
to  Barclay  and  had  taught  anatomy  under  Liston.  After  he 
had  given  up  anatomy  he  taught  an  extra-mural  class  in 
surgery,  and  as  he  could  not  obtain  wards  in  the  Royal  Infir- 
mary, he  established  a  hospital  of  his  own  in  Minto  House, 
which  the  readers  of  "  Rab  and  his  Friends  "  are  so  familiar 
with.  It  was  when  he  was  at  the  age  of  thirty-four  that  he 
was  placed  in  his  true  position  as  Professor  of  Clinical  Surgery, 
with  wards  in  the  Infirmary,  and  there  he  taught  surgery  as  it 
had  never  been  taught  before.  There  was  no  class,  among  the 
many  we  had  to  attend,  in  which  as  much  solid  practical 
instruction  was  got  as  in  Professor  Syme's  clinical  course. 
There  was  one  drawback,  however,  and  one  only.  Syme> 
though  an  admirable  writer,  clear  and  terse  in  his  style,  was 
not  a  good  speaker.  His  articulation  was  imperfect  and  we 
often  lost  some  of  his  words ;  a  great  loss  indeed,  for  he  never 
in  his  life  uttered  a  word  that  was  unnecessary.  He  did  much 
to  improve  the  art  of  surgery,  and  to  divest  it  of  unnecessary 
complications.  No  one  better  than  he  could  distinguish 
between  the  essential  and  the  non-essential.  He  was  admir-» 
able  in  diagnosis.  I  remember  once  in  driving  in  our  district 
his  saying  to  me,  while  pointing  to  a  building  we  were  passing, 
"  That  is  your  poor-house."  "  Yes,"  I  said,  "  but  how  did  you 
know  ?  "  "  Well !  it  is  not  a  private  dwelling-house.  It  is  not 
a  church.  It  is  not  a  jail.  It  is  not  a  factory.  It  is  not 
barracks.  It  is  just  a  poor-house."  A  good  illustration  of 
diagnosis  by  exclusion. 

At  the  end  of  his  course  of  lectures  he  told  us  that  those 
of  us  who  were  destined  to  become  general  practitioners  had 
probably  seen  during  the  course  as  much  surgery  as  we  were 
likely  to  see  during  our  future  lives.  This  I  think  was  very 
nearly  true.  And  what  an  influence  for  good  such  teaching 
as  Syme's,  during  the  thirty-six  years  of  his  professoriate, 
must  have  exerted  on  the  surgery  of  the  United  Kingdom  ! 
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Mr  Syme's  feeling  seemed  to  be  that  surgery  was  the  most 
useful  branch  of  the  profession.  It  is  not  certain  that  he 
looked  upon  the  physician  as  being  of  equal  service  with  the 
surgeon  to  his  fellow-men.  Certainly  his  scepticism  as  to  the 
action  of  medicines  was  very  great 

Mr  Syme's  clear  judgment  and  his  decided  convictions 
caused  his  influence  to  be  exerted  in  other  spheres  besides  the 
practice  of  surgery.  It  was  due  to  him  that  the  Royal 
Infirmary  was  removed  from  its  old  site  to  its  present  position. 
He  it  was,  he  told  me  himself,  who  selected  Lyon  Playfair 
as  the  parliamentary  representative  for  the  universities,  fore- 
seeing as  he  did,  that  once  in  parliament  Playfair  was  bound  to 
take  a  most  distinguished  place  in  the  political  world. 

In  those  days  Mr  Lister  was  assistant  to  Syme,  and  we 
saw  him  frequently  in  the  hospital.  We  little  dreamed  of  the 
great  work  that  he  was  to  accomplish,  or  of  his  being  destined 
to  occupy,  as  Lord  Lister,  a  niche  in  the  temple  of  fame,  little 
inferior,  if  at  all,  to  that  which  is  filled  by  the  immortal  Harvey 
himself. 

This  was  also  the  time  when  James  Young  Simpson,  the 
professor  of  midwifery,  was  at  the  height  of  his  reputation  and 
at  the  busiest  period  of  his  busy  life.  Some  eight  or  ten 
years  previously  he  had  introduced  the  inhalation  of  sulphuric 
ether  into  obstetrical  practice.  It  had  been  frequently  used 
for  surgical  cases,  but  Simpson  was  the  first  to  give  it  in 
labour,  and  to  advocate  its  use  not  only  in  specially  severe 
labours  but  in  cases  of  the  ordinary  normal  sort.  He  was  not 
satisfied,  however,  with  ether  as  an  anaesthetic  agent;  and, 
with  the  energy  which  always  characterised  him,  he  set  about 
gathering  together  from  chemical  laboratories  other  fluids, 
one  of  which  he  hoped  might  prove  of  greater  value  and 
be  more  convenient  than  ether.  Most  fortunately,  amongst 
the  other  volatile  fluids  sent  to  Simpson  was  chloroform, 
a  substance  that  had  been  known  to  chemists  for  a  dozen 
years.  It  did  not  at  the  first  sight  look  to  him  very  promis- 
ing, and  it  was  laid  aside  for  a  few  days ;  but  accident- 
ally coming  upon  it  one  evening,  it  was  tried  by  himself  and 
his  two  assistants  and  found  to  be  the  very  agent  he  was  in 
search  of.  Dr  Matthews  Duncan,  who  was  one  of  the  assistants, 
has  told  me  that  it  was  he  who  first  detected  its  qualities.     But 
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at  any  rate,  Simpson  lost  no  time  in  recommending  its  adop- 
tion, both  in  surgical  and  obstetrical  practice,  and  in  pushing  it 
into  use  in  both  departments ;  and  the  success  with  which  this 
was  accomplished  was  enough,  even  had  he  done  nothing  else, 
to  secure  a  great  and  lasting  reputation.  By  the  time  of  my 
student  days,  chloroform  was  used  as  freely  as  it  is  now. 

Dr  Simpson's  activity  in  introducing  new  views  and  new 
methods  embraced  every  department  of  obstetrics  and  gynae- 
cology. His  first  important  paper,  written  shortly  after  his 
graduation,  was  on  the  diseases  of  the  placenta.  It  brought 
him  into  much  notice  and  was  translated  into  some  of  the  con- 
tinental languages.  Six  years  after  taking  his  degree  he  be- 
came an  extra-academical  lecturer  on  midwifery,  and  at  the 
early  age  of  twenty-nine  was  so  fortunate  as  to  be  appointed, 
after  a  keen  contest,  to  the  chair  of  midwifery  in  the  Univer- 
sity. This  position  he  occupied  for  thirty  years,  doing  an 
amount  of  work  throughout  that  time  which  was  an  astonish- 
ment to  all  who  came  in  contact  with  it. 

As  a  lecturer  he  was  always  interesting.  His  appearance 
was  by  no  means  commonplace.  He  was  short  and  thick  set 
in  figure.  He  wore  his  hair  very  long  and  never  very  tidily 
arranged.  The  moment  he  entered  the  lecture-room  he  began 
to  speak,  and  he  was  well  through  his  first  sentence  before  he 
got  to  the  reading-desk.  Though  nominally  the  occupant  of 
a  university  chair,  I  don't  recollect  his  ever  sitting  in  it.  He 
spoke  with  great  fluency,  and  punctuated  his  discourses  with 
humorous  anecdotes. 

Notwithstanding  the  time  taken  up  by  an  enormous  con- 
sulting practice,  Simpson  was  a  voluminous  writer.  He  made 
incursions  into  various  parts  of  the  general  medical  and  surgi- 
cal fields.  He  published  a  proposal  to  stamp  out  the  infectious 
diseases,  smallpox,  scarlatina,  and  so  on,  by  strict  isolation  of 
all  cases.  He  compiled  statistics  to  show  that  the  bringing 
together  of  surgical  patients  in  a  hospital  had  an  unfavourable 
effect  on  the  percentage  of  recoveries.  He  introduced  also  the 
novel  method  of  arresting  haemorrhage  by  acupressure.  And 
outside  of  medicine  altogether  he  was  an  enthusiastic  archaeolo- 
gist, giving  no  small  amount  of  time  and  labour  to  archaeological 
pursuits. 

Sir  James  Simpson  was  a  man  of  great  talent  and  industry. 
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He  gave  character  and  fame  to  the  Edinburgh  Medical  School 
One  cannot  think  of  Edinburgh  as  a  medical  centre  without 
thinking  of  Simpson.  To  leave  him  out  would  be  to  leave 
Hamlet  out  of  the  play. 

The  Chair  of  Pathology  was  occupied  by  Dr  Henderson  the 
homceopathist,  a  tall,  dignified  and  courteous  gentleman,  who  in 
a  late  hour  of  the  afternoon  sat  in  his  professorial  seat  and  in 
his  professorial  gown  to  read  his  lecture.  His  was  the  last 
class  of  the  day,  and  the  atmosphere  of  the  class-room  was 
rather  somnolent.  There  was  not  much  animation  either  in 
teacher  or  pupils.  Henderson's  position  was  not  a  pleasant 
one :  it  was  one  of  painful  isolation,  caused  by  his  adoption  of 
homoeopathic  views  and  practice.  He  was  an  able  and  cultured 
man,  whose  talents  had  been  admired  by  all,  and  who  had 
given  promise  of  work  that  might  have  contributed  largely  to 
the  advancement  of  medicine.  It  was  a  bitter  disappointment 
to  his  friends  and  colleagues  when  he  became  a  disciple  of 
Hahneman.  He  was  forced  to  resign  his  wards  in  the  Royal 
Infirmary,  and  a  motion  was  made  in  the  •Medico-Chirurgical 
Society  by  Mr  Syme  and  seconded  by  Dr  Simpson,  gentlemen 
who  did  not  always  see  eye  to  eye,  to  disqualify  homoeopathists 
for  the  membership  of  the  Society.  This  was  carried,  and  its 
meaning  of  course  was  this,  that  there  could  be  no  professional 
intercourse  with  those  who  professed  homoeopathic  principles. 
Dr  Henderson  retained  his  chair,  but  he  no  longer  retained 
his  pre-eminence  as  a  worker  in  the  advancement  of  medical 
science.  I  remember  giving  homoeopathy  a  very  fair  chance,  I 
read  Henderson's  book  entitled,  "  An  Enquiry  into  the  Homoeo- 
pathic Practice  of  Medicine."  It  seemed  to  me  an  honest  book : 
it  refuted  itself. 

Well !  I  have  exhausted  my  time.  I  meant  to  speak  of 
others  of  our  teachers,  of  Dr  Gregory  the  professor  of 
chemistry ;  of  Dr  Laycock,  whom  I  fear  we  did  not 
appreciate  at  his  true  worth ;  of  those  admirable  sur- 
geons James  Miller  and  James  Spence ;  as  well  as  of  other 
men  who  taught  outside  the  University — that  able  obste- 
trician Dr  Matthews  Duncan,  and  the  two  physicians  of  the 
extra-mural  school  whom  we  always  linked  together,  Sir  William 
Gairdner  and  Dr  Warburton  Begbie. 

Such,  then,  were  our  chief  teachers    in    the    Edinburgh 
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Medical  School,  most  of  them  men  of  mark.  Their  pupils 
were  proud  of  them.  But  some  of  those  gifted  men  were  not 
faultless  in  this  respect,  that  they  failed  to  show  becoming 
esteem  and  honour  for  each  other.  Rumours  reached  us  that 
all  was  not  harmony  on  Mount  Olympus.  We,  wonderingly, 
could  only  fall  back  on  Virgil's  exclamation  :  Tantcene  animis 
coslestibus  irce  ? 

But  in  our  after  lives  we  were  thankful  for  having  had  the 
privilege  of  being  taught  by  such  instructors.  The  study  of 
medicine  and  surgery  in  their  hands  was  a  living  and  pro- 
gressive thing.  And  the  advancement  of  medicine  since  their 
time  has,  in  no  inconsiderable  measure,  been  due  to  their  work, 
and  to  the  spirit  in  which  they  carried  it  on. 


A  NEW  METHOD  OF  PREPARING  FILMS  OF 

BONE  MARROW 

By  G.  LOVELL  GULLAND,  M.A.,  B.Sc,  M.D.,  F.R.C.P.E., 
Assistant  Physician  to  the  Royal  Infirmary,  &c.,  Edinburgh 

In  the  course  of  some  researches  which  I  have  lately  been 
carrying  on,  I  have  found  it  necessary  to  examine  a  great  many 
bone  marrows,  both  from  animals  and  from  the  human  subject. 
I  have,  of  course,  cut  sections  of  these  in  the  usual  way,  but 
sections  do  not  give  an  entirely  satisfactory  picture  of  marrow. 
The  cells  are  too  much  crowded  together,  and  very  great  care  in 
staining  is  necessary,  in  order  to  bring  out  the  granules  of  the 
leucocytes.  In  order  to  supplement  this  deficiency  it  is  always 
advisable  to  examine  films  as  well.  The  ordinary  method  of 
making  such  films  is  to  take  a  bit  of  tissue  from  the  marrow  of 
a  long  bone,  in  cases  where  that  is  hypertrophied,  or  to  squeeze 
it  out  with  forceps  from  the  cut  end  of  a  rib,  press  it  between 
cover-glasses,  and  either  allow  these  to  dry,  and  then  fix  and 
stain  them,  or  fix  them  while  they  are  still  wet  Occasionally 
one  meets  with  a  marrow  which  is  fluid  enough  to  make 
good  films,  but  more  usually  the  marrow  is  of  a  soft  putty- 
like  consistence,  and  not  homogeneous.  The  cells  are  usually 
found  in  lumps,  and  if  one  uses  sufllicient  pressure  to  flatten  these 
out,  the  more  delicate  cells,  especially  the  neutrophile  myelocytes, 
are  apt  to  be  broken  up,  and  one  finds  the  field  covered  with 
granules.    On  the  other  hand,  if  one  is  content  to  leave  the  lumps 
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unflattened,  they  always  stain  unevenly,  and  the  result  is  that  in 
either  case  only  a  small  part  of  the  film  is  usually  fit  for  examina- 
tion, and  it  is  difficult  to  make  anything  like  an  accurate  differ- 
ential count  of  the  varieties  of  cells  present. 

I  cast  about  for  some  solution  to  dilute  the  marrow,  which 
should  be  isotonic  or  nearly  so,  and  which  yet  should  not  inter- 
fere with  staining.  Experiments  with  centrifuged  and  sterilised 
pleural,  pericardial  and  other  effused  fluids  were  not  satis- 
factory. All  these  fluids  tend  to  take  up  the  basic  part  of  a 
stain,  especially  of  such  a  diflferential  stain  as  Jenners  fluid,  and 
I  did  not  find  them  of  much  assistance.  I  then  tried  solutions 
of  chloride  of  sodium  of  various  strengths,  and  found  that  solu- 
tions of  from  0.75  to  i.o  per  cent,  gave  quite  satisfactory  results, 
the  optimum  strength  being  probably  0.9  per  cent.  The  ex- 
pressed marrow  is  gently  rubbed  up  with  about  an  equal 
quantity  of  the  solution  on  the  flat  surface  of  an  ordinary  glass 
slide  (if  a  watch-glass  is  used,  the  heavier  cells  tend  to  sink  to 
the  bottom),  until  a  homogeneous  emulsion  is  formed.  The 
cover-glass  is  then  touched  to  the  surface  of  this  mixture,  or  a 
drop  is  transferred  to  it  with  a  glass  rod  ;  another  cover-glass  is 
applied.  The  two  are  gently  drawn  apart,  and  the  films  are 
allowed  to  dry.  These  films  are  then  fixed  and  stained  in  any 
desired  way,  but  in  no  way  do  they  give  better  results  than 
when  treated  with  Jenner's  fluid.  The  salt  solution  seems 
rather  to  improve  the  stain,  and  the  saving  of  time  for  people 
who  have  not  much  to  spare  for  laboratory  work  is  very  great. 
The  films  leave  nothing  to  be  desired  in  smoothness  of  spreading, 
and  it  is  quite  possible  to  make  a  differential  count  of  the 
leucocytes  present,  and  to  examine  them  with  a  minuteness 
which  was  not  possible  with  the  older  method. 
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Edinburgh  Medico-Chinirgical  Society 

The  eighth  meeting  of  the  session  was  held  on  the  4th  May 
— Professor  John  Chiene,  C.B.,  President,  in  the  chair. 

Mr  Cotterill  exhibited  the  following  specimens:  (i)  A  cast, 
skiagrams  and  photographs  of  giantism  of  the  foot.  (2)  Osteoma 
of  the  frontal  sinus,  causing  necrosis  of  the  frontal  bone  and 
abscess  in  the  frontal  lobe  of  the  brain.  (3)  Bilateral  tuber- 
culous disease  of  testis — castration  on  one  side,  removal  of 
focus  from  epididymis  on  the  other. 

Mr  A.  A.  Scot  Skirving  exhibited  an  unusually  large  horn 
growing  from  the  ear  of  a  woman. 
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Mr  J.  W.  Struthers  exhibited  :  (i)  Bones  from  a  recent  case  of 
fracture  of  the  lower  ends  of  the  tibia  and  fibula.  (2)  Prostate 
g^land  of  unusual  size,  removed  suprapubically.  (3)  Bladder 
and  prostate  showing  marked  enlargement  of  the  prostate  (with 
microscopic  sections). 

Mr  Alexis  Thomson  exhibited  two  prostates  removed  by 
suprapubic  operation. 

Mr  Robert  Jones,  F.R.C.S.Eng.,  of  Liverpool,  read  a  paper 
entitled  "  Clinical  Notes  on  Tubercular  Arthritis  in  the  Young." 
After  referring  at  the  outset  to  the  consistently  good  results 
obtained  by  Thomas's  treatment,  Mr  Jones  dealt  with  the 
symptom  of  rigidity.  In  the  affected  joint  there  is  rigidity  in 
all  directions,  the  result  of  involuntary  muscular  contraction, 
and  in  early  cases  the  rigidity  must  be  examined  for  without  an 
anaesthetic.  Thomas's  test  for  hip-joint  disease  was  demon- 
strated, and  it  was  pointed  out  that  the  application  of  the  flexion- 
test  in  the  infant  is  a  matter  of  some  delicacy,  and  that  the 
pelvis  must  not  be  lifted  up  in  the  performance  of  the  test 
The  various  deformities  resulting  from  tubercular  arthritis  were 
indicated,  and  an  account  given  of  the  result  of  cure  obtained 
by  natural  conservative  means. 

The  all-essential  treatment  is  rest.  In  early  cases  of  hip- 
joint  disease  the  Thomas's  single  or  double  splint  is  applied. 
It  should  be  retained  for  about  two  years,  during  which  time 
abundance  of  fresh  air  is  desirable.  In  more  severe  cases  in 
infants,  the  deformity  is  corrected  under  anaesthesia,  preferably 
at  one  sitting,  and  the  limb  is  thereafter  kept  at  rest.  Mr  Jones 
said  that  if  a  tubercular  abscess  forms,  he  does  not  operate 
unless  there  be  symptoms.  A  large  proportion  of  these 
abscesses  disappear  under  the  influence  of  rest ;  and  again,  the 
abscesses  are  often  nomadic.  Although  it  is  important  to 
employ  conservative  treatment  for  most  tubercular  abscesses, 
the  abscess  must  be  opened  if  there  are  signs  of  mixed  infection, 
or  an  abscess  may  need  to  be  opened  because  of  its  anatomical 
position.  After  an  abscess  has  been  opened,  it  is  dressed  with 
medicated  sawdust.  The  tests  for  recovery  were  explained,  and 
it  was  important  to  remember  that  mobility  will  never  increase 
unless  the  joint  be  cured.  The  mechanical  and  operative  treat- 
ment of  ankylosis  was  described,  and  lastly,  Mr  Jones  pointed 
out  the  useful  position  for  recovered  joints.  If  one  desires  an 
ankylosed  wrist,  it  should  be  kept  in  the  position  of  hyper- 
extension  ;  and  in  treating  spinal  tuberculosis,  one  should  keep 
the  spine  in  a  splint  well  convex  forwards. 

The  President,  moving  a  vote  of  thanks  to  Mr  Jones  for  his 
paper  and  demonstration,  said  he  was  not  quite  prepared  to  go 
so  far  in  the  direction  of  conservative  treatment.     The  subse- 
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quent  discussion  was  taken  part  in  by  Mr  Macgillivray,  Mr 
Cathcart,  Dr  William  Taylor,  Mr  Wallace,  Mr  Alexis  Thomson, 
and  Dr  Chalmers  Watson.  Mr  Jones,  in  replying,  explained 
that  though  excision  is  often  required  in  the  adult,  it  is  not 
necessary  for  the  child.  In  children  the  joints  most  suitable  for 
treatment  by  rest  are  the  knee  and  the  elbow.  Tubercular 
disease  of  the  knee-joint  in  a  child  requires  about  three  years* 
rest  for  recovery. 

A  CLINICAL  MEETING  was  held  on  May  i8th  in  the  Royal 
Hospital  for  Sick  Children — Professor  Chiene,  C.B.,  President, 
in  the  chair. 

Dr  Burn  Murdoch  showed  :  (i)  A  child,  act.  lO  months,  with 
infantile  scurvy.  It  had  been  fed  from  birth  on  sterilised  milk. 
A  swelling  appeared  at  lower  end  of  right  femur,  and  later  at 
upper  end  of  left  humerus.  Skiagrams  were  shown,  in  which 
there  was  marked  periosteal  thickening  with  separation  of  the 
epiphyses  in  these  positions.  (2)  A  girl,  aet.  8,  was  also 
shown  with  numerous  rheumatic  nodules  about  the  knees, 
elbows,  scalp  and  ear.  (3)  Two  cerebral  cases,  one  presenting 
marked  ataxia,  increased  reflexes,  optic  atrophy,  and  intention 
tremors. 

Mr  Stiles  showed:  (i)  A  child  with  high  elevation  of  the 
scapula,  and  attachment  of  it  to  spinal  column,  a  condition 
described  by  Sprengel.  Treatment  consists  in  dividing  the  bony 
attachment  to  the  spinal  column.  (2)  A  case  of  coxa  vara  in  a 
boy  of  10  years,  after  operation,  where  a  wedge  of  bone  was 
removed  from  the  femur  below  the  great  trochanter.  The  case 
showed,  before  operation,  marked  downward  bending  of  the 
neck  of  the  bone,  but  no  marked  eversion.  (3)  Specimens  of 
a  hydatid  cyst  wall  removed  from  the  liver  of  a  girl,  a  native 
of  Shetland.  The  cyst  contained  a  single  daughter  cyst. 
Photographs  were  shown  illustrating  the  condition  of  the 
patient  before  operation.  (4)  A  child,  aet.  2\  years,  four 
months  after  operation  for  large  sarcoma  of  the  kidney.  Al- 
though at  the  time  of  operation  some  enlarged  retro-peritoneal 
glands  could  be  felt,  the  health  of  the  child  had  improved.  (5) 
A  patient  showing  results  of  arthrodesis  of  ankle  and  knee 
for  infantile  paralysis.  (6)  An  ununited  fracture  of  the  humerus 
in  a  little  girl,  treated  by  fixation  with  aluminium  plates  after 
a  previous  operation  had  failed. 

Dr  John  Thomson  showed  :  (i)  A  child  presenting  a  peculiar 
congenital  deformity  of  the  face,  in  which  there  was  marked 
broadening  of  the  nose  and  wide  separation  of  the  orbital 
cavities,  a  condition  probably  due  to  an  attempt  at  double  face 
formation   of  the  upper  facial  region.     Also   a   case  of  con- 
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genital  cerebellar  ataxia,  resembling  those  cases  described  by 
Dr  Batten. 

Mr  Stiles  and  Dr  Thomson  showed  three  children  after 
operation  for  congenital  stenosis  of  the  pylorus,  in  which  Loreta's 
operation  and  gastro-enterostomy  had  been  performed.  All 
had  rapidly  increased  in  weight  after  operation. 

Dr  Fowler  showed  a  stunted  child  act  8^  with  some  of  the 
symptoms  of  cretinism,  which  he  believed  to  be  due  to  thyroid 
inadequacy.  In  another  child,  which  presented  marked  rickety 
deformity,  there  was  also  considerable  spasticity  of  the  lower 
limbs. 

Dr  Drummond  showed  a  case  of  microcephalus. 

Mr  E.  S.  Carmichael  showed  a  boy,  act.  6,  with  non-develop- 
ment of  the  ulna.  The  radius  curved  upwards  and  to  the  ulnar 
side,  being  displaced  behind  the  lower  end  of  the  humerus.  The 
third  metacarpal  bone  and  its  phalanges  were  also  absent. 

The  following  specimens  and  photographs  were  shown  : — 

By  Dr  Burn  Murdoch :  Photographs  of  a  remarkably  inter- 
esting case  of  deformity,  double  congenital  dislocation  of  the 
hip,  and  a  rare  condition  of  both  knees,  the  external  condyles 
of  the  femora  being  undeveloped  and  the  patellae  absent. 

By  Mr  Stiles:  (i)  Small  round-celled  sarcoma  of  upper  half 
of  femur ;  disarticulation  at  hip  ;  recovery ;  diagnosis  aided  by 
skiagram  ;  microscopical  specimen.  (2)  Large  hydrocephalic 
head.  (3)  Hydatid  cyst  of  liver.  (4)  Gold  brooch  recovered 
from  oesophagus  of  infant  by  median  oesophagotomy.  (5)  Large 
sarcoma  of  kidney,  and  microscopical  specimen. 

By  Dr  Fowler :  Specimens  and  drawings  of  blood  from  a 
mixed-celled  leucocythaemia  in  a  child — excess  of  large  lympho- 
cytes and  myelocytes. 

By  Mr  Scott  Carmichael :  (i)  Congenital  absence  of  first  and 
second  parts  of  rectum,  with  sac-like  dilatation  of  descending 
and  sigmoid  colon.  (2)  Necrosis  of  os-calcis,  result  of  septic 
wound  of  foot.     (3)  Recent  ileo-caecal  intussusception. 

By  Dr  John  Thomson  :  (i)  Bones  of  lower  limb  from  case  of 
infantile  scurvy  (Barlow's  disease).  (2)  Diplococci  from  case  of 
posterior-basic  meningitis.  (3)  Photographs  and  drawing  of 
rheumatic  nodules  in  various  positions. 


Edinburgh  Obstetrical  Society 

The  sixth  ordinary  meeting  of  this  Society  was  held  on  the 
nth  May — Dr  N.  T.  Brewis,  President,  in  the  chair. 

Professor  A.  R.  Simpson   exhibited  the  Commemoration 
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Plaque  of  the  Fiftieth  Anniversary  of  the  Foundation  of  the 
Obstetrical  Society  of  Leipzig. 

Dr  F.  W.  N.  Haultain  read  a  paper  on  "  Malignant  Uterine 
Complications  of  Fibro-myonnata."  Several  cases  which  had 
come  under  his  own  observation  were  described,  in  which  sar- 
comatous degeneration  of  fibro-myomata  with  recurrence  after 
removal  had  occurred.  The  question  of  panhysterectomy  as 
contrasted  with  the  supra-vaginal  method  of  treating  the  stump 
after  removal  of  the  uterus  with  fibro-myomata  was  discussed. 
The  mortality  was  considerably  less  in  the  case  of  the  latter 
operation,  and  was  thus  to  be  preferred,  as  the  risk  of  passible 
malignant  degeneration  of  the  stump  was  much  less  than  the 
risk  of  death  in  cases  of  panhysterectomy.  A  general  review 
of  the  subject  would  appear  to  show  that  malignant  uterine 
disease  was  but  slightly  affected  by  fibro-myomata,  and  their 
association  was  purely  a  coincidence.  Consequently,  from  such 
an  aspect,  radical  operative  measures  for  the  treatment  of  fibroids 
which  were  giving  rise  to  no  symptoms  could  not  be  ui^ed. 

Professor  A.  R.  Simpson,  Drs  James  Ritchie,  Haig  Ferguson, 
Ballantyne  and  the  President  discussed  the  communication. 

Dr  J.  W.  Ballantyne  read  the  paper  published  on  p.  498, 
which  was  afterwards  discussed  by  Drs  Haultain,  Ritchie, 
Dewar,  Fordyce,  G.  L.  Chiene,  and  A.  D.  Webster. 


Glasg^ow  Medico-Chinirgical  Society 

The  thirteenth  ordinary  meeting  was  held  on  May  6 — the 
President,  Dr  Newman,  in  the  chair.  There  was  a  good 
attendance. 

I.  Dr  T.  K.  Monro  showed  a  boy  with  a  stationary  intra- 
cranial growth,  associated  with  total  blindness  and  unsteadiness 
of  gait.  The  lad  was  nine  years  of  age,  and  early  in  1902  had 
scarlet  fever,  with  convulsions,  followed  later  on  by  loss  of  sight, 
headache,  vomiting,  and  unsteadiness  of  gait.  He  was  in  the 
Sick  Children's  Hospital  in  the  middle  of  that  year,  and  im- 
proved in  all  respects  except  the  sight.  The  symptoms  showed 
some  variability,  but  at  present  he  walks  with  his  feet  apart,  has 
impaired  co-ordination,  and  with  the  feet  close  together  tends  to 
fall  back.  The  eyes  are  the  seat  of  a  post-neurotic  atrophy,  but 
perception  of  light  is  retained.  The  head  is  large  and  seems  to 
be  getting  larger,  the  pupils  are  dilated  and  diverge  to  the  right, 
and  the  knee-jerks  are  generally  defective,  sometimes  absent. 
The  tumour  is  probably  a  tubercular  one,  in  the  cerebellum, 
pressing  on  the  right  side,  and  stationary  for  a  considerable  time. 
The  diagnosis  was  based  on  the  commonness  of  this  growth, 
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and  on  the  fact  that  it  is  probably  the  only  tumour,  non-syphilitic, 
that  would  remain  stationary. 

2.  Dr  Alfred  Young  read  notes  on  some  cases  of  mammary 
cancer  presenting  certain  points  of  interest.  The  first  illustrates 
the  connection  between  the  growth  and  the  lymphatics  of  the 
skin.  He  had  operated  on  a  woman  for  a  small  nodule  at  the 
outer  aspect  of  the  breast.  The  skin  over  it  appeared  quite 
healthy,  but  a  large  area  was  removed.  Yet  on  section  the  skin 
showed,  at  several  points  quite  distant  from  the  growth,  small 
nodules  of  cancer.  Recovery  was  good,  and  the  patient  has 
remained  well  for  three  years  now.  In  another  case  the  left 
mamma  was  amputated  for  a  small  nodule;  eighteen  months 
later  a  small  superficial  nodule  was  found  in  the  other  breast, 
and  the  axillary  glands  were  large.  Amputation  was  performed. 
The  question  arises  as  to  whether  this  again  was  not  a  super- 
ficial infection  from  the  primary  seat.  In  another  case  the 
mamma  had  been  removed  eleven  years  previously,  and  a 
nodule  now  appeared  in  the  skin,  near  the  scar,  where  a 
sebaceous  cyst  was  removed.  The  infected  area  had  probably 
lain  there  dormant  all  that  time.  A  fourth  case  exhibited 
malignant  disease  of  the  left  breast,  which  had  probably  acted 
as  a  primary  focus  for  a  secondary  involvement  of  the  stomach, 
there  being  suspicious  indications  of  a  cancer  there  ;  while  a 
fifth  presented  the  appearance  of  a  large  abscess  of  the  breast, 
which,  on  being  cleaned,  was  found  to  be  really  three  ulcerated 
areas  over  a  huge  adeno-carcinoma. 

3.  Dr  Galbraith  Connell  read  a  short  paper  on  the  treatment 
of  dulness  of  hearing  and  tinnitus  by  high  frequency  currents, 
and  Dr  Riddell  demonstrated  the  apparatus  employed.  All  the 
cases  were  obstinate  ones,  which  had  been  subjected  to  all  kinds 
of  treatment  before.  Forty  cases  were  treated,  of  which  32  had 
been  traced.  The  cases  included  chronic  dry  catarrh  with  or 
without  labyrinthine  disorder,  sclerosis  of  the  middle  ear,  and 
post-suppurative  conditions.  It  was  found  that  the  tinnitus 
was  the  condition  .most  improved,  as  17  out  of  26  patients  who 
complained  of  it  were  more  or  less  relieved.  Improvement  of 
hearing  was  much  less  common,  and  where  it  did  occur  it  was 
possibly  due  really  to  the  relief  of  the  subjective  noises.  Dr 
Riddell  stated  that  the  current  was  general  and  local,  used 
in  one  of  three  methods,  viz. :  (i)  from  a  multiple  point  placed 
a  little  from  the  patient;  (2)  by  a  condenser  electrode  and  a 
flat  disc  placed  at  the  other  side  of  the  head  ;  or  (3)  by  metal 
electrodes  in  glass  cases  placed  in  the  external  auditory  meatus 
of  each  side.  The  paper  was  discussed  by  Drs  W.  F.  Somerville, 
Syme,  Gray,  Walker  Downie  and  Forrest,  and  Dr  Connell 
replied. 
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The  fourteenth  ordinary  meeting,  being  the  last  for  the 
current  session,  was  held  on  May  13 — Dr  Newman,  President, 
in  the  chair.  There  was  a  good  attendance.  Among  the 
private  business  was  the  election  of  the  vice-president  and  four 
members  of  Council,  besides  the  general  and  reporting  secre- 
taries and  treasurer.  Dr  Robert  Kennedy  then  read  notes  of 
the  following  cases,  and  showed  the  patients  and  specimens : — 

1.  Case  of  a  male  cretin  aged  28,  from  whom  he  had  removed 
a  prolapsed  rectum,  sigmoid  flexure  and  descending  coIod. 
The  patient  had  often  had  prolapse,  due  to  constipation,  but 
eventually  it  became  so  bad  it  could  not  be  returned.  He  was 
admitted  to  the  Western  Infirmary,  in  a  bad  state  of  collapse, 
with  18  in.  of  cedematous  congested  bowel  protruding  from  the 
anus,  and  showing  gangrene  at  parts.  He  was  anaesthetised, 
and  as  taxis  failed  the  mass  was  removed,  the  rectum  being 
divided  I  in.  from  the  anal  margin.  He  did  very  well,  and  a 
slight  incontinence  present  at  first  has  now  passed  oft  The 
specimen  removed  measured  22  in. 

2.  The  next  patient  shown  was  a  man  who  had  been  the 
subject  of  a  large  abscess  in  the  brain,  cured  by  operation.  The 
patient  was  30  years  of  age,  and  for  5  years  had  suffered  from 
offensive  discharge  from  the  right  ear  and  deafness.  He  suddenly 
began  to  suffer  from  pain  and  vomiting,  the  discharge  lessened, 
and  he  became  semi-conscious.  In  this  state  he  was  admitted 
to  hospital  on  November  24,  190)0.  The  right  pupil  was  dilated 
and  fixed,  and  there  was  a  right  divergent  squint ;  in  that  eye 
too  there  was  neuritis.  On  the  left  side  of  the  face  was  some 
paresis  and  in  the  left  arm,  and  the  reflexes  generally  were 
exaggerated.  The  pulse  was  54  and  the  temperature  99*. 
Operation  was  performed  at  once,  and  the  dura  found  necrotic 
and  bulging  just  over  the  tegmen  antri.  On  incision  a  large 
amount  of  foetid  dark  brown  pus  mixed  with  gas  and  brain 
substance  escaped.  The  cavity  in .  the  temporo-sphenoidal  lobe 
was  of  large  size.  It  was  packed  with  gauze.  The  pulse  rose 
at  once  to  ^Z^  and  the  patient  recovered  well.  In  March  1901 
the  mastoid  operation  was  completed,  and  now  he  is  in  good 
health,  and  the  sight  is  quite  sound. 

3.  Dr  Kennedy  next  described .  a  case  which  presented  a 
sinus  that  traversed  the  cranium  completely  and  contained  some 
portions  of  a  straw  hat  carried  into  the  brain  by  means  of  a 
spike.  The  patient  was  a  child  of  3  J  years  who,  three  months 
before  admission,  was  injured  by  falling  on  a  spike,  which  pene- 
trated the  skull  behind  the  ear.  For  some  time  pus  escaped, 
but  nothing  special  was  done  till  the  child  grew  drowsy  and 
feverish  and  was  sent  to  hospital.  Dr  Kennedy  found  a  wound 
in  the  skull,  and  on  exploring  it  found  a  probe  could  pass  right 
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in,  traversing  the  temporo-sphenoidal  lobe  till  it  reached  bone 
on  the  other  side  of  the  cranium.  Some  foreign  substances 
were  felt  in  the  sinus,  so  the  skull  opening  was  enlarged,  and  a 
dozen  pieces  of  straw  removed,  being  bits  of  a  straw  hat  the 
child  was  wearing  at  the  time  of  injury.  The  sinus  was  cleansed 
and  packed  with  gauze;  recovery  was  good. 

4.  The  next  case  shown  by  Dr  Kennedy  was  one  of 
traumatic  exophthalmus  pulsans  treated  by  ligature  of  the 
common  carotid.  The  patient  had  been  injured  on  the  head  by 
a  stone  and  suffered  from  bleeding  from  the  ears  and  paresis. 
Later  the  eye  of  that  side  became  inflamed,  prominent  and 
throbbing ;  visible  pulsation  was  observed  and  the  vision  grew 
dim.  On  auscultation  a  loud  whizzing  bruit  was  heard  over  the 
eye.  The  diagnosis  of  an  arterio-venous  aneurysm  between  the 
internal  carotid  and  the  cavernous  sinus  was  made,  as  the 
throbbing  ceased  on  pressure  on  the  common  carotid.  This 
artery  was  therefore  ligatured  (Jan.  12,  1901)  and  the  relief  was 
immediate.  The  eye  is  natural  in  size  and  position  now,  and  no 
longer  pulsates,  but  vision  has  not  returned  owing  to  the  presence 
of  optic  neuritis. 

5.  Lastly,  Dr  Kennedy  showed  a  lad  of  14,  on  whom  he  had 
performed  a  double  mastoid  operation  for  chronic  mastoiditis 
(opening  up  the  whole  mastoid  and  tympanic  cavity),  and  in 
which  considerable  improvement  in  hearing  resulted. 

6.  Dr  Leslie  Buchanan  read  a  short  paper  on  mycoses  with 
special  reference  to  mycosis  of  the  eye.  Various  moulds,  he  said, 
might  affect  the  skin  of  the  body,  but  were  chiefly  of  the  lower 
order.  There  were  some  of  the  higher,  however,  leading  either 
a  saprophytic  or  parasitic  existence,  and  the  regions  they 
affected  were  the  ear,  eye,  larynx  and  lungs,  and  the  nails. 
The  most  common  was  Aspergillus  fumigatus,  and  next  to  it 
stood  A.  nigricans  and  A.  flavescens.  Details  of  the  chief 
clinical  and  pathological  features  of  mycosis  in  the  different 
regions  were  then  given,  with  special  reference  to  mycosis  of  the 
eye.  Of  this  latter  condition  21  cases  had  been  collected,  viz. : 
14  in  Germany,  2  in  Scotland,  and  2  in  the  United  States,  while 
Italy,  Russia  and  France  contributed  one  each.  Of  these 
21  cases,  5  cases  had  been  in  the  interior  of  the  eye,  the  rest 
corneal.  The  latter  form  showed  an  ulcer  with  hypopyon,  the 
ulcer  being  covered  with  a  characteristic  greyish-yellow  dry 
film.  When  the  intferior  of  the  eye  was  affected,  diagnosis  could 
only  be  made  by  culture.  The  only  treatment  of  any  avail  was 
scraping  and  the  actual  cautery  ;  medicinal  means  were  of 
practically  no  value. 


2  L 
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Glasgow  Clinical  and  Pathological  Society 

The  eighth  ordinary  meeting  was  held  on  May  9 — Mr  Maylard, 
President,  in  the  chair.     There  was  a  good  attendance. 

1.  Dr  T.  W.  Findlay  showed  a  case  of  chronic  lymphatic 
leukaemia.  The  patient  was  a  man  of  sixty  years,  and  had 
been  ill  two  years.  The  lymphatic  glands  generally  were 
enlarged,  although  they  varied  somewhat  in  size  from  time 
to  time.  The  spleen  was  slightly,  the  liver  considerably,  en- 
larged. The  blood  count  at  a  recent  date  gave :  red  cells, 
1400,000;  leucocytes  (nearly  all  lymphocytes),  568,000;  ratio, 
2^  to  I  ;  haemoglobin,  30  per  cent, ;  colour-index,  1.05.  The 
chief  drug  used  in  treatment  had  been  arsenic,  but  not  in  large 
doses.  Professor  Muir,  Dr  Napier,  and  Dr  T.  K.  Monro  spoke 
on  the  case.     Dr  Findlay  replied. 

2.  Mr  Parry  showed  a  child  on  whom  he  had  operated  by 
Brophy's  method  for  cleft  palate.  The  knife  was  passed  under 
the  mucosa  to  free  it,  and  then  the  malars  were  pressed  together 
and  wired.  Sometimes  the  bones  needed  leverage  to  move 
them.  The  sutures  (of  wire)  passed  through  the  alveolus  of  one 
side,  across  the  nasal  chamber,  and  down  through  the  opposite 
alveolus,  being  fastened  to  a  lead  or  zinc  plate.  The  mucosa 
was  then  pared  and  horsehair  stitches  put  in,  the  intermaxillary 
bone  dealt  with,  and  the  hare-lip  closed.  The  advantages  were 
that  the  nasal  chamber  was  narrowed,  and  (it  was  claimed)  the 
nasal  twang  of  the  voice  lost,  which  so  often  persisted  in  the 
ordinary  operation  ;  the  palatal  muscles  also  were  not  divided. 
The  operation,  however,  was  severe,  and  much  haemorrhage 
occurred  into  the  tissues  of  the  face  ;  in  one  of  Mr  Parry's 
cases,  too,  an  abscess  formed.  Sir  Hector  Cameron  spoke  on 
this  matter,  and  said  it  seemed  pretty  certain  to  him  that  if 
Brophy's  operation  became  common  we  would  soon  have  a 
distinct  mortality  in  a  class  of  operation  at  present  practically 
never  ending  fatally. 

3.  Dr  T.  K.  Monro  and  Dr  T.  Arch.  Campbell  reported  on  a 
case  of  splenic  abscess  and  empyema  caused  by  the  bacillus 
typhosus,  and  associated  with  a  positive  Widal's  reaction,  but 
without  any  intestinal  lesions.  The  patient  was  a  woman  of 
twenty-three,  of  alcoholic  habits,  who  took  suddenly  ill  with 
pain,  cougl}  and  sweating.  When  admitted  to  hospital  her 
temperature  varied  between  loi**  and  103°,  her  pulse  between 
1 10  and  140 ;  the  urine  contained  a  trace  of  albumin,  and  the 
leucocytes,  which  were  at  first  4000,  rose  to  15,000  per  cmm. 
Some  dulness  was  found  posteriorly  at  the  base  of  the  left 
lung,  and  a  week  after  admission   the  spleen   enlarged.     A 
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needle  was  introduced,  but  no  fluid  was  found,  and  although 
there  were  no  special  indications  of  enteric,  the  Widal's  re- 
action was  tried,  and  was  found  positive.  The  left  chest  was 
now  found  to  contain  fluid  which  on  removal  yielded  the 
bacillus  typhosus.  The  expectoration  became  purulent,  and 
the  patient  was  removed  to  the  surgical  wards  and  operated 
on  for  empyema.  She  sank  and  died,  and  the  post-mortem 
revealed  an  abscess  under  the  diaphragm,  which  had  ruptured 
into  the  pleura.  The  abscess,  which  had  a  very  thick  wall, 
surrounded  the  enlarged  spleen,  and  was  adherent  to  the 
diaphragm  ;  the  intestinal  canal  was  normal.  Dr  Campbell 
reported  on  the  bacteriological  aspects  of  the  case,  and  referred 
to  cases  of  infection  by  the  bacillus  typhosus  without  intestinal 
lesions.  The  organism  was  known  to  have  pyogenic  properties. 
The  case  was  complicated  by  the  colon  bacillus  throughout. 
Very  elaborate  procedures  were  adopted  to  prove  that  it  was 
really  the  typhoid  bacillus  that  was  present,  and  as  the  result 
of  these  he  had  no  hesitation  in  stating  that  this  was  a  genuine 
case  of  typhoid  affection,  but  atypical  in  nature.  The  case  was 
discussed  by  Dr  R.  M.  Buchanan,  who  said  that  the  evidence 
was,  in  his  opinion,  insufficient  to  prove  the  case  a  typhoid  one ; 
it  might  be  due  to  a  paratyphoid  or  a  paracolon  bacillus.  The 
dilution  of  I  to  25  for  the  Widal  test  was  not  sufficiently  great. 


Glasgow  Obstetrical  and  Gynaecological  Society 

The  eighth  ordinary  meeting  was  held  on  April  27th  —  the 
President,  Dr  Nigel  Stark,  in  the  chair.  There  was  a  good 
attendance. 

Specimens, — i.  Dr  A.  W.  Russell  showed  a  modification  of 
Bossi's  dilator  by  Walcher,  in  which  the  dilating  prongs  could 
all  be  detached  and  sterilised.  2.  Dr  Munro  Kerr  showed  two 
large  specimens  of  fibroid  of  the  uterus  in  women  of  38  and  40 
years,  both  treated  by  hysterectomy  ;  also  a  tube  from  a  case  of 
suspected  tubercular  salpingitis  in  a  girl  of  22  years.  3.  Dr 
M*Bride  showed  a  feather  removed  from  an  abscess  in  the  left 
labium  majus  of  a  girl  of  13  ;  the  patient  could  not  explain  how 
it  got  there.  4.  Dr  Millar  showed  (for  Dr  Stuart  Nairne)  a 
fibroid  tumour  removed  by  supravaginal  amputation  on  account 
of  pressure  on  the  bladder.  5.  Dr  Parry  showed  specimens  from 
a  case  of  acute  obstruction  of  the  bowels.  The  abdomen  was 
opened  and  the  sigmoid  found  enormously  distended,  the 
obstruction  being  due  to  a  dermoid  tumour  of  the  left  ovary 
which  had  passed  over  the  bowel.    It  was  removed  and  the 
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stoppage  relieved.    There  was  also  present  an  isolated  cyst  on  the 
omentum  near  the  navel,  possibly  a  detached  ovarian  cyst. 

6.  Dr  Samuel  Cameron  showed  a  child,  now  a  month  old,  on 
whom  he  had  operated  on  the  day  of  birth  for  a  meningo- 
myelocele. It  was  situated  just  above  the  sacrum,  showed 
nacvoid  markings,  and  had  had  part  of  the  cord  attached.  The 
sac  was  opened,  superficial  fibres  removed,  and  the  cord  replaced. 
The  erectors  were  brought  together,  tension  being  relieved 
by  lateral  incisions,  of  which  the  left  one  suppurated  through 
carelessness  at  home.  The  child  was  fairly  well  now.  Dr  Parry, 
Dr  Kerr  and  Dr  Jardine  spoke  on  the  case. 

7.  Dr  Robert  Jardine  described  a  case  of  recurrent  eclampsia, 
a  condition  the  frequency  of  which  had  been  given  by  Olshausen 
as  I  per  cent.  In  the  80  cases  of  eclampsia  collected  by  Dr 
Munro  Kerr,  there  had  been  two  cases  of  recurrence,  one  being 
fatal.  The  case  Dr  Jardine  desired  now  to  report  was  a  iv-para 
of  30  years,  who  was  admitted  to  hospital  last  year  with  oedema, 
albuminuria,  coma  and  convulsions.  She  made  a  good  recovery. 
This  year  she  was  again  received  into  the  Maternity  with  ante- 
partum fits,  and  albuminuria  and  stupor.  There  was  also 
oedema  of  the  feet.  She  was  delivered  and  well.  It  was  likely 
that  in  nearly  all  of  these  recurrent  cases  we  had  to  deal  with 
kidneys  that  were  the  seat  of  organic  lesion. 

Dr  Jardine  also  reported  a  case  of  hydrocephalus  with  post- 
partum haemorrhage.  A  doctor  had  tried  to  deliver  with  forceps 
at  home  and  failed,  whereupon  she  was  sent  into  the  Maternity 
There  was  hydrocephalus  and  prolapse  of  a  hand,  and  delivery 
was  readily  effected  after  perforation.  There  was  severe  post- 
partum bleeding,  which  was  only  checked  by  vigorous  com- 
pression of  the  uterus  between  the  two  hands.  A  very  hot  douche 
was  then  given  containing  30  grs.  of  supra-renal  extract,  and  the 
uterus  was  plugged.  Four  pints  of  saline  solution  were  introduced 
under  the  skin  and  strychnine  and  ergotine  injected  hypodermi- 
cally.  Recovery  was  good  eventually.  The  case  was  discussed 
by  the  President  and  Drs  Parry,  M*Lennan,  Russell,  Howie  and 
Munro  Kerr. 

8.  Dr  T.  K.  Kelly  reported  two  cases  of  primary  carcinoma 
of  the  ovary.  The  first  was  that  of  a  woman  aged  45,  who 
had  been  admitted  to  hospital  in  February  last  complain- 
ing of  enlai^ement  of  the  abdomen,  thinness  and  weakness; 
there  was  also  dysuria.  Abdominal  section  showed  the  presence 
of  free  fluid,  and  that  both  ovaries  were  the  seat  of  cystic 
disease,  with  some  hard  nodules.  The  latter  were  shown  to  be 
adeno-cystoma  undei^oing  malignant  degeneration.  In  four 
months  she  returned  with  great  ascites,  and  later  on  nodules 
could  be  felt  in  the  peritoneum,  with  death  not  long  after.    The 
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second  case  was  that  of  a  woman  of  30,  who  complained  of 
pain  and  swelling  in  the  abdomen.  The  latter  was  enlarged, 
and  irregular  in  its  lower  part,  and  a  hard  mass  was  present  in 
the  pouch  of  Douglas.  Section  showed  the  existence  of  a  large 
tumour  of  the  left  ovary  (8  inches  by  S),  and  a  smaller  one  of 
the  right  (4  inches  by  2J).  These  were  practically  solid,  and 
were  of  the  nature  of  an  alveolar  carcinoma.  The  patient  died 
six  months  later. 


Glasgow  Southern  Medical  Society 

The  sixteenth  ordinary  meeting  was  held   on    May  13 — the 
President,  Dr  Richmond,  in  the  chair. 

Mr  Parry  showed  a  number  of  specimens,  and  read  notes  on 
and  discussed  some  cases  of  gastric  surgery.  The  card  speci- 
mens included  : — 

a.  Two  prostatic  tumours  removed  by  Freyer's  method  from 
patients  aged  60  and  62  years. 

b.  A  large  piece  of  coal  removed  by  oesophagotomy  from  the 
gullet  of  a  man  who  had  thrust  it  down  his  throat  with  the 
object  of  killing  himself ;  this  was  the  second  attempt  at  suicide 
in  this  way. 

c.  A  large  urethral  calculus,  which  has  been  impacted  for 
some  time,  and  in  which  a  groove  allowed  of  the  passage  of 
urine. 

Mr  Parry  then  read  notes  of  a  case  of  carcinoma  of  the 
stomach  treated  by  excision  of  the  organ.  The  patient  was  a 
middle-aged  woman  who  had  suffered,  prior  to  her  admission 
to  hospital,  for  one  year  from  weakness,  and  for  three  months 
from  gastric  symptoms  as  well.  She  was  much  emaciated,  and 
the  tumour  appeared  to  be  about  3^  in.  by  2\  in.  She  made 
the  most  urgent  appeals  to  do  something  for  her,  and  at  last 
the  abdomen  was  opened,  revealing  a  large  pyloric  cancer  with 
involvement  of  glands  along  the  lesser  and  greater  curvature. 
The  stomach  was  contracted,  and  it  was  clear  that  practically 
all  of  it  would  need  to  be  excised  to  get  the  growth  away.  The 
operation  was  not  very  formidable.  A  little  piece  of  the  greater 
curvature  (perhaps  \\  in.)  was  left  at  the  cardiac  end,  and  to 
this  the  cut  end  of  the  duodenum  was  stitched.  The  patient 
stood  the  operation  pretty  well,  but  was  collapsed  at  the  end, 
and  two  pints  of  normal  saline  was  put  into  the  median  basilic 
vein  and  two  into  the  peritoneum.  She  recovered  well  and  got 
some  food  by  the  mouth  on  the  fourth  day.  Now,  two  years 
after  operation,  she  is  very  well,  can  eat  an  egg  and  toast  at 
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a  time,  and  has  put  on  flesh.  The  tumour  which  was  removed 
was  a  columnar-celled  carcinoma. 

Mr  Parry  next  showed  two  other  specimens  of  tumours 
resected  from  the  stomach.  The  first  was  in  a  man,  and  situated 
in  the  anterior  gastric  wall,  adherent  to  the  transverse  colon.  The 
middle  of  the  stomach  and  the  whole  of  the  transverse  colon  were 
removed.  This  was  eighteen  months  ago,  and  the  patient  is 
well.  The  other  case  was  one  where  practically  the  whole 
stomach,  all  but  an  inch,  was  removed.  The  patient  rallied  well 
from  the  operation,  but  unfortunately  died  on  the  seventh  day 
from  peritonitis,  due  to  leakage.  In  addition  to  these  cases, 
two  instances  of  pylorectomy  for  gastric  cancer  (both  successfiil) 
were  described  and  the  specimens  shown  ;  in  both  of  these  there 
was  firm  adhesion  to  the  pancreas,  and  a  good  slice  of  the  latter 
had  to  be  removed.  In  conclusion,  Mr  Parry  showed  two  cysts 
removed  from  the  tail  of  the  pancreas.  These  cysts,  he  said, 
were  very  apt  to  be  mistaken  for  a  movable  left  kidney ;  they 
were  successfully  removed,  but  the  operation  is  severe,  and 
attended  with  much  bleeding.  The  communication  was  con- 
cluded with  some  remarks  on  the  early  diagnosis  of  cancer  of 
the  stomach,  and  the  various  suggestions  of  usefulness  in  this 
direction  that  had  been  made. 

The  cases  were  discussed  by  Drs  Lindsay  Steven,  T.  K. 
Monro,  Carstairs  Douglas,  M*Gilvray,  Robertson,  Gordon,  and 
Hamilton,  and  Mr  Parry  replied. 


Aberdeen  Medico-Chirurg^cal  Society 

A  MEETING  was  held  on  Thursday,  May  5th — Dr  J.  Theodore 
Cash,  President,  in  the  chair. 

Drs  A.  D.  Keith  and  T.  Slessor  were  elected  members  of  the 
Society. 

The  evening  was  devoted  to  the  exhibition  of  the  following 
pathological  specimens  : — 

Dr  G.  M.  Duncan  :  (i)  Blood-films  (rat) showing  trypanosoma 
Lewisi ;  (2)  section  of  nodule  in  the  lung  of  actinomyces 
hominis;  (3)  a  specimen  of  malignant  pustule,  with  film  from 
the  culture. 

Dr  J.  Gordon  :  A  specimen  of  cancer  of  pharynx  perforat- 
ing into  the  thoracic  aorta. 

Mr  H.  M.  Gray:  (i)  Multiple  sarcoma  of  intestine;  (2) 
ectopic  gestation ;  (3)  two  cases  of  myomata  uteri ;  (4)  sarcoma 
uteri;  (5)  two  cases  of  prostatic  adenomata;  (6)  sections  of 
persistent  branchial  fistula;  (7)  section  of  myoma  uteri;  (8) 
section  of  sarcoma  of  intestine. 
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Dr  Laing  :  Sections  of  pancreas  from  (i)  normal  condition; 
(2)  case  of  old  heart  disease ;  (3)  acute  haemorrhagic  pancreatitis  \ 

(4)  case  with  stone  in  common  bile-duct;  (5)  congenital  syphilis; 
(6)  cyst  of  duct  in  case  of  abscess  in  diverticulum  of  Vater;  (7) 
primary  cancer. 

Dr  J.  C.  G.  Ledingham  :  Sections  of  spleen,  liver  and  bone 
marrow,  showing  the  presence  of  the  Leishman-Donovan  body. 

Dr  A.  H.  Lister  :  Photographs  illustrating  skiagraphy  of  the  - 
chest. 

Dr  A.  W.  Mackintosh  :  (i)  A  specimen  of  partial  cerebellar 
atrophy ;  (2)  the  spinal  cord  of  a  case  of  fracture  of  the  spine  at 
the  fifth  cervical  vertebra ;  (3)  a  brain  showing  localised  loss  of 
substance  in  the  second  and  third  left  temporal  convolutions. 

Mr  J.  Marnoch :  (i)  Hydatid  cyst  removed  from  the 
abdomen ;  (2)  prostates  removed  by  prostatectomy ;  (3) 
appendix;  (4)  gall-stones  removed  from  gall-bladder  and 
common  duct ;  (5)  two  specimens  of  cancer  of  colon  removed 
by  operation. 

Mr  J.  Scott  Riddell :  (i)  Lipoma  of  abdominal  wall  (weigh- 
ing 4  lbs. ;  (2)  lipoma  of  canal  of  Nuck,  translucent;  (3)  cancer 
of  mammae  and   axillary  glands;  (4)  fluid  from  cystic  goitre; 

(5)  gall-stones,  forty-six,  removed  by  cholecystotomy ;  (6)  cork 
forming  centre  of  vesical  calculi  in  girl ;  (7)  epithelioma  of 
rectum  removed  by  resection  (2  specimens) ;  (8)  cystic  kidney 
removed  by  abdominal  route ;  (9)  concretions  from  appendix. 


Fifeshire  Medical  Association 

The  Spring  Meeting  took  place  in  the  Alexandra  Hotel,  St 
Andrews,  on  Friday,  20th  inst. 

There  were  present — Prof.  Musgrove,  President,  in  the  chair ; 
Prof.  Harris,  Drs  Huntington,  Orr  and  Richardson,  St  Andrews  ; 
Pentland-Smith,  Elie ;  Ferguson  and  Wilson,  Anstruther ;  Con- 
stable, Leuchars ;  Laidlaw  and  Mudie,  Ladybank ;  Jack,  Falk- 
land ;  Mackenzie,  Thornton;  Dickson,  Lochgelly;  Orr,  Tayport; 
Nasmyth,  Macdonald  and  Douglas,  Cupar. 

The  minutes  of  last  meeting  having  been  read  and  approved, 
the  President  introduced  Mr  Alexis  Thomson,  of  Edinburgh, 
who  gave  an  address  upon  the  treatment  of  cases  of  Prostatic 
Obstruction.  Touching  upon  the  milder  class  of  case  with 
slight  obstruction,  much  could  be  done  in  a  negative  way,  in 
avoidance  of  causes  of  congestion,  such  as  alcohol,  sexual  in- 
dulgence, and  over-distension  of  the  bladder.  Urotropine  is  of 
value  in  these  cases.  In  the  more  severe  cases,  if  the  catheter  be 
easily  passed,  it  should  be  depended  upon,  rather  than  having 
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recourse  to  operation.  Retention  cases  should  be  relieved  at 
once,  without  putting  off  time  with  hot  baths  or  opiates,  to  avoid 
the  bad  results  of  long  continued  over-distension.  If  there  has 
been  much  difficulty  in  passing  an  instrument,  it  had  better  be 
tied  in,  and  a  Sprengel  pump  apparatus  applied.  Of  instru- 
ments in  difficult  cases,  he  recommended  Chiene's  short  beaked 
nietal  catheter.  In  tying  in  the  instrument  the  use  of  a  bit  of 
drainage  tube  was  shown,  as  a  useful  hint  In  cystitis,  uro- 
tropine  and  sodium  phosphate  are  of  value,  as  also  washing  out 
with  a  I  per  cent,  silver  nitrate  solution,  followed  by  a  weak 
solution  of  salt.  In  bad  cases  of  haemorrhage,  a  catheter  should 
be  passed  and  tied  in.  If  clots  are  sufficiently  large  to  form  an 
obstruction,  a  suprapubic  cystotomy  may  be  required.  In  the 
bad  cases,  where  catheter  life  is  impossible,  prostatectomy  is  of 
great  service.  The  gland  is  only  covered  by  mucous  membrane 
over  its  bladder  and  urethal  surfaces,  and  may  thus  be  shelled 
out  without  interfering  with  the  pelvic  fascia.  The  suprapubic 
method  of  Freyer  has,  on  his  own  showing,  a  mortality  of  lO 
per  cent,  chiefly  from  pneumonia  and  thrombosis.  In  the 
perineal  method  the  mortality  is  less,  but  there  is  less  complete 
control  of  the  bladder  afterwards.  In  the  worst  class  of  cases, 
which  are  too  far  gone  for  operation,  a  permanent  opening  may 
be  established  above  the  pubes,  in  which  a  tube  with  stop-cock 
can  be  worn.  The  address  was  illustrated  by  diagrams,  and 
specimens  of  prostates  and  of  instruments,  etc.,  were  shown. 

The  President  thanked  Mr  Thomson  in  name  of  the  Associa- 
tion for  his  interesting  and  practical  address,  and  considerable 
discussion  took  place  upon  various  points,  in  which  Drs  Dickson, 
Macdonald  and  Laidlaw  took  part.  This  concluded  the  business 
of  the  meeting. 

The  members  thereafter  dined  together.  Mr  Thomson  and 
Drs  Crichton  and  Cranner  were  present  as  guests.  Some 
discussion  took  place  as  to  the  next  year's  meetings,  and  Dr 
Macdonald  gave  notice  of  motion  that  they  be  lield  at  Thornton. 
Apologies  for  non-attendance  were  received  from  Drs  Laing, 
J.  S.  Mackay,  Graham,  Curror,  J.  Mackay,  Wm.  Spence,  FL 
Spence,  Basil  Spence,  Borrowman,  Niven,  M*Millan,  Craine, 
Nicholson,  Brand,  W.  R.  Nasmyth,  R.  Orr,  Henderson,  Veitch, 
Turnbull,  A.  Macgregor,  Dow,  Donald  and  Anderson. 


Births  and  Deaths  registered  in  the  Principal  Towns  of 

Scotland  during  April  1904 

During  the  month  of  April  1904,  there  were  registered  in  the 
towns  of  Glasgow,  Edinburgh,  Dundee,  Aberdeen,  Paisley,  Leith, 
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Greenock,  and  Perth,  the  births  of  4280  living  children,  of  whom 
2167  were  males  and  21 13  females.  This  is  equivalent  to  an 
annual  birth-rate  in  these  towns  of  30.2  per  thousand  of  the 
population.  The  birth-rate  was  highest  in  Aberdeen,  where  it 
was  33.8,  and  lowest  in  Edinburgh,  23.3.  In  Glasgow  it  was 
32.9,  in  Perth  31.6,  in  Paisley  30.7,  in  Greenock  30.7,  in  Leith 
28.3,  and  in  Dundee  27.7.  In  March  the  birth-rate  of  these 
towns  was  29.8,  in  April  1903  it  was  32.6. 

The  deaths  registered  during  the  month  in  these  towns 
numbered  2874.  This  is  equivalent  to  an  annual  death-rate  of 
20.3  per  thousand  of  the  estimated  population.  Of  the  2874 
deaths,  1425  were  of  males,  and  1449  of  females.  Compared  to 
those  of  March  the  deaths  of  this  month  are  346  fewer,  and  the 
death-rate  1.7  less.  Compared  to  April  1903  the  deaths  are  314 
more,  and  the  death-rate  2.0  more. 

The  highest  death-rate  is  recorded  in  Dundee,  24.3,  and  the 
lowest  in  Leith,  15.7.  In  Perth  it  was  21.6,  in  Glasgow  21.0,  in 
Aberdeen  20.6,  in  Paisley  19.5,  in  Greenock  18.2,  and  in  Edin- 
burgh 17.9.  With  the  exception  of  Perth,  each  of  these  towns 
shows  a  smaller  death-rate  in  this  month  than  in  March. 

Of  the  2874  deaths,  984,  or  34.2  per  cent,  were  of  children  of 
less  than  five  years  old,  and  713,  or  24.8  per  cent,  were  of  persons 
of  over  sixty  years  old.  Compared  to  March  the  deaths  of  children 
under  five  were  109  fewer,  and  deaths  of  persons  of  over  sixty 
151  fewer.  Deaths  of  children  of  under  five  were  relatively  to 
the  total  deaths  most  numerous  in  Paisley,  40.7  per  cent.,  and 
least  so  in  Leith,  26.0  per  cent  This  proportion  in  Aberdeen 
was  38.5,  in  Dundee  36.8,  in  Glasgow  35.3,  in  Greenock  33.7, 
in  Perth  33.3,  and  in  Edinburgh  27.4. 

The  deaths  are  recorded  of  583  children  of  under  one  year 
old.  This  is  60  fewer  than  in  March,  but  43  more  than  in  April 
1903.  These  583  deaths  are  equivalent  to  an  annual  infantile 
mortality  of  140  per  thousand  births.  This  infantile  mortality 
rate  was  highest  in  Perth,  209,  and  lowest  in  Leith,  103.  In 
Aberdeen  it  was  186,  in  Dundee  169,  in  Glasgow  134,  in  Edin- 
burgh 131,  in  Greenock  119,  and  in  Paisley  118.  In  Edinburgh, 
Aberdeen,  Greenock  and  Perth  this  rate  was  higher  in  this 
month  than  in  March,  while  in  the  remaining  towns  it  was  lower. 

The  seven  principal  epidemic  diseases  accounted  for  275 
deaths.  This  amounts  to  9.5  per  cent,  of  the  total  mortality,  is 
38  fewer  than  the  similar  deaths  in  March,  but  is  66  more  than 
in  April  1903.  The  death-rate  from  these  causes  was  1.92  per 
thousand  of  the  estimated  population  of  these  eight  towns ;  the 
rate  was  highest  in  Dundee,  2.88,  and  in  Greenock,  2.87,  and 
smallest  in  Perth,  0.34,  and  Leith,  0.73.  In  Paisley  it  was  2.24, 
in  Aberdeen  2.15,  in  Glasgow  1.96,  and  in  Edinburgh  i.io. 
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The  Meteorological  Returns  for  April  1904 

The  meteorological  returns  for  eight  of  the  principal  towns  in 
Scotland,  reduced  and  corrected  as  heretofore  for  instrumental 
errors,  give  for  their  mean  position,  i,e,  Lat.  56°.  12'  N.,  and  Long. 
3°. 30'  W.,  and  height  153  feet  above  the  sea-level.  For  the  month 
of  April  1904. 

Mean   barometric   pressure,  29.738   inches,  less  than  the 
average  for  the  same  month  of  1856- 1900  by  0.162 
inch. 
Mean  temperature,  46'.4 ;  greater  by  r.5. 
Mean  daily  range  of  temperature,  I4^3  ;  greater  by  0*.4. 
Mean  humidity,  78  per  cent. ;  less  by  3.9. 
Rain,  number  of  days,  20 ;  greater  by  7  days. 
Rain,  depth  in  inches,  3.21  ;  greater  by  1.16  inch. 
Wind,  mean  force  (on  scale  of  0-12),  3.1  ;  greater  by  0.5. 
Wind,  direction  of:   a  10  days'  excess  of  winds  from  a 
westerly  quarter. 
Hence  the  month  of  April  1904  was  characterised  by  a  very 
low  mean  barometric  pressure  ;  a  somewhat  high  mean  tempera- 
ture, with  a  fractionally  high  mean  daily  range ;   a  very  high 
mean  rainfall,  with  an  unusually  large  number  of  rainy  days ;  a 
remarkable  excess  of  westerly  winds  of  considerably  more  than 
average  force. 

The  first  ten  days  of  the  month  were  exceptionally  stormy, 
with  frequent  falls  of  snow,  sleet  and  hail. 

Thunder  and  lightning  were  noted  at  Paisley  on  ist,  and  an 
aurora  at  the  same  place  on  30th. 


fibitorial  IRotca  anb  Hews 


The  Arctic  r^ions  are  so  associated  in 

^T^i ^?^*^  ?^^2?1"*  our  minds  with   stories   of  exposure  and 

the  Treatment  of  Tuber-  j        .     ^.  j  ,  S^   s.    •».      -w 

culosis.  deprivation    and    endurance,   that    it  will 

seem  a  somewhat  rash  proposal  that  cer- 
tain Arctic  localities  might  be  utilised  in  the  treatment  of 
tuberculosis.  Yet  this  is  actually  proposed  by  Dr  Sohon,* 
who  made  two  voyages  with  Commander  Peary,  and  was  much 
impressed  by  the  advantages  offered  during  part  of  the  year 
by  the  climate  of  the  northern  fiords  of  Greenland,  and  by  the 
excellent  effect  residence  there  had  upon  his  own  health.  The 
fogs,  cold  winds  and  snow  which  occur  even  in  summer  in 
Arctic  regions  are  confined  to  the  coast,  and  in  the  protected 

^  American  MtdUine^  April  23,  1904. 
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fiords  some  miles  from  the  coast  the  conditions  are  entirely 
different.  "  Sunshine,  the  most  beneficent  factor  in  the  cure  of 
tuberculosis,  is  there  as  it  is  nowhere  else.  The  sun  never  sets, 
and  though  its  declination  is  low,  its  rays  are  intense  from  the 
clearness  of  the  atmosphere  and  the  repeated  reflection  in  all 
directions  from  water  and  ice.  Tanning  of  the  skin  always 
occurs,  and  sunburn  is  not  uncommon.  Sunburn  is  not  caused 
by  visual  light  rays,  but  by  rays  beyond  the  violet.  It  seems 
that  some  of  the  ultra-violet  rays  are  stronger  in  the  north,  and 
that  the  actinic  rays  at  least  are  stronger  is  shown  by  every 
photographic  exposure.  As  some  of  these  ultra-violet  rays 
have  the  most  influence  on  the  vital  processes,  there  is  there 
a  light  not  only  constant,  but  also  more  potent.  Perhaps  such 
an  increase  of  energy-imparting  rays  is  a  compensation  to  life 
in  a  region  otherwise  ill-favoured.  There  plants  spring  from 
seed  to  flower  in  a  few  weeks,  animals  are  large  and  vigorous 
under  unfavourable  conditions  of  food,  and  there  is  a  feeling  of 
buoyancy  and  vigour  given  to  man  in  an  Arctic  summer  as  can 
be  duplicated  nowhere  else.  Perhaps  the  increase  of  energy 
may  be  due  to  other  unknown  factors — the  different  terrestrial 
and  atmospheric  electric  conditions,  ozone,  etc. — but  whatever 
the  cause,  the  prompt  increase  in  health  and  energy  is  apparent** 
Out  of  forty-nine  days  spent  in  the  fiords,  forty-three  were  noted 
as  splendid  or  perfect,  two  as  good,  three  disagreeable,  and  one 
bad. 

Next  in  importance  to  the  continuous  sunshine  is  the  extra- 
ordinary purity  of  the  atmosphere,  which  is  so  clear  that  one  is 
unable  to  judge  the  distance  even  of  objects  near  at  hand.  Of 
six  dishes  of  agar  exposed  from  a  half  to  two  hours,  two  were 
sterile,  and  four  gathered  only  a  common  white  mould  (P. 
glaucum).  From  pebbles  dropped  into  the  culture  medium 
only  the  hay  bacillus  was  obtained.  Meat  never  spoils  when 
exposed  to  the  air.  If  kept  away  from  the  direct  sunlight  it 
may  become  coated  with  mould,  but  it  will  not  rot. 

The  Arctic  also  produces  a  prodigious  appetite,  and  just  for 
the  kind  of  food  which  we  wish  the  tuberculous  to  eat.  Meat,  and 
particularly  fat  meat,  is  craved  for.  The  author  found  that  his 
own  appetite,  and  with  it  his  weight,  increased  markedly.  On 
his  first  trip  he  gained  30  lbs.  in  two  months,  and  on  his  second 
19  lbs.  in  six  weeks. 

These  regions  can  be  reached  in  ten  days  from  Nova  Scotia, 
and  in  three  weeks  from  New  York,  and  the  trip  can  be  made 
in  safety  and  comfort.  The  chief  drawback  to  the  development 
of  the  district  as  a  resort  for  phthisical  patients  seems  to  be 
that  the  time  during  which  it  would  be  advisable  for  them  to  be 
in  the  Arctic  is  so  short,  but  the  author  thinks  there  are  many 
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patients  to  whom  even  a  three  months*  residence  in  such  ideal 
conditions  would  mean  a  cure,  and  others  who  would  at  least 
obtain  a  good  upward  start.  However,  it  will  probably  be 
some  time  before  the  natural  advantages  of  the  Arctic  regions 
can  be  practically  utilised  in  the  way  suggested  by  Dr  Sohon. 


We  learn  from  the  press  that  Lord  Balfour 
Tuberculosia.  ^^  Burleigh  ^^s  accepted  the  Presidency  of 

the  Queen  Alexandra  Sanatorium  at  Davos,  and  that  he  will  at 
some  future  date  address  meetings  in  Scotland  in  aid  of  the  funds. 
We  confess  we  do  not  see  the  object  of  starting  a  consumptive 
sanatorium  for  British  subjects  in  Davos.  The  results  attained 
in  this  country  are  surely  sufficiently  encouraging,  and  the  cost 
of  conveying  the  patients  to  Davos  is  considerable. 

Anyone  who  has  money  to  spend  charitably  on  Tuberculosis 
could  not  do  better  than  establish  what  already  exists  in  France, 
and  has  just  been  started  near  Berlin,  namely,  a  seaside  hospital 
for  surgical  tuberculosis.  In  the  year  1902  there  were  no  less 
than  1300  children  with  surgical  tuberculosis  in  the  four  Berlin 
municipal  hospitals.  We  do  not  know  the  figures  for  Scotland, 
but  they  must  be  considerable,  and  operations  have  little  chance 
of  doing  any  ultimate  real  good  when  the  poor  little  wretches 
have  to  go  back  to  the  slums.  The  French  results  are,  we 
believe,  strikingly  successful,  and  we  cordially  commend  this 
form  of  Tuberculosis  to  the  generosity  of  the  pious  donor. 

At   a   quarterly   meeting   of  the    College 

^'^hySdlSil^''^      held   on    May    3rd,   Drs   Murray,    Meyers 

and  Wood  were  elected  Fellows,  and  Messrs 
Herron  and  Reid  Members  of  the  College. 

The  Laboratory  Report  was  adopted.  During  the  past  year 
no  fewer  than  thirty-five  workers  have  been  engaged  in  research^ 
and  under  the  new  arrangements,  by  which  the  Carnegie  Trust 
becomes  a  partner  in  the  venture,  it  is  probable  that  even  more 
good  work  will  be  done.  The  number  of  reports  sent  out  has 
far  exceeded  all  previous  years,  an  eloquent  testimony  to  the 
confidence  which  the  profession  in  Edinburgh  has  in  the 
Laboratory. 

We  are  glad  to  note  that  the  College  has  conveyed  to  the 
Local  Government  Board  its  cordial  approval  of  the  recom- 
mendation of  the  Departmental  Committee's  report  regarding 
the  duties,  powers,  and  tenure  of  Medical  Officers  in  Scotland 
under  the  Poor  Law. 

The  Council  were  instructed  to  endeavour  to  have  a  clause 
inserted  in  the  Education  Bill  providing  for  Medical  Inspection 
of  Schools. 
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r  VL    •  k   c  ^^   future   one  will    be  able  to   recognise 

egiae  wns.  ^  Licentiate  of  the  Royal  College  of 
Physicians  of  Ireland  by  a  purple  poplin  strip  three  inches  wide 
down  the  front  of  his  gown.  Members'  strips  will  be  four  inches 
wide,  and  they  will  have,  in  addition,  a  purple  collar.  The  Irish 
surgeons  have,  so  far  as  we  know,  not  yet  adopted  a  gown,  and 
so  those  who  are  licentiates  of  both  will  not  be  driven  to  favour 
either  college  or  to  imitate  some  multi-graduates  and  wear 
two.  If  the  movement  spreads,  and  already  the  members  of  the 
Royal  College  of  Surgeons  of  England  and  the  licentiates  of  the 
Apothecaries  Society  of  London  have  uniforms,  one  is  concerned 
for  the  position  of  the  Scottish  triple  licentiate.  Three  gowns 
would  be  uncomfortably  warm,  and  yet  it  will  be  most  difficult 
for  the  Colonial  licentiate,  who  has  spent,  perhaps,  three  months 
in  Scotland,  to  decide  to  which  College  he  really  owes 
allegiance. 


Scottish  Poor-Law  Medical  Relief 

We  had  hoped  to  have  dealt  with  the  Report  of  the  Depart- 
mental Committee  this  month.  But  the  perusal  of  the  report 
and  the  minutes  of  evidence  has  convinced  us  that  the  subject 
is  one  of  too  much  importance  to  be  casually  dealt  with. 

The  recommendations  are  mostly  admirable,  and  some  reach 
further  than  one  at  first  would  suppose  ;  but  it  is  in  the  evidence, 
or  rather  in  the  questions  which  elicited  it,  that  one  can  trace 
the  workings  of  the  Commissioners'  minds,  and  design  something 
of  their  ideals. 

In  Mr  Patten  Macdougall  the  Commission  had  a  chairman 
of  singular  fairness.  Throughout,  his  questions  showed  none  of 
that  antagonism  to  our  profession  with  which  we  are  so  unfor- 
tunately familiar,  but  always  a  desire  to  get  at  the  truth  and  to 
extract  all  the  good  in  the  various  suggestions  put  before  him 
— some  of  them  perhaps  a  trifle  Utopian. 

The  recommendation  that  the  Poor-Law  Medical  Officer 
should  have  some  fair  security  of  tenure  is  only  tardy  justice 
to  a  body  of  hard-worked  and  too  often  very  poorly-paid  men, 
and  will,  we  think,  meet  with  little  opposition. 


.  .  The  committee  appointed  in  January  have 

""RcSfTln^^        "o^  y^^  concluded  their  work,  and  a  further 

adjournment  of  the  Contributors  Meeting 
has  been  made.  But  we  think  public  opinion  is  ripening,  and 
many  who  were  at  one  time  opposed  to  the  proposal  have  come 
round  to  see  that  there  is  much  reason  in  it.     An  all-round  age 
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limit  of  sixty-five,  with  a  period  of  grace  for  the  present  occupiers 
of  the  professorial  chairs,  seems  the  most  reasonable  and  likely 
solution. 


.      .  ^^    .  Dr  Haultain  has  been  selected  by  the  India 

Office  as  Examiner  in  Midwifery  for  the 
I.M.S.  in  succession  to  the  late  Dr  Milne  Murray. 


The  Canadian  Medical  Association  will  hold  its  annual  meeting 
in  Vancouver  on  August  23rd,  24th,  2Sth,  26th,  and  we  are 
requested  to  state  that  all  who  may  come  to  Vancouver  will 
have  a  pleasant  and  profitable  visit,  and  a  hearty  welcome. 
Should  any  desire  to  forward  Clinical  or  other  papers,  they 
should  do  so  before  June  iSth.  Special  rates  are  arranged 
over  the  C.P.R.,  and  those  attending  may  take  in  the  St  Louis 
Exposition  at  a  slight  additional  cost  Excursions,  entertain- 
ments and  receptions  will  be  provided.  Addresses  on  various 
subjects  will  be  delivered  by  leading  members  of  the  profession, 
and  clinical  and  other  papers  discussed. 

Any  further  information  will   be  gladly  given  by  W.  D. 
Brydone-Jack,  B.A.,  M.D.,  Vancouver,  B.C. 


Royal  College  of  Physicians  of  Edinburgh,  Royal  College  of 
Surgeons  of  Edinburgh,  and  Faculty  of  Physicians 
and  Surgeons  of  Glksgow. 

The  following  gentlemen  having  passed  the  requisite  examina- 
tions of  the  Conjoint  Board  were  admitted  Diplomates  in  Public 
Health: — Arthur  Morton  Barford,  M.R.C.S.  Eng.,L.R.C.P.Lond., 
London,  W. ;  Arthur  Murray  Wood,  M.B.,  Ch.B.,  Leith;  John 
Christopher  Thomson,  M.D.,  Edinburgh ;  Margaret  Merry 
Smith,  M.B.,  Ch.B.,  Edinburgh  ;  Chiranjiva  Bharadwaja, 
L.R.C.P.  and  S.E.,  Edinburgh  ;  Thomas  Frederick  Hillyer  Blake, 
L.R.C.P.  and  S.E.,  Bournemouth ;  William  Inglis  Dunn,  M.B., 
Ch.B.,  Edinburgh  ;  Andrew  Grant,  M.B.,  Ch.B.,  Fortrose ;  James 
Leslie  Marjoribanks,  M.B.,  CM.,  Edinburgh;  James  Andrew 
Hislop,  L.R.C.P.  and  S.E.,  Glasgow ;  John  Hally  Meikle, 
M.B.,  CM.,  Edinburgh;  David  Melville,  M.D.,  Cape  Colony; 
and  William  Alexander  Reid,  L.R.CP.  and  S.E.,  Edinbui^h. 

At  the  same  sederunt  the  following  gentlemen  passed  the 
First  Examination  in  Public  Health: — Herbert  De  Carle 
Woodcock,  L.R.CP. and  S.E., Leeds;  Alfred  Robert  Maclurkin, 
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M.B.,  Ch.B.,  Natal;  Richard  Staward,  F.R.C.S.E.,  Glasgow; 
Alexander  Fraser  Jack,  L.R.C.P.  and  S.E.,  Glasgow  ;  and  James 
Allison,  M.B.,  CM.,  Cambuslang. 

David  Dryburgh  Gold,  M.B.,  CM.,  Markinch,  passed  the 
Second  Examination  in  Public  Health. 
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MEDICINE 

By  G.  LOVELL  GULLAND,  M.A.,  B.Sc,  M.D.,  F.R.C.P., 
Assistant  Physician  to  the  Royal  Infirmary,  etc. 

THE  TREATMENT  OF  ACUTE  AND  CHRONIC  RHEUMATISM 
BY  THE  INTRAVENOUS  INJECTION  OF  SALICYLATES 

We  are  all  thoroughly  accustomed  to  treat  cases  of  acute  rheu- 
matism with  salicyl  compounds,  and  to  predict  and  expect  relief 
when  we  use  efficient  doses.  But  in  a  certain  number  of  cases, 
especially  in  the  less  acute  forms  of  the  disease,  relief  does  not 
follow,  or  relapses  occur,  and  the  salicylates  are  not  free  from 
unpleasant  effects — deafness,  gastric  disturbance,  profuse  per- 
spiration, and  so  on — which  are  too  well  known  to  need  descrip- 
tion. In  order  to  avoid  these  effects,  a  host  of  salicyl  derivatives 
have  been  tried  for  internal  administration,  some  of  which  do 
not  produce  the  unpleasant  symptoms,  but  most  of  which  are 
unfortunately  not  so  effectual  as  sodium  salicylate  in  removing 
pain  and  fever. 

Experiments  in  another  direction  have  also  been  made  with 
the  view  of  introducing  salicylic  acid  into  the  system  in  other 
ways  than  by  the  mouth.  Oil  of  gaultheria  was  formerly  largely 
used  by  inunction,  with  some  success,  but  its  penetrating  and 
persistent  odour  prevented  its  employment  to  any  great  extent. 
Mesotan,  the  methoxy-methylester  of  salicylic  acid,  has  lately 
been  used  in  the  same  way  with  much  better  results,  and  the 
effect  of  these  preparations  is  interesting,  inasmuch  as  it  proves 
that  a  comparatively  small  amount  of  salicylic  acid  is  required 
to  relieve  pain  and  swelling  when  it  is  made  to  reach  the  blood 
directly  from  the  lymph  vessels,  or  perhaps  from  the  blood 
capillaries,  of  the  skin,  as  compared  with  the  enormous  doses 
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which  are  required  when  the  drug  is  given  by  the  mouth.  It 
would  appear  that  sal  icy  1  preparations  either  lose  part  of  their 
effect  in  the  stomach  and  intestine,  or  leave  the  body  in  great 
part  without  developing  that  effect.  The  next  step  logically  is 
to  inject  salicylates  hypodermically.  This  was  first  done  by 
Riegel,  who  used  the  salicylate  of  caffein  and  soda  with  excel- 
lent effect.  Salicylate  of  soda  alone  is  not  so  satisfactory,  as  it 
is  very  apt  to  cause  burning  pain  at  the  seat  of  injection,  and 
even  infiltration  and  inflammation.  In  spite  of  this,  the  pain 
and  swelling  of  the  affected  joints  are  usually  greatly  relieved. 

Similar  considerations  to  these  led  Mendel  (  Therap.  Monats- 
kefte,  April  1904)  to  attempt  intravenous  injection  of  salicylates, 
and  with  encouraging  results.  Any  remedy  which  is  to  be  in- 
jected into  the  veins  must  not  cause  coagulation,  nor  destroy 
blood  corpuscles,  nor  cause  injury  to  the  vessel  wall,  especially 
to  the  endothelium.  If  a  20  per  cent,  solution  of  salicylate  of 
soda  be  mixed  with  freshly-drawn  blood,  it  does  not  cause  clot- 
ting, but  lakes  the  red  corpuscles.  A  5  per  cent  solution  does 
not  have  this  effect,  but  this  cannot  be  extensively  used,  because 
of  the  large  quantity  of  fluid  which  would  have  to  be  injected  in 
order  to  carry  enough  of  the  salt.  The  injections  of  the  sodium 
salt  alone  occasionally  caused  a  little  pain,  and  Mendel  found 
that,  by  using  the  double  salt  of  caffein  and  sodium,  or  by 
adding  caffein  to  the  sodium  salt,  he  could  obtain  the  same 
therapeutic  effect  without  the  slightest  trace  of  pain  or  irritation 
even  though  a  20  per  cent,  solution  was  used.  This  is  probably 
due  to  the  slightly  anaesthetic  action  of  the  caffein.  It  acts, 
moreover,  as  a  cardiac  stimulant,  which,  of  course,  is  often 
desirable. 

For  all  intravenous  injections  certain  precautions  are  essen- 
tial. The  veins  to  be  used  must  not  be  too  small,  and  must  be 
dilated  as  much  as  possible.  The  arm,  with  the  fist  tightly 
clenched,  should  be  allowed  to  hang  down  for  some  time,  and 
then  elastic  pressure  should  be  applied,  so  as  to  interfere  with 
venous  return,  without  checking  the  arterial  flow.  The  point 
chosen  for  injection  should  now  be  rubbed  with  ether  and  the 
elastic  band  loosened  while  the  arm  is  still  dependent  A 
marked  hypersmia  now  occurs,  and  the  elastic  band  may  then 
be  re-applied  with  advantage.  In  this  way  even  small  veins  are 
so  dilated  that  it  is  easy  to  inject  into  them.  The  more  fully 
the  veins  are  distended  with  blood,  the  less  danger  is  there  of 
injuring  the  blood  corpuscles  and  the  endothelium,  especially  if 
care  be  taken  to  loosen  the  band  as  rapidly  as  possible  and  to 
choose  a  fresh  vein  for  each  repetition  of  the  procedure.  The 
vein  must,  of  course,  be  fixed  before  injection,  and  blood  allowed 
to  rise  in  the  needle,  in  order  that  one  may  be  sure  that  the 
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vein  has  been  entered.     After  many  experiments,  Mendel  found 
that  the  most  useful  solutions  were  the  following  : — 

Sod.  salicyl  8.0 

CafTein  sod.  salicyl  2.0 

Aq.  dest  ad.  .  50.0 

or, 

Sod.  salicyl  .  .       8.75 

Caffein       .  .  1.25 

Aq.  dest.  ad.  .  .     50.0 

For  adults,  two  grammes  of  these  solutions  were  used  ;  for 
children,  correspondingly  smaller  quantities ;  and  the  injections 
were  repeated  at  intervals  of  from  twelve  hours  to  three  days,  as 
required.  No  ill  effects  of  any  kind  were  observed  in  the  300 
injections  which  Mendel  carried  out,  and  it  is  of  interest  to  note 
that  no  relief  from  pain  was  obtained  when  pain  was  due  to 
other  causes  than  rheumatism. 

Some  of  Mendel's  cases  are  reported  fully,  and  may  be 
briefly  described.  The  first  case  in  which  he  tried  the  method 
was  that  of  a  man  of  about  40,  who  had  kept  his  bed  for  a 
fortnight  with  severe  lumbago,  which  had  resisted  large  doses  of 
salicylate  of  soda  and  aspirin.  After  a  single  injection  of 
0.4  grammes  of  salicylate  of  soda  his  pains  entirely  disappeared, 
to  his  great  astonishment.  He  was  at  once  able  to  walk,  and 
was  free  from  pain  until  the  next  day,  when  it  returned  slightly, 
but  was  removed  entirely  and  permanently  by  a  second  injec- 
tion. Four  other  cases  of  lumbago  were  cured  in  the  same  way. 
The  flying  pains,  to  which  rheumatic  people  are  so  prone  in 
damp  and  cold  weather,  were  just  as  amenable  to  treatment. 

Sciatica  was  not  so  invariably  cured.  Recent  cases  required 
only  two  or  three  injections,  but  chronic  cases  needed  longer 
treatment,  and  one  very  chronic  case  was  entirely  unaffected  by 
the  treatment,  though  no  other  cause  except  rheumatism  could 
be  found. 

The  method  was  found  to  be  of  great  value  in  those  cases  of 
joint  rheumatism  which  have  little  or  no  temperature,  but  fleet- 
ing polyarticular  swellings  with  pain.  These  were  cured  by  one 
or  two  injections. 

In  acute  rheumatism,  with  fever,  the  temperature  was  not 
directly  influenced  by  the  injections.  Pain  and  swelling  of 
joints  disappeared,  but  the  fever  remained  as  high  as  before ;  on 
the  following  day  the  same  or  other  joints  were  usually  again 
affected,  though  not  so  severely  as  before,  and  the  temperature 
had  fallen  to  a  certain  extent,  and  so  after  each  injection  there 
was  a  gradual  improvement,  until,  after  five  or  six  injections, 
the  fever  disappeared  and  the  joints  ceased  to  swell.  In  some 
slighter  cases  fewer  injections  were  needed.     Mendel  advises, 
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however,  that  acute  febrile  cases  should  be  treated  first  inter- 
nally, as  many  of  them  can  be  cut  short  in  this  way,  and  that 
intravenous  injections  should  only  be  used  when  internal  treat- 
ment fails,  or,  for  any  reason,  cannot  be  carried  out.  The  field 
where  intravenous  injection  is  most  useful  is  in  those  cases 
where  salicylates  given  by  the  mouth  have  either  lost  their 
effect,  or  have  never  had  any.  These  recurrences  often  go  on 
for  months,  attacking  first  one  joint,  then  another,  and,  like  the 
cases  of  mono-articular  rheumatism,  which  usually  affect  the 
shoulder  or  knees,  and  are  unaccompanied  by  fever,  are  generally 
quite  uninfluenced  by  ordinary  treatment  with  salicylates.  In 
three  cases  of  the  latter  description,  all  affecting  the  knee,  and 
accompanied  by  great  effusion,  intravenous  injection  was  com- 
pletely successful.  All  the  cases,  for  weeks  beforehand,  had 
been  treated  in  the  usual  ways  without  result.  After  the  first 
injection  the  pain  disappeared,  power  of  movement  returned, 
and  the  swelling  diminished.  After  three  or  four  injections  all 
were  completely  cured. 

A  case  of  pleurisy  with  effusion  was  favourably  influenced, 
pain  and  cough  being  greatly  relieved,  and  the  absorption  of  the 
exudation  hastened.  A  more  striking  result  was  obtained  in  a 
case  of  dry  pleurisy,  which  had  lasted  for  a  week.  Two  injec- 
tions removed  pain,  fever  and  cough,  and  the  patient  returned  to 
work.    A  case  of  peliosis  rheumatica  was  cured  as  satisfactorily. 

The  present  view  of  the  causation  of  rheumatism  is,  of  course, 
that  it  is  an  infective  disease,  though  complete  agreement  as  to 
the  exact  organism  causing  it  has  not  yet  been  reached.  So 
long  as  one  gave,  and  got  good  results  from,  large  doses  of 
salicylates,  it  was  possible  to  ascribe  their  effect  to  an  anti- 
bacterial action,  though  the  bactericidal  power  of  the  soda  salt  in 
particular  is  so  slight  that  this  view  had  little  probability.  But 
with  the  minute  doses  given  intravenously  such  an  action  is 
completely  out  of  the  question.  One  is  driven  to  the  hypothesis^ 
therefore,  that  the  joint  affection  in  acute  rheumatism  and  other 
painful  disturbances  in  other  organs  are  not  directly  due  to 
bacteria,  but  are  due  to  their  toxins.  In  favour  of  this  view  are 
the  fleeting  character  of  the  inflammatory  affection  in  many 
cases,  the  absence  of  bacteria  in  the  affected  joints  and  synovial 
membranes  (some  observers  would  not  agree  with  this),  and  the 
fact  that  similar  pathological  conditions  may  arise,  for  instance, 
after  the  injection  of  animal  sera,  without  the  action  of  bacteria. 

If  this  be  assumed,  salicylic  acid  must  be  regarded  as  having 
a  special  affinity  for  these  toxic  products  of  the  rheumatic 
organism,  and  must  have  the  power  of  uniting  instantaneously 
with  them  to  form  harmless  combinations.  It  is  obvious  that 
this  elective  action  will  come  far  more  rapidly  and  certainly 
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into  play  if  the  salicylate  is  introduced  directly  into  the  blood- 
stream than  if  it  is  exhibited  in  other  ways.  But  if  the  effect 
of  salicylates  is  purely  antitoxic,  it  is  evident  that  they  can  have 
no  effect  on  those  pathological  changes  which  are  directly  due 
to  bacteria,  such  as  endocarditis  in  particular.  As  fever  is  not 
influenced  by  intravenous  injection,  we  have  evidence  for  the 
view  that  the  fever  in  acute  rheumatism  is  not  due  to  the  joint 
lesions,  but  that  the  two  symptoms,  fever  and  arthritis,  are  due 
to  different  caiuses ;  a  further  support  to  this  theory  is  given  by 
the  occasional  occurrence  of  prodromal  fever,  and  of  rheumatic 
hyperpyrexia. 

It  is,  in  Mendel's  opinion,  very  desirable  that  attention 
should  be  given  to  the  production  of  salicyl  preparations,  which 
are  more  suitable  than  salicylate  of  soda  for  intravenous  in- 
jection, which  can  be  injected  without  fear  even  into  small 
veins,  and  in  cases  where  even  this  is  impossible,  can  be  used 
subcutaneously  without  causing  irritation. 


SURGERY 

By  C.  BALFOUR  PAUL,  M.B.,  F.R.C.S.Ed. 

THE  ORIGIN  OF  FOCI  OF  INFECTIVE  INFLAMMATION  IN 
THE  BONES,  AND  THEIR  RELATIONSHIP  TO  THE 
OSSEOUS  ARTERIAL  DISTRIBUTION 

The  origin  of  tuberculous  and  infective  foci  in  bone  has  been 
recently  the  subject  of  careful  research,  and  Lexer's  work,  in 
which  he  shows  the  important  connection  between  the  intra-ossal 
arterial  distribution  and  localised  deposits,  is  deserving  of 
special  recognition. 

It  has  been  recognised  for  long  that  disease  in  bone 
originates  as  a  rule  in  that  position  where  the  most  active 
growth  is  taking  place,  as  the  vascularity  is  here  richest  and 
the  blood  stream  slow.  This  corresponds  to  the  region  of  the 
epiphyseal  cartilage,  and  has  been  described  by  Oilier  as  "  the 
zone  of  pathological  changes."  It  has  been  pointed  out  further 
that  the  tissue  adjacent  to  the  epiphyseal  cartilage  in  a  growing 
bone  is  of  a  very  spongy  and  vascular  character,  and  is  inter- 
mediate in  structure  between  cartilage  and  bone.  It  is,  there- 
fore, a  suitable  spot  for  micro-organisms  circulating  in  the  blood 
stream  to  settle  and  develop.  Bacteriologists,  however,  have 
shown  that  the  bone-marrow  possesses  a  vital  resistance  to  the 
invasion  of  bacteria  by  which  their  development  is  prevented. 
Pfeiffer,  Marx  and  Wassermann  consider  that  the  bone-marrow 
forms  the  chief  source  of  immunity  in  cholera  and  typhoid 
fever,  Wassern  in  pneumonia,  and  Freymuth  has  shown  experi- 
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mentally  that  after  injecting  a  small  quantity  of  typhoid  bacdlli 
an  active  proliferation  occurs  in  the  blood-forming  centres,  viz^ 
the  bone-marrow  and  spleen.  Consequently,  organisms  may  lie 
dormant  for  a  long  time,  held  in  check  by  this  natural  power 
of  the  bone-marrow.  But  if,  as  Wassermann  states,  an  injury 
be  received  which  upsets  this  normal  property,  the  organisms 
are  then  capable  of  fresh  development,  and  give  rise  to  sudden 
and  severe  medullary  and  periosteal  inflammations,  for  which  a 
cause  may  often  be  obscure.  While  this  is  a  common  cause  of 
osteomyelitis  after  typhoid,  Schnitzler  has  shown  experimentally 
that  a  similar  condition  of  affairs  can  occur  with  pyogenic  coed. 
He  injected  in  a  vein  of  a  rabbit  a  minute  quantity  of 
staphylococci,  insufficient  to  produce  general  toxic  symptoms,  and 
was  able  to  demonstrate  the  presence  of  the  organisms  in  the 
medullary  cavity  after  10-15  days;  and  once  on  fracturing  a 
bone  29  days  after,  he  obtained  suppurative  osteomyelitis  at  the 
seat  of  fracture.  Frankel  further  discovered  the  presence  of 
organisms  in  the  marrow  of*  the  vertebrae  of  persons  who  had 
died  of  pneumonia  and  erysipelas  of  the  face,  although  examina- 
tion of  the  blood  had  failed  to  show  their  presence. 

If  the  organisms  circulating  in  the  central  canal  of  a  bone 
are  very  virulent,  or  in  large  quantity,  the  resistant  power  of  the 
bone  marrow  may  be  overcome  at  once  without  the  influence  of 
a  trauma  and  diffuse  suppurative  osteomyelitis  set  up. 

Klemm,  Lexer  and  Schimmelbusch  have  shown  experi- 
mentally the  importance  of  mixed  infection  in  lighting  up  foci 
of  disease.  Their  observations  show  that  if  organisms  gain 
access  to  the  medullary  cavity  of  a  bone  whose  resistant  power 
is  already  lowered  by  an  existing  infection,  localised  abscesses 
or  spreading  suppuration  will  result. 

Konig  flrst  pointed  out  the  connection  between  tuberculous 
deposits  in  the  long  bones  and  the  distribution  of  the  vessels 
inside  the  bone.  The  wedge  shape  of  the  former  indicates  the 
plugging  of  some  terminal  twig  by  an  embolus.  Those  infarcts, 
though  only  occasionally  found,  have  been  produced  experi- 
mentally. Miiller  injected  the  nutrient  artery  of  a  goat  with  tuber- 
culous pus,  and  obtained,  besides  occasional  V-shaped  infarcts, 
rounded  masses  of  tubercle  in  the  region  of  the  metaphysis  (j^^. 
the  expanded  end  of  the  diaphysis),  which  showed  a  central 
core  or  nucleus  corresponding  to  the  lumen  of  a  minute  vessel 
plugged  with  caseous  tubercle.  Lexer  endeavoured  to  trace  the 
same  origin  in  foci  due  to  pyogenic  oi^anisms.  On  injecting 
the  pus  of  staphylococcus  pyogenes  aureus,  he  obtained  most 
commonly  small  deposits  of  pus  in  the  juxta-epiphyseal  tissue  of 
the  long-bones,  often  with  perforation  into  the  epiphysis  and 
periosteal  abscesses.      Primary  deposits  in  the  epiphysis  were 
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more  rare.  Primar>-  foci  in  the  diaphysis  occurred  less  frequently 
than  in  the  region  of  the  epiphyseal  cartilage. 

These  experiments  thus  suggest  that  localised  foci  of  disease 
in  bones  are  primarily  produced  by  embolism  of  some  of  the 
small  arterial  branches  in  the  region  of  the  growing  portion  of 
the  bone ;  therefore  it  is  desirable  to  have  an  accurate  idea  of 
the  distribution  of  the  latter. 

Lexer,  of  Berlin,  adopted  the  ingenious  method  of  tracing 
their  course  by  means  of  stereoscopic  X-ray  photographs  of 
injected  bones.  A  solution  of  mercury  in  oil  of  turpentine  is 
used  to  inject  the  bones,  and  this  is  done  with  the  capsular 
ligaments  and  periosteum  in  situ.  But  owing  to  the  large  size 
and  number  of  the  vessels  from  the  latter,  a  stereoscopic  photo- 
graph fails  to  show  the  intra-ossal  twigs,  owing  to  the  denseness 
of  the  superficial  vessels.  Therefore  it  is  necessary  to  strip  off 
carefully  the  capsule  and  periosteum,  so  as  to  leave  only  the 
bone  itself.  A  good  demonstration  of  the  injected  intra-ossal 
vessels  is  got  by  throwing  the  negative  on  a  screen  by  means 
of  a  lantern,  or  by  using  the  stereoscopic  photographs. 

The  following  arrangement  of  vessels  can  be  demonstrated  : — 

I.  The  Long  Tubular  Bones, — The  intra-ossal  arteries  may 
be  divided  into  three  groups,  all  of  which  are  connected  with 
each  other  by  a  delicate  reticulum.  The  nutrient  artery  is  the 
largest  one.  It  is  often  very  tortuous  at  its  commencement, 
and  after  piercing  the  cortical  layer  runs  in  the  opposite  direc- 
tion to  which  it  entered.  It  is  double  for  the  femur,  and  the 
two  nutrient  arteries  are  connected  by  a  fine  anastomosis  inside 
the  medullary  cavity.  The  branches  pass  downwards  to  the 
spongy  tissue  at  the  end  of  the  diaphysis  {i,e,  metaphysis, 
Kocher).  Here  they  are  met  by  a  network  of  vessels  passing 
inwards  from  the  surface  along  the  epiphyseal  cartilage,  and 
piercing  the  cartilage  in  many  places.  This  network  of  vessels 
forms  the  second  group,  and  are  termed  the  metaphyseal 
arteries.  They  are  of  importance,  as  it  is  chiefly  by  them  that 
tuberculous  foci  are  produced,  e,g,  in  the  neck  of  the  femur, 
humerus,  and  above  the  femoral  condyles.  The  third  group — 
the  epiphyseal  arteries — enter  the  epiphysis  from  all  sides,  send 
branches  down  to  the  articular  cartilage,  and  branches  which 
pierce  the  epiphyseal  cartilage  and  enter  the  metaphysis.  Thus 
the  epiphyseal  cartilage  is  perforated  by  branches  of  the  meta- 
physeal and  epiphyseal  arteries.  An  infective  embolus  or 
bacterial  plug  may  therefore  reach  its  destination  by  different 
paths.  It  may  be  disseminated  by  the  nutrient  artery  to 
the  metaphysis ;  it  may  pass  via  the  metaphyseal  vessels  to 
the  diaphyseal  side  of  the  epiphyseal  cartilage,  and  enter  the 
epiphysis  by  means  of  the  perforating  branches  ;  it  may  reach  the 
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epiphysis  by  the  epiphyseal  ^roup,  and  finally  become  arrested 
in  one  of  the  terminal  branches  entering  the  articular  cartilage, 
and  produce  an  infarct.  Occasionally  it  may  become  arrested  in 
a  branch  of  the  nutrient  artery  in  the  diaphysis,  e.g.  in  the  tibia, 
where  the  smaller  artery  runs  towards  the  knee.  Tuberculous  foci 
are  most  commonly  produced  by  embolism  of  the  second  group. 
The  older  the  bone  is,  the  smaller  is  the  relative  size  of  the 
vessels,  but  up  till  the  end  of  the  period  of  growth  these  three 
groups  can  all  be  distinguished. 

2.  The  Short  Long-bones, — The  distribution  of  the  arteries 
here  is  of  interest.  In  children  it  is  most  common  to  meet 
with  osteomyelitis  and  tuberculous  periostitis  in  the  diaphysis, 
eg  in  dactylitis,  while  in  adults  the  disease  usually  affects  the 
joints.  Acute  haematogenous  osteomyelitis  is  unusual,  but 
produces  extensive  necrosis. 

In  the  growing  bone,  when  the  nutrient  artery  is  well 
injected,  it  is  seen  to  be  fairly  large,  and  to  divide  imme- 
diately on  entering  into  a  leash  of  fine  vessels  which  pass 
down  to  each  end  of  the  bone.  The  still  cartilaginous  epi- 
physis has  only  small  insignificant  vessels  going  to  it.  An 
embolus  entering  by  the  nutrient  artery  is  unable  to  reach 
as  far  as  the  epiphyseal  cartilage,  but  is  caught  in  the  diaphysis 
shortly  after  the  entrance  of  the  nutrient  arter>^  Hence  in 
children  the  diaphysis  is  the  seat  of  tuberculous  disease. 

In  the  adult,  however,  the  condition  found  is  exactly  reverse. 
The  nutrient  artery  is  small,  and  is  represented  only  by  a  few 
small  twigs  which  are  relatively  of  smaller  size  than  the  twigs 
in  the  growing  bone.  On  the  other  hand,  the  epiphyseal  vessels 
which  pass  directly  inward  to  the  epiphysis  are  much  lai^er, 
and  have  the  same  relation  in  size  as  the  nutrient  artery  in  the 
child.     Thus  in  adults  disease  is  usually  situated  at  the  joint 

3.  Flat  Bones, — The  vascular  supply  of  the  vertebrae  is  re- 
presented by  two  large  parallel  arteries,  which  enter  the  body 
from  behind  and  reach  the  centre  of  the  body,  where  they  are 
joined  by  a  series  of  small  vessels  running  inward  from  the 
front.  If  the  former  are  poorly  developed,  the  latter  traverse 
the  vertebral  body  from  front  to  back.  Often  only  one  of  the 
posterior  arteries  is  developed,  the  other  consisting  of  a  very 
fine  twig.  Another  vessel  is  always  found  at  the  base  of  the 
transverse  process.  The  arrangement  is  the  same  for  all  the 
vertebrae,  but  the  atlas  receives  a  large  branch  from  the  vertebral 
which  runs  up  both  sides  of  the  neural  arch.  Tuberculous  in- 
farctions often  occur  in  the  former  set  of  vessels,  while  infective 
processes  are  transmitted  by  the  latter. 

Each  rib  has  a  long  delicate  nutrient  artery  which  extends  as 
far  forward  as  the  costal  cartilage,  where  a  second  vessel  joins  it 
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from  the  pericondrium.  Tuberculous  disease  spreads  by  the 
former,  typhoid  by  the  latter. 

The  scapula  possesses  an  artery  which  enters  the  spinous 
process  from  the  supraspinous  fossa  above. 

The  main  artery  of  the  pelvis  enters  the  ilium  obliquely  from 
behind  through  a  large-sized  foramen  close  to  the  great  sacro- 
sciatic  notch.  It  soon  breaks  up  into  fine  radial  twigs,  which 
extend  to  the  iliac  crest  and  the  acetabulum.  A  second  largfe 
artery  enters  at  the  sacro-iliac  synchondrosis  and  sends  branches 
upwards.  The  latter  artery  disseminates  tubercle,  the  former  is 
the  course  by  which  infective  conditions  in  the  iliac  crest  and  the 
acetabulum  are  produced. 

Lexer's  experimental  observations  may  be  briefly  summarised 
as  follows: — 

1.  Tuberculous  foci  of  disease  are  mostly  caused  by  infective 
emboli  or  small  bacterial  plugs.  They  occur  preferably  in  the 
long-bones,  in  the  metaphysis  and  epiphysis,  but  foci  can  also 
occur  in  the  shaft  from  an  embolus  or  endarteritis  of  branches 
of  the  nutrient  artery. 

Spreading  tuberculous  disease  of  the  shaft  can  be  produced 
as  well  by  an  embolic  process  as  by  the  extensive  deposit  of 
virulent  bacteria,  e,g,  in  the  case  of  miliary  tubercle. 

The  affection  of  the  diaphysis  of  the  short  long-bones  is  ex- 
plained on  anatomical  grounds,  as  the  large  nutrient  artery  breaks 
up  into  numerous  fine  twigs  immediately  after  entering  the  bone. 

The  part  played  by  a  trauma  in  connection  with  subsequent 
tuberculous  disease  is  generally  that  it  lights  up  an  old  focus, 
but  it  is  also  possible  that  a  tuberculous  embolus  or  mass  of 
bacilli  may  settle  at  the  seat  of  the  injury. 

2.  Suppurative  foci  due  to  staphylococci,  streptococci  and 
pneumococci,  which  occupy  the  same  situations  as  tuberculous 
foci  in  long-bones,  in  the  vertebrae  and  the  short-bones,  are  also 
due  partly  to  embolic  processes.  The  vessel  plug  originates 
from  a  primary  deposit  of  pus,  round  which  there  is  always  a 
thrombo-phlebitis,  as  an  infective  embolus,  or  a  colony  of  cocci. 

The  preponderance  of  staphylococci,  as  the  cause  of  osteo 
myelitis,  is  due  to  the  tendency  they  have  of  coalescing  and 
forming  colonies,  by  which  a  true  bacterial  embolus  may  be 
formed  round  a  single  coccus,  especially  in   the  fine  vascular 
loops  in  the  neighbourhood  of  the  epiphyseal  cartilage. 

Diffuse  osteo-myelitis,  whether  single  or  multiple,  is  produced 
by  the  spontaneous,  ue,  non-traumatic  deposit  of  virulent  bacteria 
in  the  medullary  cavity,  or  is  caused  by  embolism  of  twigs  of 
the  nutrient  artery  or  branches  of  the  metaphyseal  arteries. 

The  part  played  by  a  trauma  in  the  production  of  osteo- 
myelitis  may  be  threefold  : — 
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^d)  Cocci  circulating  in  the  blood  may  gravitate  to  tbc  site 
of  injury,  ix,  a  spot  of  lowered  vitality. 

Qi)  A  trauma  may  aflfect  a  bone  in  whose  marrow  organisms 
may  be  lying,  taken  up  fr<Hn  the  blood  stream  by  the  vital 
property  of  the  marrow. 

(c)  It  may  light  up  an  old  focus  to  fresh  activity. 

3.  The  great  vascularity  of  a  growing  bone  is  the  most  impor- 
tant factor  in  the  production  of  osteo-myelitis,  but  the  physio- 
logical attraction  of  the  bone-marrow  for  micro-organisms 
circulating  in  the  blood  plays  a  by  no  means  insignificant  part. 

The  greater  relative  frequency  of  tuberculous  affections  of 
bone  over  other  forms  of  infection,  depends  on  the  fact  that  the 
setting  free  of  bacterial  emboli  is  more  common  from  a  primaiy 
focus  of  tubercle  than  from  an  acute  suppurative  focus. 
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By  ROBERT  JARDINE,  M.D.,  F.R,S.E., 

Professor  of  Midwifery  in  St  Mungo's  College ;  Physician  to  the 

Glasgow  Maternity  Hospital,  etc. 

OBSTETRIC  INJURIES  TO  THE  EYE  OF  THE  INFANT 

In  the  twenty-third  volume  of  the  Ophthalmol ogical  Society's 
Transactions  there  is  a  most  interesting  and  instructive  paper 
by  Drs  W.  Ernest  Thomson  and  Leslie  Buchanan,  entitled 
"  A  Clinical  and  Pathological  Account  of  some  of  the  Injuries 
to  the  Eye  of  the  Child  during  Labour."  In  the  twenty-second 
volume  of  the  same  Transactions,  Dr  Thomson  published  his 
first  series  of  observations  on  Traumatic  Keratitis  of  the  New- 
born Infant.  The  present  paper  is  an  amplification  of  his 
former  observations,  but  also  deals  more  fully  with  the  subject 
of  injuries  to  the  eye  of  the  infant  during  delivery. 

The  authors  have  gone  very  fully  into  the  literature  of  the 
subject,  and  in  regard  to  traumatic  keratitis  in  the  new-born 
they  have  only  been  able  to  discover  two  cases,  previously 
recorded  by  H.  True  and  de  Wecker.  Thomson  and  Buchanan 
were  fortunately  able  to  make  microscopic  examinations  in  two  of 
their  cases,  and  to  discover  the  cause  of  the  keratitis,  viz.,  pressure 
causing  "  rupture  of  the  posterior  elastic  lamina,  and  sometimes 
of  the  posterior  corneal  lamellce,  with,  presumably,  the  subse- 
quent formation  of  fibrous  tissue  in  the  situation  of  the  rupture." 

The  cases  observed  were  as  follows :  "  Eight  cases  of  trau- 
matic keratitis,  involving  twelve  ty^s  \  one  case  of  corneal 
opacity  with  blood  in   the  anterior  chamber,  seen  first  some 
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hours  after  death ;  one  case  of  retroversion  of  the  lens  and 
vitreous  without  rupture  of  the  globe ;  one  case  in  which  the 
left  eye  was  extruded  from  the  orbit,  and  the  optic  nerve  and 
the  muscles  severed,  while  the  right  eye  exhibited  traumatic 
keratitis ;  and  one  case  of  exophthalmos."  Retinal,  choroidal 
and  optic  nerve  haemorrhages  were  also  observed  in  some  of 
these  eyes.  The  retroversion  of  the  lens  and  vitreous  occurred 
during  craniotomy,  but  in  the  cases  of  exophthalmos  and  of 
extrusion  of  the  eye  both  children  survived. 

We  shall  refer  specially  to  two  of  the  cases  of  traumatis 
keratitis.  In  the  first  the  child  did  not  survive,  so  the  eyes 
were  available  for  examination  by  section. 

The  delivery  was  a  difficult  forceps  one  through  a  3j-inch 
C.V.  The  child  weighed  7J  lbs.,  and  although  its  heart  beat 
strongly  for  some  time  it  could  not  be  got  to  breathe. 

The  anterior  chamber  of  the  right  eye  was  full  of  blood  and 
the  cornea  very  cloudy,  with  distinct  vertical  bands.  On  making 
a  horizontal  antero-posterior  section  of  the  eye  and  washing  the 
blood  out  of  the  anterior  chamber,  four  clear  bands  were  noticed 
running  vertically  across  the  cornea.  The  iris,  lens  and  vitreous 
were  normal  in  appearance.  The  posterior  part  of  the  retina 
was  studded  with  small  irregular-shaped  haemorrhages,  and 
there  was  a  haemorrhage  in  the  centre  of  the  optic  nerve,  two 
millimetres  behind  the  lamina  cribrosa. 

The  microscopic  examination  of  the  right  eye  revealed  that 
the  four  clear  bands  on  the  posterior  corneal  surface  corres- 
ponded with  gaps  due  to  ruptures  of  the  posterior  elastic 
lamina.  In  the  deepest,  approximately,  five  layers  of  the 
cornea  were  ruptured.  The  torn  ends  of  the  lamina  were 
turned  forwards  and  adhered  to  the  corneal  structure.  In  two 
of  the  ruptures  only  the  lamina  was  involved,  and  in  the  other 
one  layer  of  the  cornea  as  well. 

In  the  left  eye  there  was  no  rupture,  but  there  was  oedema  of 
the  corneal  substance,  as  well  as  numerous  retinal  haemorrhages. 

In  case  5,  where  the  eye  was  enucleated  during  delivery,  the 
elastic  lamina  and  approximately  eight  layers  of  the  cornea 
were  ruptured.  The  eye  had  been  enucleated  during  delivery 
with  forceps  after  symphysiotomy  had  been  performed.  The  eye 
lay  on  the  cheek  attached  only  by  the  conjunctiva  and  the  ex- 
ternal rectus.  The  other  eye  had  a  uniformly  hazy  cornea.  The 
child  survived,  and  three  months  later  the  cornea  was  gradually 
clearing,  but  there  was  still  a  crescentic  band  of  dense  opacity. 

In  this  case  there  was  a  deep  depression  of  the  frontal  and 
parietal  bones  of  the  side  of  the  enucleated  eye  (the  left),  caused 
by  the  promontory  of  the  sacrum.  This  depression  was  raised 
by  counter  pressure. 
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Microscopic  examination  of  the  cornea  revealed  that  the 
posterior  elastic  lamina  was  ruptured  in  several  places,  and  in 
the  deepest  groove  about  eight  layers  of  the  cornea  were  torn. 
The  posterior  elastic  lamina  was  stripped  off  a  greater  area  than 
that  occupied  by  the  torn  lamellae. 

In  discussing  the  keratitis  the  authors  state  that  it  must  be 
a  rare  complication  of  assisted  labour  even  in  difficult  deliveries. 
In  most  cases  the  pressure  is  caused  by  the  tip  of  the  forceps 
blade,  but  this  is  not  invariably  the  case,  as  the  authors  have 
5een  a  case  in  which  the  head  and  arm  presented  and  forceps 
were  not  used.     There  was  extreme  head  moulding  and  both 
comeae  showed  diffuse  opacity.     In  reference  to  the  prognosis, 
they  divide   the   condition   into  two   forms,  light  and  severe, 
according  as  the  opacity  is  evanescent  or  not.     In  the  lighter 
form  there  is  a  diffuse  haze  which  clears  away  in  a  few  days, 
vhile  in  the  severer  form  a  more  or  less  permanent  opacity 
sooner  or   later  succeeds   this   initial   haze.      The   secondary 
opacity  may  be  indeterminate  in  shape  and  position,  or  it  may 
form  a  linear  leucoma  placed  approximately  vertically  across 
the  cornea.      The  authors  regard  the  initial  haze  as  due  to 
-oedema  of  the  cornea,  and  the  secondary  opacity  as  due  to  scar 
formation  in  the  situation  of  the  rupture  of  the  posterior  elastic 
lamina.     The  diffuse  opacity,  which  is  probably  due  to  oedema 
without  any  inflammatory  action,  passes  off  in  a  few  days ;  in 
others,  however,  this  diffuse  opacity,  indeterminate  in  position, 
remains  permanently,  due  to  oedema  with  inflammatory  action, 
or  where  the  posterior  elastic  lamina  is  more  or  less  widely 
stripped  off  the  cornea.     The  permanent  linear  leucoma  is  un- 
doubtedly due  to  scar  formation  in  the  ruptures  of  the  posterior 
elastic  lamina  and  posterior  layers  of  the  corneal  tissue. 

A  trifling  initial  opacity  may  clear  away  entirely,  but,  if  it 
increases  until  it  becomes  intense,  it  will  clear  away  to  a  certain 
extent,  but  a  pronounced  secondary  opacity  will  be  found  to 
remain.  An  intense  initial  opacity  will  almost  certainly  be 
followed  by  a  marked  secondary  opacity,  but  the  authors  state 
that  the  prognosis  is  not  nearly  so  bad  as  would  be  imagined 
from  the  appearance  of  the  cornea.  However,  the  cases  have 
not  been  sufficiently  long  under  observation  to  judge  of  the 
ultimate  results. 

The  other  injuries  to  the  eyes,  as  from  haemorrhages,  retro- 
version of  the  ocular  contents,  and  extrusion  of  the  eyeball  are 
also  dealt  with,  and  a  very  full  list  of  references  is  given.  It  is 
to  be  hoped  that  now  the  attention  of  obstetricians  and  eye 
surgeons  has  been  called  to  the  subject,  much  more  work  will  be 
done,  and  as  the  authors  say,  "much  that  is  of  interest  and 
importance  in  ophthalmology  will  be  brought  to  light." 
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PUBLIC  HEALTH 

By  C.  J.  LEWIS,  D.Sc,  M.D.,  F.R.C.P.E. 

Discharge  of  Sewage  and  Trade  Effluents  into  Tidal 
'Waters. — The  fourth  report  of  the  Royal  Commission  on 
Sewage  Disposal  deals  with  this  subject  with  special  reference 
to  the  contamination  of  shellfish.  The  pollution  of  tidal  waters 
with  sewage  has  been  responsible  for  serious  outbreaks  of  enteric 
fever,  and  this  has  been  ascribed  to  the  eating  of  shellfish 
obtained  from  such  waters.  Other  objectionable  consequences 
of  such  pollution  may  consist  in  injury  to  fish,  in  the  formation 
of  sludge  banks,  in  the  contamination  of  bathing  places,  and  in 
illness  amongst  residents  in  the  neighbourhood  of  polluted  water 
or  of  its  mud  foreshores.  The  discharge  of  unpurified  sewage 
into  tidal  waters  is  not  expressly  prohibited  in  any  Act  of 
Parliament,  but  the  Local  Government  Board  have  powers  to 
apply  the  Rivers  Pollution  Prevention  Act  to  tidal  rivers  and 
arms  of  the  sea.  This  power  has  not  been  often  exercised,  and 
in  consequence  towns  on  tidal  rivers  and  on  the  coast  usually 
discharge  crude  sewage  into  tidal  waters.  The  investigations 
of  the  Comrtiission  have  been  directed  to  ascertaining  whether 
this  is  a  proper  method  of  disposal  of  sewage,  what  injuries  may 
arise  from  it,  and  what  remedies  are  available  for  such  injuries. 

The  Commissioners  are  not  prepared  to  advise  that  the 
<lischarge  of  crude  sewage  into  tidal  waters  should  be  prohibited, 
or  that  all  sewage  should  be  purified  prior  to  such  discharge. 
Such  a  regulation  would  cause  much  expense  to  Local 
Authorities  without  adequate  return.  In  many  places,  where 
shellfish  are  not  concerned,  this  method  of  disposal  of  sewage 
may  be  regarded  as  productive  of  little  injury  to  health.  Since 
sewage,  even  when  purified,  contains  many  organisms,  all  danger 
of  shellfish  transmission  of  disease  would  not  necessarily  be 
removed  by  compulsory  purification.  Consequently  the  Com- 
itiissioners  recommend  that  each  case  should  be  treated  on  its 
merits  and  not  by  general  enactment.  The  chief  injury  to 
health  which  may  arise  from  the  discharge  of  sewage  into  tidal 
'waters  consists  in  the  contamination  of  shellfish  and  the  trans- 
mission of  pathogenic  organisms  by  their  means. 


The  Contamination  of  Shellfish. — The  Commissioners  re- 
port that  there  is  no  doubt  as  to  the  possibility  of  the  conveyance 
•of  enteric  fever  and  other  illness  to  human  beings  by  means  of 
shellfish  contaminated  by  sewage  and  eaten  raw  or  imperfectly 
<:ooked.  This  is  not  a  new  discovery,  but  has  been  well  known 
for  several  years  to  the  medical  profession  ;  it  is,  however,  satis- 
factory to  find  that  the  Commissioners  regard  the  fact  as  well 
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proven.  Moreover,  the  evil  is  sufficiently  grave  to  demand  a 
remedy.  It  is  not  possible  to  say  what  proportion  of  cases  of 
typhoid  fever  are  due  to  the  consumption  of  contaminated  shell- 
fish, but  the  Medical  Officers  of  Health  of  various  towns  have 
submitted  estimates  as  to  this  proportion  in  their  respective 
districts.  Thus  in  London  and  Manchester  some  8  to  lo  per 
cent,  of  the  cases  are  ascribed  to  this  cause;  while  in  seaside 
towns  such  as  Brighton,  Yarmouth,  and  Southend-on-Sea,  as 
many  as  30  per  cent,  to  over  50  per  cent  arc  r^arded  as 
originating  from  shellfish.  Some  remedy  is  necessary  in  the 
interests  both  of  the  public  health  and  of  the  shellfish  in- 
dustry. The  latter  has  suffered  extremely  from  the  diminished 
consumption  of  shellfish  in  consequence  of  "  oyster  scares,"  and 
many  men  have  been  thrown  out  of  employment.  The  remedies 
considered  by  the  Commissioners  are  three  in  number : — 

1.  Universal  purification  of  sewage  before  its  discharge  into 
tidal  waters. — This  is  not  recommended,  since  sewage  effluents 
may  be  dangerous  in  the  same  way  as  crude  sewage.  Present 
methods  of  sewage  treatment  do  not  render  the  sewage  so  pure 
that  it  could  be  safely  discharged  near  shellfish  layings.  Con- 
sequently either  the  sewage  outfall  must  be  removed  or  the 
layings  closed  when  these  are  in  proximity  to  each  other. 
When  the  sewage  outfall  and  the  layings  are  further  apart, 
purification  of  the  sewage  might  diminish  the  risk.  Each  case 
would  require  separate  consideration. 

2.  The  seizure  of  unwholesome  shellfish. — The  Public  Health 
Act  confers  powers  as  to  the  seizure  of  unsound  food,  and  these 
powers  might  suffice  if  it  were  possible  to  distinguish  easily 
between  wholesome  and  unwholesome  shellfish.  The  Commis- 
sioners recognise  that  this  is  not  possible  by  the  appearance 
of  the  shellfish,  nor  practicable  by  the  aid  of  bacteriological 
examination  as  a  routine  measure.  They  therefore  conclude 
that  the  necessities  of  the  case  cannot  be  met  in  this  wav. 

3.  Control  of  waters  and  pits,  ponds,  layings  and  beds. — 
The  remedy  recommended  by  the  Commission  is  to  place  all 
tidal  waters  under  the  jurisdiction  of  a  competent  authority- 
That  authority  should  have  power  to  prevent  the  taking  of 
shellfish  for  human  food  from  any  dangerous  position,  and  to- 
enforce  restrictions  as  regards  pollution  and  as  regards  places 
where  shellfish  are  fattened  or  stored.  Thus  each  tidal  water 
and  each  laying  and  sewage  discharge  could  be  dealt  with 
individually  and  in  the  interests  of  the  public  health.  The 
authority  recommended  is  that  of  Rivers  Boards  and  a  Central 
Authority,  as  already  set  forth  in  the  third  report  of  the  Com- 
mission, and  previously  dealt  with  in  our  issue  of  June  1903. 
The  duties  of  such  Rivers  Boards  would  consist  in  careful  survey 
of  all  tidal  waters  in  their  jurisdiction.     Topographical  con- 
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ditions  would  largely  govern  their  decision  in  particular  cases. 
Places  from  which  shellfish  may  be  properly  taken  for  human 
consumption  should  be  registered,  and  local  authorities  may  be 
empowered  to  call  the  attention  of  the  Rivers  Boards  to  any 
such  places  in  their  district  which  may  be  considered  liable  to 
dangerous  contamination.  The  Medical  Officer  of  Health 
should  report  to  the  Rivers  Boards  any  special  circumstances 
which  might  call  for  the  temporary  closing  of  particular  places 
in  his  district ;  but  the  responsibility  should  rest  upon  the  Rivers 
Boards,  which  should  not  be  reh'eved  of  that  responsibility  by 
the  absence  of  any  representation  from  local  authorities  or  other 
persons.  The  Central  Authority  should  consider  appeals  against 
decisions  of  the  Rivers  Boards,  and  finally  settle  all  such  appeals. 
The  Rivers  Boards  would  decide  in  what  cases  purification  of 
sewage  would  be  necessary,  and  an  order  to  that  eflfect  would 
require  the  confirmation  of  the  Central  Authority. 


Bacteriology  of  Sea  Water  and  Shdlfish.— The  Com- 
missioners would  not  recommend  that  the  closing  of  a  foreshore, 
laying,  or  pond  should  depend  as  a  matter  of  routine  on  the 
results  of  a  bacteriological  examination.  The  most  dangerous 
layings  are  those  in  which  pollution  by  sewage  is  obvious  and 
indisputable.  If  these  were  closed,  or  else  freed  from  chance  of 
pollution,  the  greater  number  of  cases  of  disease  due  to  the  con- 
sumption of  contaminated  shellfish  would  be  eliminated.  The 
mere  presence  of  bacillus  coli  communis  or  analogous  organisms 
in  the  water  or  in  the  oysters  from  a  particular  laying,  apart 
fronn  any  epidemiological  evidence  of  resultant  illness,  is  not 
enough  to  demand  closing  of  the  laying.  No  bacteriological 
standard  is  at  present  possible  as  a  criterion  between  layings 
which  should  be  closed  and  layings  which  might  be  allowed  to 
exist.  The  reason  of  this  impossibility  is  that  the  normal  oyster 
may  contain  bacillus  coli  or  other  allied  organisms.  This  is  in 
direct  contradiction  to  the  statement  of  Dr  Klein,  who  held  that 
oysters  obtained  from  localities  to  which  no  sewage  or  filth  had 
access  never  contained  the  bacillus  coli.  The  Commissioners 
rely  upon  extensive  experiments  carried  out  for  them  by  Dr 
Houston.  These  comprised  the  examination  of  over  looo 
oysters  from  various  layings,  and  showed  that  coliform 
oi^anisms  were  often  present.  Deep-sea  oysters  were  generally 
free  from  such  organisms.  Other  oysters  contained  from  10  to 
10,000  of  such  organisms^  and  these  were  present  relatively  in 
greater  numbers  in  the  contents  of  the  stomach  than  in  the 
liquor  contained  in  the  shell.  Oysters  stored  in  pure  waters 
show  fewer  of  such  organisms  than  oysters  stored  in  polluted 
waters,  but  it  is  not  practicable  to  state  any  particular  numbers 
of  bacillus  coli  as  a  fair  average  for  oysters  stored  in  pure  waters. 
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Few  oysters  would  escape  condemnation  if  this  depended  upon 
the  mere  presence  of  B.  coli  or  similar  organisms  in  them,  and 
such  wholesale  condemnation  \%  not  justifiable.  Whilst  it  is 
generally  true  that  oysters  from  pure  sources  contain  few  coli- 
form  organisms,  occasional  individual  oysters  from  such  sources 
may  show  many  organisms,  even  as  many  as  oysters  from 
obviously  polluted  waters.  It  would  not,  therefore,  be  right  to 
judge  a  whole  laying  by  the  bacteriological  examination  of  a 
few  oysters  from  it. 

Not  only  were  the  oysters  examined  for  B.  coli,  but  also 
the  waters  in  the  neighbourhood  of  layings  were  in  a  num- 
ber of  cases  similarly  tested.  The  result  was  to  find  that 
in  general  the  waters  and  the  inhabitant  oysters  corresponded 
in  the  number  of  B.  coli  present,  ix,  the  oysters  and  the  waters 
were  relatively  pure  or  relatively  impure  alike.  On  the  whole, 
the  waters  were  more  free  from  B.  coli  than  their  inhabitant 
oysters.  It  is  even  suggested  that  oysters  collect  and  retain 
within  their  shells  these  micro-organisms.  As  in  the  case  of 
oysters,  chance  samples  of  water  may  mislead  as  to  the  bacterial 
impurity  of  such  waters. 

The  B.  coli  or  similar  organisms  were  generally  present  in 
lO  C.C.,  and  sometimes  even  in  i  c.c.  of  the  best  estuary  waters 
in  which  oysters  are  grown  or  fattened,  and  even  B.  enteritidis 
sporogenes  was  not  always  absent  from  such  waters.  Yet  in 
surface  samples  of  pure  sea  water  no  coliform  bacilli  could  be 
found  even  in  lOO  cc,  and  no  B.  enteritidis  sporogenes  in  lo  c.c. 
These  organisms,  therefore,  do  not  exist  in  pure  sea  water  at  a 
distance  from  land. 

On  the  whole,  the  Commissioners  accept  the  view  that  the 
results  of  bacteriological  examinations  must  be  interpreted  in 
the  light  of  topographical  observations,  and  that  bacteriology 
may  serve  to  indicate  what  layings  should  be  carefully  investi- 
gated as  to  local  conditions,  while  the  decision  as  to  closure 
must  depend  upon  topographical  observations.  Further  research 
may  enable  bacteriologists  to  define  more  accurately  the  elements 
of  danger,  and  may  thus  confer  a  more  important  role  on  the 
bacteriological  examination  of  the  shellfish  and  waters  than  is 
at  present  possible.  The  Commissioners  consider  that  in  the 
interests  of  public  health  some  safeguards  are  necessary  in  con- 
nection with  the  importation  and  sale  of  foreign  shellfish.  They 
suggest  that  the  governments  concerned  should  give  a  guarantee 
that  all  oysters  or  other  shellfish  imported  into  this  country  for 
human  consumption  had  been  procured  from  localities  where 
they  were  not  liable  to  be  contaminated  by  sewage  or  other 
objectionable  filth.  Failing  such  a  guarantee,  such  shellfish 
should  be  deposited  in  pure  layings  in  this  country  for  six  weeks 
before  sale  to  the  public. 
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The  relaying  of  shellfish  for  the  purpose  of  purification 
requires  more  extended  investigation  and  scientific  observation. 
Such  experiments  as  have  been  undertaken  seem  to  promise 
that  such  relaying  in  pure  water  might  enable  shellfish  to  rid 
themselves  of  dangerous  organisms.  There  is,  however,  need 
of  more  convincing  proof,  and  this  would  be  more  easily  forth- 
coming if  bacteriologists  could  devise  some  method  of  isolating 
such  organisms  as  B.  typhosus  from  oysters  and  other  shellfish 
containing  also  B.  coli  and  other  organisms. 


Other  Dangers. — Besides  contamination  of  shellfish,  the 
discharge  of  sewage  into  tidal  waters  is  associated  with  other 
dangers.  Thus,  enteric  fever  causes  a  high  mortality  in  districts 
where  crude  sewage  is  discharged  on  to  mud  foreshores.  This 
is  especially  noticed  in  parts  of  Essex  as  compared  with  the  rest 
of  the  county.  Further,  persons  living  near  sewage-polluted 
tidal  rivers  are  liable  to  general  deterioration  of  health  and  more 
especially  to  sore  throat.  Actual  nuisance  may  arise  fronk 
deposit  of  sewage  matters  on  foreshores.  Bathing-places  should 
of  course  be  free  from  pollution  by  sewage,  and  outfalls  should 
be  so  placed  as  not  to  interfere  with  these,  but  there  is  not  much 
evidence  of  injury  to  health  by  polluted  bathing-grounds.  The 
main  dangers  arising  from  the  discharge  of  sewage  into  tidal 
waters  consist  in  the  contamination  of  shellfish  and  the  injury^ 
to  other  fish. 


Basis  of  Conclusions. — The  experimental  work  on  which 
the  Commissioners  have  based  many  portions  of  their  report 
has  been  conducted  largely  by  Dr  Houston,  though  the  prior 
experiments  of  Klein,  Herdman,  Boyce  and  others  have  not  been 
overlooked.  An  important  contribution  to  the  same  subject  has 
recently  been  made  by  Professor  MWeeney,  whose  report  was 
made  to  the  Local  Government  Board  for  Ireland.  The  report 
of  Dr  Houston  forms  a  bulky  volume  and  shows  that  very 
elaborate  experiments  have  been  conducted  with  much  ability 
and  skill. 


Purification  of  Polluted  Tidal  Waters. — His  examination 
of  the  estuary  of  the  Thames  shows  that  the  water,  much  polluted 
at  the  sewage  outfall  at  Barking,  recovers  a  fair  purity  at  a  dis- 
tance of  some  25  miles.  Foreshores  beyond  this  distance  can- 
not therefore  be  said  to  be  grossly  polluted  by  the  discharge  of 
London  sewage.  Sedimentation,  dilution,  and  bactericidal 
agencies  probably  combine  in  the  purification  thus  effected  in  a 
tidal  water.  The  deposit  of  sewage  sludge  in  proper  positions 
at  sea  may  be  regarded  as  a  suitable  method  of  disposal. 
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Filtration  of  Sewage. — In  order  to  determine  whether  a 
particular  pathogenic  organism  can,  after  addition  to  crude 
sewage,  be  recovered  in  the  effluents  produced  by  processes  of 
filtration,  the  B.  pyocyaneus  was  selected.  Experiments  were 
conducted  with  Ducat's  continuous  filter,  with  septic  tanks  and 
with  contact  beds.  It  is  recognised  that  the  microbe  was  added 
in  enormous  numbers  to  the  sewage,  that  the  results  with  one 
organism  are  not  necessarily  true  as  to  other  organisms,  and  that 
the  destination  of  the  efiluent  is  important.  An  effluent  designed 
for  introduction  to  a  drinking-water  stream  should  pass  a  much 
higher  test  than  one  designed  for  discharge  into  a  stream  unused 
for  potable  purposes.  It  was  found  that  B.  pyocyaneus  rapidly 
passed  through  the  continuous  filter,  the  septic  tank  and  the  con- 
tact beds,  and  could  be  recovered  for  varying  periods  thereafter. 
Eventually  it  was  destroyed  or  washed  out,  for  in  subsequent 
experiments  the  filters  were  found  free  from  it.  There  was  no 
indication  of  sustained  multiplication  of  the  organism  in  any 
of  the  filters,  tanks,  or  beds.  The  experiments  tend  to  discourage 
the  advisability  of  discharging  effluents  from  such  processes  into 
drinking-water  streams,  and  to  disprove  the  contention  that 
pathogenic  organisms  are  at  once  removed  by  the  treatment  of 
sewage  in  these  ways.  The  experiments  with  B.  pyocyaneus 
confirm  the  experience  at  Yeovil,  which  showed  that  anthrax 
organisms  could  pass  through  the  septic  tank  process. 


Bacteriology  of  Unpolluted  Sea  Water. — The  sea  water 
selected  for  examination  was  obtained  at  various  places  off  the 
west  coast  of  Scotland.  Thirty-five  samples  of  surface  water 
were  examined,  and  in  none  was  B.  enteritidis  sporogenes  found. 
One  sample  alone  contained  B.  coli,  and  it  was  the  only  one 
taken  near  the  shore.  The  conclusion  is,  that  these  organisms 
form  no  part  of  the  ordinary  bacterial  flora  of  sea  water. 
Further,  artificial  addition  of  B.  coli  to  sea  water  results,  under 
laboratory  conditions,  in  no  multiplication  of  the  organisms  in 
such  a  medium,  but  in  its  relative  disappearance  in  a  period  of 
nine  days.  Similar  experiments  with  ordinary  tap  water  showed 
that  in  this  also  B.  coli  tends  to  disappear  rapidly,  but  this  pro- 
bably varies  in  different  waters,  for  after  addition  to  Edinburgh 
tap  water  B.  coli  has  been  recovered  even  three  months  later. 

Bacteriology  of  Oysters. — The  method  adopted  was  to 
•examine  together  the  oyster  and  the  liquor  contained  in  the  shell 
of  the  oyster.  The  oysters  were  cut  up  into  small  pieces,  mixed 
with  the  liquor,  and  cultivations  made  from  the  mixture.  The 
average  volume  of  each  oyster  being  lo  c.c,  ten  oysters  were 
examined  together  from  each  batch,  and  the  fluid  made  up  with 
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sterile  water  to  1000  c.c.  Quantitative  and  qualitative  results 
were  thus  obtained.  Also  the  estuarial  water,  from  which  the 
oysters  were  obtained,  was  bacteriologrically  tested.  The  Helford 
River  water  showed  the  presence  of  B.  coli,  but  in  fewer  numbers 
than  in  the  oysters  taken  from  that  river.  So,  too,  at  Penryn 
the  oysters  contained  more  B.  coli  than  the  surrounding  water. 
Yet  the  two  sources  were  very  different  in  purity,  the  Helford 
River  being  much  superior,  both  as  regards  its  water  and  its 
oysters,  than  the  Penryn  River.  The  bacteriological  test  may 
prove  of  value  in  cases  of  doubtful  pollution,  but  neither  oysters 
nor  water  may  be  condemned  on  bacteriological  grounds  unless 
the  numbers  of  objectionable  organisms  exceed  a  certain  limit 
of  bacteriological  impurity.  Our  knowledge  does  not  yet  permit 
of  accurate  definition  of  this  limit  What  may  be  termed  the 
'^  disease  value  "  of  a  given  pollution  cannot  yet  be  formulated, 
but  d^rees  of  pollution  may  be  estimated  bacteriologically. 
Besides  the  coliform  organisms,  occasional  other  organisms  were 
found  to  exist  in  the  stomach  juices  of  the  oysters.  Houston 
isolated  two  streptococci  (alike,  except  in  regard  to  the  length 
of  chains  and  growth  in  broth  cultures),  a  vibrio,  and  B. 
pyocyaneus.  The  vibrio  was  non-path<^enic  to  rodents,  non- 
liquefying  to  gelatine  cultures,,  and  did  not  give  the  cholera-red 
reaction. 

The  contrast  between  littoral  oysters  and  deep-sea  oysters  as 
to  the  presence  of  B.  coli  was  very  distinct.  Seldom  was  B.  coli 
found  in  deep-sea  oysters  or  in  their  surrounding  waters,  and 
when  present  it  was  often  anomalous.  On  the  other  hand,  B. 
coli  can  be  practically  always  isolated  from  a  mixture  of  ten 
oysters  derived  from  layings  which  topographically  would  be 
considered  secure  from  pollution,  and  frequently  the  microbe 
can  be  found  in  each  individual  oyster.  It  is  suggested  that  the 
B.  coli  may  be  present  in  the  alimentary  tract  of  the  oyster, 
whether  it  is  present  or  not  in  the  liquor  contained  in  the  shell. 
Certain  experiments  with  germicidal  solutions  applied  to  the 
outside  of  the  oysters  showed  that,  notwithstanding  this,  coliform 
organisms  might  subsequently  be  obtained  on  immersion  of  the 
oyster  in  bile-salt  broth. 

Experiments  also  showed  that  it  was  impossible  to  wash  an 
oyster  so  as  to  free  it  from  coli-like  microbes,  and  that  the 
oyster  body  as  well  as  the  oyster  liquor  contained  B.  coli. 
Cultures  inoculated  from  the  stomach  juices  of  the  oyster 
yielded  B.  coli. 

The  whole  report  by  Dr  Houston  records  in  ample  detail  a 
most  extensive  series  of  observations,  and  bears  witness  to  the 
thorough  manner  in  which  these  were  conducted. 

Professor  M'Weeney's  report  has  a  special  value,  in  that  it 
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was  combined  with  a  topographical  inspection  by  Dr  Browne, 
in  which  each  observer  was  unaware  of  the  conclusions  of 
the  other. 

The  former  conducted  bacteriological  examination  of  shell- 
fish, water  and  mud  from  various  layings  all  round  the  coast  of 
Ireland,  while  the  latter  stated  his  opinion  of  the  same  layings 
from  a  local  inspection.  On  the  whole,  the  results  of  the  two 
observers  are  in  substantial  agreement  as  to  the  characters  and 
pollution  of  the  layings.  M*Weeney  compares  the  importance 
of  B.  coli  and  B.  enteritidis  sporogenes  as  indicators  of  sewage 
contamination. 

To  the  latter  he  attaches  much  smaller  importance  than  to 
the  former,  chiefly  because  he  concludes  that  B.  enteritidis 
sporogenes  is  an  anaerobic  saprophyte,  common  to  any 
putrescent  organic  matter,  and  also  frequently  present  in 
molluscs  and  in  the  sandy  mud  in  or  on  which  they  dwell.  An 
exception  is  made  in  the  case  of  deep-sea  oysters.  In  the  case 
of  littoral  oysters,  the  absence  of  this  organism  is  a  test  of 
negative  value,  since  it  would  probably  be  present  if  appreciable 
sewage  contamination  were  taking  place.  The  presence  of  B. 
coli  in  oysters  and  waters  is  of  value,  as  a  test  of  contamination, 
according  to  the  numbers  present.  When  an  oyster  is  derived 
from  pure  sources  B.  coli  is  usually  absent  from  i  c.c.  of  the 
oyster  contents ;  but  when  present  in  several  oysters  from  the 
same  source,  that  source  is  generally  suspicious  on  other  grounds. 
On  the  whole,  his  results  assign  to  bacteriological  examination 
a  more  important  place  in  the  decision  as  to  sewage  contamina- 
tion than  the  results,  already  quoted,  of  Dr  Houston.  The  two 
reports  taken  together  have  advanced  very  largely  our  knowledge 
of  the  contamination  of  shellfish  by  the  pollution  of  tidal  waters, 
and  the  Royal  Commission  on  Sewage  Disposal  has  arrived  at 
definite  recommendations  for  the  prevention  of  injury  to  the 
public  health  from  such  contamination. 
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By  CARSTAIRS  DOUGLAS,  M.D.,  B.Sc,  F.R.S.E., 

Professor  of  Medical  Jurisprudence  and  Hygiene,  Anderson's  College 

Medical  School,  Glasgow 

I.  The  Biological  Test  for  Human  Blood. — In  t\vo  recent 
numbers  of  the  New  York  Medical  JoumcU^  Dr  Robin  gives  an 
excellent  summary,  well  up  to  date,  of  our  knowledge  of  the 
biological  or  haemolytic  test  for  blood,  and  illustrates  his  paper 
by  a  description  of  its  actual  application  in  a  recent  murder 
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trial.  He  first  describes  some  of  the  earlier  work  on  the  anti- 
toxins done  by  Dungern,  MetchnikofT,  Moxter  and  others, 
pointing  out  that  almost  any  cell  or  fluid  from  an  animal,  if 
injected  into  another  of  a  different  species,  would  in  time  pro- 
duce in  the  blood  of  the  latter  certain  substances  antagonistic 
to  the  kind  of  cell  or  fluid  injected.  These  substances  were 
generally  either  lysins,  agglutinins,  or  precipitins.  Thus  we 
have  spermatoxine,  which  paralyses  spermatozoids(Metchnikoff) ; 
lactotoxine,  which  precipitates  milk  (Fisch) ;  and  renotoxin, 
which  attacks  renal  epithelium  (Lindemann).  Observations 
made  first  on  cellular  elements  were  quickly  followed  by  those 
carried  out  with  body  fluids,  and  it  was  found  that,  by  the  in- 
jection of  serum  albumin,  vegetable  albumin,  seminal  fluid, 
cow's  and  human  milk,  etc.,  sera  could  be  obtained  which  re-^ 
acted  specifically  each  to  its  own  particular  substance.  Groning 
found  that  horse  meat  juice  injected  into  a  rabbit  produced  a 
serum  which  would  precipitate  juice  from  horse's  flesh,  but  not 
from  rabbit's,  and  this  led  to  the  statement  of  a  law  by  Val6e, 
viz..  If  an  animal  A  be  inoculated  repeatedly  with  an  albuminoid 
material  derived  from  an  animal  of  a  different  species  B,  the 
serum  of  the  animal  A  acquires  the  property  of  precipitating  in 
vitro  albuminoid  solutions  derived  from  the  species  B;  and 
further,  the  more  the  species  are  removed  from  one  another  on 
the  biological  scale,  the  more  specific  the  reaction,  and  vice  versd. 
Then  Uhlenhut  of  Greifswald  applied  the  discovery  to  the 
medico-legal  detection  of  blood,  by  injecting  defibrinated  human 
blood  into  the  peritoneal  cavity  of  rabbits  on  several  occasions, 
at  intervals  of  a  few  days,  and  finally  bleeding  the  animal  a 
week  after  the  last  injection.  The  serum  of  the  rabbit  was  then 
found  to  be  specific  as  a  precipitant  for  human  serum,  but  not 
for  that  from  the  ox,  sheep,  pig,  horse,  or  other  domestic 
animals.  Uhlenhut  also  proved  that  the  reaction  could  be 
obtained  from  decomposing  blood,  menstrual  blood,  urine 
containing  blood,  and  blood  that  had  been  heated  to  60*  C. 
Wassermann  and  Schiitze  have  recommended  that  serum  rather 
than  defibrinated  blood  be  used  for  injecting.  A  rabbit  was 
injected  subcutaneously  every  two  or  three  days  till  six  injec- 
tions had  been  given.  Then  six  days  later  it  was  bled  from  the 
jugular,  the  blood  collected  in  a  cylinder  and  placed  on  ice,  and 
the  serum  removed  the  following  day. 

In  actual  practice,  care  should  be  taken  that  the  sera  used 
are  clean  They  should  also  be  tested  first  with  human  blood  to 
see  that  they  are  active.  In  all  cases  a  very  dilute  solution  of 
the  blood  stain,  dissolved  out  in  1.6  per  cent,  normal  saline, 
should  be  used  after  being  filtered  clear.  This  is  placed,  to  the 
extent  of  four  or  five  ccm.,  in  a  narrow  test-tube,  0.5  ccm. 
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of  the  active  serum  added,  and  the  whole  kept  at  38*  C, 
when,  in  the  case  of  a  true  reaction,  a  cloudiness  appears  in 
time,  varying  from  a  few  minutes  to  half  an  hour,  becoming  at 
last  so  dense  as  to  be  a  true  precipitate.  It  is  to  be  kept  in 
mind  that  animals  not  of  homologous  species  to  that  whose 
blood  is  used  for  injection  may  show  a  faint  reaction,  that  is, 
may  contain  bodies  which  are  acted  on  by  the  antisera  of 
animals  of  different  species.  It  is  here,  as  in  the  case  of  the 
Widal  test,  that  the  factors  of  time  and  dilution  weigh  largely. 
In  true  cases  a  flocculent  precipitate  should  be  obtained  within 
an  hour,  in  much  diluted  blood,  and  upon  the  addition  of  two 
or  three  drops  of  antiserum.  Ziemcke  has  investigated  the 
keeping  property  of  the  anti-serum.  It  can  be  kept  by  the 
addition  of  a  little  chloroform,  but  loses  in  intensity  after  a 
time.  As  Naif  had  shown  that  the  active  principle  is  combined 
with  the  serum-globulin,  Ziemcke  precipitated  the  latter  by 
sulphate  of  magnesium,  and  filtered.  This  precipitate,  dissolved 
in  normal  saline  solution,  gave  the  reaction,  and  kept  for  a  long 
time,  but  was  much  feebler  than  the  fresh  serum.  Schirokich 
preserved  the  serum  for  one  month  by  drying  it  on  filter-paper. 
Ganzner  recommends  dogs  instead  of  rabbits  as  the  best  animals 
for  developing  the  sera,  and  advises  that  the  injections  should 
be  deep  into  the  muscles,  not  under  the  skin  or  into  the  peri- 
toneum. He  obtained  a  marked  reaction  with  dried  blood,  even 
if  only  one  milligramme  were  used.  Among  the  most  industrious 
workers  in  this  field  we  must  cite  Nuttall,  w^ho  has  experimented 
with  no  less  than  five  hundred  different  species,  and  who  gives 
it  as  his  opinion  that  no  blood,  other  than  human,  gives 
the  reaction  with  human  antiserum,  with  the  exception  of 
monkeys. 

It  need  hardly  be  said  that  in  medico-legal  work  the  sera 
must  be  prepared  with  great  care,  and  positive  deductions 
drawn  only  where  a  high  dilution  is  used,  and  where  a  control 
test  is  made  at  the  same  time.  Among  the  latest  important 
contributors  to  the  subject  are  Graham-Smith  and  Sanger,  who 
came  to  this  conclusion,  after  many  experiments,  that  "with 
sufficient  material  and  due  precaution  to  exclude  the  various 
sources  of  error,  there  are  but  few  conditions  met  with  in 
forensic  practice  under  which  human  could  not  be  readily 
differentiated  from  other  bloods.** 

The  paper,  which  is  supplied  with  an  excellent  bibliography, 
concludes  with  an  account  of  a  recent  murder  trial  in  the  State 
of  Delaware,  where  the  test  was  used  and  accepted  as  satisfactory 
evidence  in  court.  The  victim  was  a  young  woman,  the  wife  of 
a  farmer,  who  was  arrested  and  charged  with  the  crime.  Various 
blood-stains  were  found  on  various  pieces  of  wood  and  boarding 
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in  the  barn,  corn-crib,  etc.,  and  Dr  Robin  applied  the  biological 
test  to  these,  and  was  able  to  affirm  that  three  were  certainly 
human  and  three  were  probably  not. 


2.  Sponge-divers*  Disease. — In  the  January  number  of  the  • 
Annales  dHygikne  et  de  Midecine  Ligale^  an  account  is  given  of 
M.  Skevos-Lervos'  investigations  into  a  peculiar  affection  to 
which  divers  for  sponges  are  liable  and  which  is  really  a  poison- 
ing by  a  marine  animal,  one  of  the  actinides.  This  actinium, 
which  is  small  (being  from  i  to  4  cm.  long  and  i  to  2  cm.  across), 
grows  near  the  roots  of  the  sponges,  and  from  the  pores  open- 
ing on  its  body-surface,  secretes  a  poisonous  viscous  substance 
capable  of  producing  marked  symptoms  when  it  comes  in  contact 
with  the  diver's  body.  The  virulence  varies  with  the  district 
and  the  season  of  the  year,  being  most  in  August. 

The  main  symptom  is  a  burning  sensation  which  affects  the 
whole  surface ;  then  result  later,  open  sores  with  free  pus  dis- 
charge, and  difficult  to  heal.  Fever  and  cramps  occur  as  well. 
Lervos  placed  one  of  these  actinia  on  the  abdomen  of  a  dog 
(previously  shaved)  and  observed  that  an  erythema  was  pro- 
duced in  a  few  minutes,  resulting  in  a  few  days  in  blisters, 
abscess  and  local  gangrene.  If  the  organism  be  ingested  it 
also  proves  harmful  and  is  used  on  the  African  sea-board  as  a 
cattle  poison,  being  administered  in  food  after  having  been  dried 
and  minced.  The  affected  animals  die  soon  in  convulsions. 
M.  Charles  Richet  has  investigated  the  poison  and  has  isolated 
it  from  the  tentacles  of  the  actinium.  He  finds  it  contains  two 
toxic  bodies  :  one  of  them,  which  he  has  named  congestine,  tends 
to  produce  great  congestion,  resulting  at  length  in  actual  haemor- 
rhage from  the  mucous  lining  of  the  nose  and  intestinal  canal ; 
the  other  body,  called  tkalasstne,  provokes  a  violent  pruritus. 
Richet  isolated  the  latter  in  the  form  of  crystals — an  interesting 
fact,  as  this  is  said  to  be  the  first  toxic  substance  obtained  in  a 
crystalline  form  from  an  animal. 

The  malady,  known  for  years  past,  had  lessened  somewhat  a 
few  years  ago  owing  to  the  use  of  diving-jackets  {scaphandres)  by 
the  fishers.  They  have,  however,  discarded  them  again  and  the 
affection  is  becoming  more  common  once  more.  Hope  is  ex- 
pressed that  as  a  result  of  Richet's  work  it  may  be  possible  to 
elaborate  a  protective  vaccine. 


3.  Death  due  to  the  presence  of  an  Ascaris  lumbricoides 
in  the  lar]rnx. — In  the  January  issue  of  the  Annales  dHygiene 
Publique  et  de  Midecine  Ligale,  a  case  is  reported  by  Dr  Negresco 
(Roumania)  which  once  more  emphasises  the  importance  of 
having  an  autopsy  in  cases  of  unexpected  death.     A  little  girl 
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of  three  died  suddenly,  as  a  result,  it  was  alleged,  of  blows  in- 
flicted on  her  by  her  step-mother,  who  was  accordingly  arrested. 
At  the  post-mortem  no  external  signs  of  violence  could  be  found, 
but  the  post-mortem  stains  were  well  marked  and  the  face  and 
extremities  were  cyanosed.  On  opening  the  body  all  the 
viscera  were  found  healthy  although  the  general  signs  pointed 
to  asphyxia.  At  last  on  opening  the  trachia,  the  true  cause  of 
death  was  found  in  the  presence  of  a  lumbricoid  worm,  20 
centimetres  long,  occupying  the  larynx  and  windpipe. 

Dr  Socquet,  in  discussing  the  case,  said  that  another  in- 
stance of  death  due  to  this  cause  had  been  reported  to  the 
Paris  Medico-legal  Society  by  Dr  Desconts  a  few  years  before. 
In  it  a  child  was  found  dead,  and  the  post-mortem,  done  at  the 
Morgue,  demonstrated  that  the  cause  of  death  was  an  ascaris 
that  had  passed  from  the  gullet  into  the  larynx. 


View  Book0  ant)  Dew  Ebitione 


Manual  of  Surgery.     By  Alexis  Thomson,  M.D.,  F.R.C.S.Ed., 
and  Alexander  Miles,  M.D.,  F.R.C.S.Ed. 

These  two  volumes  supply  a  want  which  is  felt  alike  by  teacher 
and  student  in  our  Scottish  medical  schools.  Most  of  the 
existing  surgical  text-books  are  written  from  the  English  or 
American  standpoint,  and  their  methods  and  teaching  on  various 
subjects  differ  in  some  respects  from  ours,  with  the  result  that 
the  student,  when  he  consults  a  text-book  in  order  to  supple- 
ment his  lectures,  is  apt  to  be  led  into  confusion.  He  will, 
therefore,  welcome  a  book  where  he  can  find  in  print  the  views 
to  which  he  listens  daily  in  the  lecture-room  and  hospital.  This 
applies  especially  to  the  chapters  on  fractures  and  dislocations, 
on  the  treatment  of  which  there  is  so  much  difference  of  opinion. 
These  injuries — ^so  important  to  examinee  and  medical  practi- 
tioner— are  very  properly  discussed  in  considerable  detail.  At 
the  same  time  it  must  not  be  supposed  that  the  authors  lay 
themselves  open  in  any  part  of  the  book  to  a  charge  of  pro- 
vincialism, for  there  are  few  important  views  and  methods  which 
are  not  mentioned.  To  compress  the  subject  into  two  compara- 
tively small  volumes  of  about  700  pages  each  necessarily  implies 
omission  of  detail  somewhere.  The  authors  are  probably  right 
in  reducing  pathology  to  the  minimum  necessary  for  rational 
comprehension  of  the  surgical  conditions  and  their  treatment, 
and  in  omitting  entirely  descriptions  and  illustrations  of  his- 
tological appearances,  which  are  so  apt  to  be  over  the  head  of  the 
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junior  student  and  often  at  the  same  time  inadequate  for  the 
senior.  Operative  procedures  are  also,  as  a  rule,  not  described 
in  great  detail,  but  rather  in  general  terms.  Sometimes  this 
self-denying  ordinance  seems  to  be  carried  rather  far:  a  few 
more  lines  might,  for  example,  have  been  given  to  such  an 
operation  as  that  for  the  radical  cure  of  hernia.  The  paragraphs 
on  surgical  anatomy  at  the  beginning  of  many  of  the  chapters 
will  be  very  useful  to  the  student  at  the  beginning  of  his  curri- 
culum, who  has  too  often  done  little  dissecting ;  and  will  also 
be  of  value  in  keeping  essential  anatomical  facts  before  men 
whose  anatomical  knowledge  is  supposed  to  be  complete.  The 
chapters  on  inflammation  and  on  repair  put  plainly  subjects  in 
which  the  average  student  seems  to  find  difficulty;  and  the 
same  applies  to  the  definition  of  terms  in  connection  with  bone 
and  joint  disease.  There  is  a  succinct  and  practical  account  of 
the  prevention  of  wound  infection  during  operation  ;  and  fuller 
and  more  interesting  facts  about  gunshot  wounds  are  given  than 
one  usually  finds  in  a  non-military  text-book.  There  is  no 
definite  pronouncement  on  the  efficacy  of  the  treatment  of 
shock  uncomplicated  by  haemorrhage  by  means  of  saline 
infusion  :  it  will  be  remembered  that  Crile,  from  an  exhaustive 
series  of  experiments,  believes  that  infusion  and  strychnine  are 
actually  injurious  in  pure  shock.  We  do  not  find  much  men- 
tion ot  high  frequency  currents ;  nor  is  the  glycogen  blood 
reaction  mentioned  as  an  aid  to  diagnosis  in  cases  of  doubtful 
suppuration,  or  in  the  differential  diagnosis  between  rheumatic 
and  gonorrhoeal  arthritis.  These,  however,  are  matters  still 
more  or  less  sub  judice^  and  doubtless  we  shall  hear  more  of 
them  in  a  future  edition. 

The  second  volume  is  devoted  to  Regional  Surgery.  The 
authors  do  not  take  up  the  position  held  by  some  that  all  cases 
of  appendicitis  seen  in  the  early  stage  should  be  at  once  operated 
on  ;  nor  indeed  would  they  in  all  cases  recommend  operation 
after  the  subsidence  of  a  first  attack.  It  would  be  interesting 
to  learn  whether,  in  draining  the  bladder  by  the  Sprengel  pump 
apparatus,  the  urine  is  all  collected  separately  by  the  arrange- 
ment shown  in  the  sketch.  Experimentally  one  has  found  that, 
with  this  V  tube  introduced  into  the  system,  a  pure  sample  of 
urine  for  qualitative  examination  is  undoubtedly  obtained,  but 
that  some  of  the  urine  is  also  sucked  away  and  lost,  so  that  the 
quantity  secreted — often  the  most  important  piece  of  informa- 
tion— is  not  ascertained.  The  substitution  of  an  air-tight  bottle 
for  the  V  tube  secures  both  objects.  As  regards  the  multi- 
locular  cyst-adenoma  of  the  ovary,  is  it  the  case  that  it  is  covered 
with  peritoneum,  as  stated  here  ?  Some  will  indeed  doubt  the 
wisdom  of  the  introduction  at  all  of  an  exclusively  gynaecological 
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chapter  on  "  Pelvic  Swellings  in  the  Female."  Undoubtedly  the 
question  of  differential  diagnosis  comes  in,  but  might  not  this 
subject,  like  histology,  be  left  to  fuller  treatment  in  the  hands 
of  the  specialists  ? 

These,  however,  are  merely  one  or  two  minor  criticisms  on 
points  in  these  very  useful  volumes.  The  numerous  illustra- 
tions— over  400  in  all — as  a  rule  show  very  clearly  the  condi- 
tions described  in  the  text.  As  has  been  said,  the  book  should 
fill  a  distinct  gap.  Though  here  and  there  parts  may  be  too 
condensed  for  the  junior  student,  it  should  prove  a  valuable 
text-book  to  him,  and  it  can  be  unhesitatingly  and  confidently 
recommended  to  the  senior  student,  to  the  practitioner,  and  to 
the  graduate  who  is  studying  for  any  of  the  higher  examinations. 


Modern  Surgery  (General  and  Operative).  By  John  Chalmers 
Da  Costa,  M.D.,  Professor  of  the  Principles  of  Surger}'  and 
of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia. 
Fourth  edition,  re-written  and  enlarged.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Company.  1903.  Price 
21s. 

The  fourth  edition  of  this  work  extends  to  over  1000  pages. 
The  author's  aim  has  been  to  make  it  a  link,  as  it  were,  between 
the  "condensed  and  incomplete  conipend "  and  the  "complete 
but  cumbersome  text-book,"  and  to  do  so  he  has  spent  much 
time  and  care. 

The  work  can  hardly  be  said  to  have  any  claim  to  originalitj% 
for  most  of  the  text  and  many  of  the  illustrations  are  taken 
from  other  sources.  Every  page  contains  references  to  text- 
books, journal  articles  and  monographs  which  the  author  has 
laboriously  consulted  with  the  view  of  giving  the  reader  a  com- 
plete but  abbreviated  description  of  the  most  recent  views 
regarding  the  etiology,  pathology,  and  operative  treatment  of 
disease.  In  this  he  has  met  with  fair  success  throughout,  but 
the  text  is  unequal,  and  in  places  is  of  too  scrappy  a  nature  to 
be  of  real  practical  use.  This  is  especially  noticeable  in  excision 
of  the  rectum  and  excision  of  the  prostate.  In  connection 
with  the  latter  we  find  no  mention  made  of  Freyer's  or  Parker 
Sym's  operation  of  prostatectomy.  On  the  other  hand,  the  space 
devoted  to  the  consideration  of  fractures  and  dislocations  seems 
unnecessarily  large. 

The  section  on  appendicitis  furnishes  an  admirable  review  of 
the  varieties  in  which  this  disease  occurs,  and  contains  a  good 
coloured  plate  showing  the  appearance   of  the  appendix  in 
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diflferent  stages  of  inflammation.     The  illustrations  throughout 
are  all  that  can  be  desired. 

The  book  attains  its  object  of  providing  those  who  have  not 
the  time  to  consult  more  "cumbersome"  works  with  a  short 
description  of  the  modern  surgical  methods. 


Anaesthesia  in  Dental  Surgery.     By  Thomas  D.  Luke,  M.B. 
F.R.C.S.E.,  Instructor  in  Anaesthetics  to  the  University  Surgica 
Classes,  Royal  Infirmary,  Edinburgh.     Chaps,  x.,  pp.  178,  with 
28  illustrations.      London :   Rebroan,  Limited.      1903.     Price 
5s.  net. 

It  would  almost  seem  a  forgone  conclusion  that  a  medical 
man  who  specialises  as  an  anaesthetist  should  write  a  book  of 
some  sort,  even  though  he  have  nothing  new  to  say,  or  a  clearer 
way  of  saying  it  than  his  predecessors  in  the  field. 

This  book  contains  very  little  that  is  not  known  by  the 
average  dental  student  or  practitioner.  The  information  is  for 
the  most  part  correct,  though  it  is  surprising  that  an  inaccurate 
explanation  of  the  meaning  of  the  figures  on  Clover's  Dome 
should  be  given.  In  several  matters  on  which  advice  is  tendered, 
such  as  the  use  of  sponges,  we  do  not  agree  with  the  author ; 
but,  of  course,  such  matters  are  for  individual  choice.  We  note 
with  great  satisfaction  the  strong  attitude  taken  up  against  the 
use  of  chloroform  in  dental  surgery,  but  we  go  further  than 
Dr  Luke.  Whatever  may  be  the  case  in  prolonged  anaesthesia 
by  nitrous  oxide  or  its  mixture  with  ether,  certainly  in  that 
required  for  dental  surgery  these  agents  and  ethyl  chloride  are 
perfectly  satisfactory  and  safe  for  patients  afflicted  with  diseases 
of  the  nervous  system,  whether  mental  or  physical.  We  have 
administered  them  so  frequently  to  patients  suffering  from  all 
forms  of  insanity  with  no  ill  effects,  either  at  the  time  or  subse- 
quently, as  to  leave  no  room  for  doubt  on  this  matter. 

The  book  is  neatly  bound  and  well  printed,  and  apparently 
free  from  typographical  errors. 


The  Medical  Inspection  of  School  Children.  By  W.  Leslie 
Mackenzie,  M.A.,  M.D.,  assisted  by  Edwin  Matthew,  M.A., 
M.B.,  CM.  Pp.  455.  Edinburgh  and  Glasgow  :  William  Hodge 
&  Company.     1904. 

The  object  of  this  volume  is  thus  explained  in  the  preface: 
"  The  report  of  the  recent  Royal  Commission  on  Physical 
Training  (Scotland),  contains  a  definite  recommendation  that 
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*  provision  be  made  for  r^ular  medical  inspection  of  the  children 
in  all  schools.'  In  the  present  volume  an  attempt  is  made  to 
give  form  and  substance  to  this  recommendation.  It  is  obvious 
that  before  such  regular  medical  inspection  can  become  a  reality, 
the  school  manager,  the  teacher  and  the  medical  inspector  must 
be  brought  into  definite  relation.  To  do  this  necessitates  a 
detailed  study  of  the  administrative  organisations,  the  routine  of 
school  teaching,  and  the  limits  of  useful  and  practical  medical 
inspection.  Accordingly,  this  book  has  been  specially  devised 
to  assist  the  school  administration  to  organise,  the  teachers  to 
train  themselves  in  preliminary  inspection,  and  the  medical 
inspectors  to  economise  time  and  energy.*' 

In  carrying  out  their  task,  the  authors  have  had  this  dis- 
advantage, that  their  book  is  in  a  sense  the  first  of  its  kind,  and 
not  until  the  medical  inspection  of  school  children  is  in  actual 
operation  will  it  be  possible  to  decide  to  what  extent  a  judicious 
selection  and  arrangement  of  materials  have  been  made. 

Naturally,  the  book  opens  with  a  statement  of  the  case  for 
medical  inspection  of  school  children,  and  a  discussion  of  the 
form  which  such  inspection  should  take.  In  these  sections  good 
use  is  made  of  the  Report  of  the  Royal  Commission  above 
referred  to,  and  the  advantages  to  be  expected  from  inspection  are 
clearly  and  temperately  stated.  The  correlation  of  the  medical 
inspection  of  schools  with  the  public  health  administration  is 
advocated,  and  the  advantage  of  appointing  whole-time  inspec- 
tors rather  than  men  engaged  in  private  practice  is  fully 
recognised.  A  discussion  of  the  qualifications  which  should  be 
possessed  by  a  medical  inspector  might  with  advantage  have 
been  included  here,  as  likely  to  be  useful  to  those  who  have  to 
make  appointments.  A  brief  statement  of  the  details  of  medical 
inspection  (number  of  inspectors,  duties,  salaries,  etc.)  in  various 
towns  in  England,  America  and  the  Continent  would  also  have 
been  useful,  if  only  for  the  purpose  of  emphasising  the  present 
backward  position  of  Scotland. 

The  second  part  of  the  book  deals  with  the  practice  of 
medical  inspection,  and  deals  not  merely  with  the  school  and 
the  scholar,  but  with  the  general  sociology  of  the  school  child. 
There  is  an  excellent  discussion  of  the  effect  of  housing,  food, 
clothing,  occupation,  etc.,  upon  the  child.  The  more  particularly 
medical  sections  dealing  with  the  practical  examination  of  chil- 
dren are  admirable,  and  the  directions  given  for  testing  the  sight 
and  hearing,  and  for  examining  the  various  organs  of  the  body, 
are  clear  and  precise.  Methods  of  estimating  the  child's  mental 
capacity  might  be  more  fully  described,  and  we  miss  a  section 
on  speech  defects,  and  the  methods  of  testing  speech.  The 
subject  of  fatigue,  also,  its  physical  signs,  and  the  tests  by  which 
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it  may  be  estimated,  is  important  enough  to  deserve  some 
attention. 

The  third  and  concluding  part  of  the  work  deals  with  school 
anthropometry,  and  includes  descriptions  and  illustrations  of 
instruments  devised  by  Professor  Matthew  Hay,  and  examples 
of  schedules  which  might  be  used  for  recording  the  results  of 
inspection. 

Taken  as  a  whole,  the  book  is  a  very  useful  and  practical 
one,  and  the  authors  are  to  be  congratulated  on  having  pro- 
duced a  work  which  can  be  so  cordially  commended  to  those  to 
whom  it  is  addressed.  At  the  same  time,  we  think  that  some 
parts  would  not  be  the  worse  for  judicious  compression,  and  that 
room  would  thereby  be  made  for  the  inclusion  of  a  number  of 
subjects  which  will  certainly  come  before  the  school  medical 
officer  when  he  is  appointed. 

The  publishers  would  do  well  to  provide  a  stronger  binding 
for  a  book  which  is  intended  to  be  used  as  a  work  of  constant 
reference. 


A  System  of  Physiologic  Therapeutics.  Edited  by  Solomon 
SoLis  Cohen,  A.M.,  M.D.  Vol.  VIII.,  "Rest,  Mental  Thera- 
peutics, Suggestion."  By  Francis  X.  Dercum,  M.D.,  Ph.D., 
Professor  of  Nervous  and  Mental  Diseases  in  the  Jefferson 
Medical  College  of  Philadelphia ;  Neurologist  to  the  Phila- 
delphia Hospital ;  Consulting  Physician  to  the  Asylum  for  the 
Chronic  Insane  at  Wemersville,  etc.  Pp.  332.  London : 
Rebroan,  Limited.     1903. 

Part  L,  on  "Rest,"  which  constitutes  the  first  half  of  this 
interesting  volume,  and  Part  II.,  on  "Mental  Therapeutics," 
are  practically  devoted  to  a  consideration  of  the  principles  and 
practice  of  the  "  Rest  Cure "  in  nervous  and  mental  diseases. 
In  the  opening  chapter  on  "  Rest,"  the  author  approaches  the 
subject  from  the  standpoint  of  physiology,  and  by  taking  up 
the  attitude  that  rest  and  exercise  are  mutually  antithetic  and 
relative  terms,  that  they  are  correlated  with  tissue-repair  and 
tissue-waste  respectively,  and  that  tissue-repair  involves  alimen- 
tation, and  tissue-waste  implies  elimination,  he  at  once  greatly 
increases  the  scope  of  his  subject.  For  a  proper  conception  of 
the  Rest  treatment,  therefore,  in  the  author's  ppinion,  we  must 
consider  not  merely  rest  proper — which  may  be  physical,  or 
psychical,  or  both — but  also  sleep,  the  relative  amount  of 
exercise,  and  the  various  allied  and  auxiliary  measures,  such 
as  massage,  electricity,  hydrotherapy,  the  action  of  the  emun- 
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tories,  suitable  dieting,  medication,  and  therapeutic  su^estion. 
"  Rest  Cure  "  in  this  extended  sense  is  thus  practically  synony- 
ntious  with  attention  to  personal  hygiene  in  the  treatment  of 
disease.  In  the  succeeding  chapters  the  author  enters  into  the 
discussion  of  the  application  of  these  various  details  of  the  Rest 
Cure  in  relation  to  true  neurasthenia,  which  he  terms  the 
"fatigue  neurosis/'  to  spurious  neurasthenia,  or  those  morbid 
conditions  which  form  the  prodromata  of  the  psychoses  or 
which  accompany  pelvic  or  other  visceral  diseases,  to  hysteria, 
to  hypochondria,  to  chorea,  epilepsy,  and  other  functional 
neuroses,  and  to  organic  nervous  diseases.  In  the  section 
on  the  "  Therapeutics  of  Mental  Diseases,"  the  author  devotes 
a  preliminary  chapter  to  the  preventive  and  curative  treatment 
of  insanity  in  general,  advocating  in  the  latter  connection,  as 
before,  the  "  Rest "  system,  the  details  of  which  are  explained 
in  relation  to  the  main  groups  of  the  insanities  in  the  succeed- 
ing and  main  chapter  on  "  Mental  Therapeutics." 

Part  III.,  on  "Suggestion,"  embraces  a  short  chapter  on 
"  Normal  Suggestion,"  or  suggestion  without  hypnotism,  that 
more  or  less  powerful  mental  medicine  which  is  prescribed 
daily,  more  or  less  consciously  or  unconsciously,  by  every 
physician  who  seeks  to  gain,  or  who  has  already  gained,  the 
confidence  of  his  patient.  The  last  chapter  of  the  book  is 
devoted  to  suggestion  by  mystic  and  religious  methods,  and  is 
mainly  taken  up  with  the  subject  of  hypnotism,  the  practice  of 
which  the  author  condemns,  almost  unreservedly.  Hypnosis, 
in  his  opinion,  is  a  distinctly  pathological  condition,  an  arti- 
ficially-induced hysteria,  and  consequently  any  one  who  employs 
suggestion  with  hypnotism  as  a  therapeutic  agent  runs  the  grave 
risk  of  superimposing  a  serious  psychoneurosis  upon  the  malady 
which  it  is  desired  to  alleviate.  Mesmerism,  metallotherapy. 
Faith  cure,  Eddyism,  and  other  similar  mystic,  religious  and 
superstitious  practices  are  discussed  for  the  edification  of  those 
interested,  and  this  chapter  brings  to  a  close  a  well-written  and 
instructive  volume,  which  is  characterised  by  breadth  of  view, 
moderation  in  statement  and  soundness  of  teaching,  and  which 
makes  withal  very  pleasant  reading. 


Saunders'  Year-Book  of  Medicine  and  Surgery.    I.  Medicine. 

Edited  by  G.  M.  Gould.    Pp.  673.   London,  Philadelphia  and 
New  York :  W.  B.  Saunders  &  Co.     1904.     Price  13s. 

This  volume  treats  of  general  medicine  and  its  special  branches, 
pathology,  physiology,  materia  medica,  legal  medicine  and 
hygiene. 
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Each  section  opens  with  a  critical  summary  of  the  work  done 
in  that  particular  department.  Abstracts  of  all  the  more 
important  publications  are  then  given,  and  are  interspersed 
with  frank  editorial  comments.  The  more  important  conclusions 
are  put  in  bold  type,  which  readily  catches  the  eye.  The 
book  should  be  a  useful  one,  not  only  for  the  man  in  search  of 
literature,  and  the  busy  man  who  wishes  to  easily  note  progress 
in  other  departments  than  his  own,  but  also  as  a  fruitful  source 
of  suggestion  to  the  scientific  investigator.  The  book  includes 
paragraphs  on  medical  ethics,  and  reports  some  interesting 
decisions  from  the  American  Courts.  It  is  well  got  up  and  has 
a  good  index. 


Traits  de  Radiologie  MMicale.  Publie  sous  la  direction  de  Ch. 
Bouchard.  Avec  356  figures  et  7  planches-hors-texte.  Paris  : 
G.  Steinheil,  Editeur,  2  Rue  Casimir-Delavigne.  1904.  Prix 
30  francs. 

This  work  in  two  volumes  is  one  of  the  finest  we  have  yet  seen. 
Probably  it  may  be  too  large  for  general  use,  but  for  one  who 
desires  to  get  as  near  the  truth  as  possible  concerning  X-Rays, 
their  production  and  action,  it  will  be  invaluable. 

The  literature  on  this  subject,  which  is  still  in  its  infancy,  is 
very  extensive,  and  so  much  is  published  in  inaccessible  papers, 
that  a  comprehensive  summary  such  as  this  is  very  desirable. 

The  first  book,  extending  to  429  pages,  starts  with  the  funda- 
mentals of  batteries  and  accumulators,  goes  on  to  the  details  of 
dynamos  and  motor  transformers,  induction  coils  and  static 
machines:  succeeding  sections  deal  with  high  frequency  and 
Hertzian  waves,  while  later  sections  treating  of  the  physics  of 
Rontgen  and  Cathodal  Rays  and  radio-active  bodies  by  experts 
such  as  Broca,  Villard  and  Sagnac,  form  some  of  the  best  in  the 
book. 

Volume  II.  contains  over  600  pages  and  is  entirely  devoted 
to  the  Medical  and  Surgical  uses  of  X-Rays.  VVe  would 
mention  particularly  the  chapters  on  Thoracic  Lesions,  which 
are  very  full  and  give  many  good  "  tips  "  for  accurate  diagnosis 
by  measurement,  etc.  In  this  country  the  many  devices  for 
screen  holders  and  supports  for  the  patient  in  all  positions  are 
not  much  in  vogue,  probably  owing  largely  to  our  desire  for 
simplicity,  but  these  are  given  in  detail  in  this  work. 

It  is  rather  disappointing,  after  long  previous  dissertations  on 
other  branches,  to  find  that  only  eight  pages  out  of  1077  deal 
with  Radiotherapie.  These  last  by  Oudin  are,  as  one  might 
expecty  very  good,  although  a  trifle  optimistic  in  their  attitude. 
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Twenty-four  experts  contribute  articles  on  their  specialties 
and  most,  such  as  B^clere,  Bergonie,  Guilleminot,  to  mention 
some  not  previously  noted,  are  well-known  names. 

We  trust  that  future  additions  will  be  printed  on  a  paper  not 
so  heavy  with  clay  and  with  leaves  cut,  as  it  is  a  bit  of  an  ordeal 
to  cut  over  looo  large  pages. 

The  illustrations  are  very  good  and  there  are  a  number  of 
good  photographs  which  with  clear  printing  add  greatly  to  an 
otherwise  estimable  volume. 


Modem  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens, 
A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis  in  the  University  of 
Pennsylvania,  etc.  Third  edition,  entirely  rewritten.  Pp.  663. 
Philadelphia,  New  York,  London  :  W.  B.  Saunders  &  Co.    1903. 

This  is  an  excellent  work  of  reference,  and  the  section  on 
"  Applied  Therapeutics,"  which  occupies  136  pages  of  the  volume, 
is  well  written,  and  is  the  part  which  will  prove  most  valuable 
to  the  British  practitioner.  The  **  Materia  Medica  "  part  of  the 
volume  is  also  well  written,  though  some  of  the  author's  state- 
ments are  open  to  question.  At  page  199  he  says,  "  Aloin  is 
slower  in  its  action,  and  somewhat  less  certain  in  its  effects  than 
aloes."  It  is  difficult  to  reconcile  this  statement  with  the  fact 
that  there  is  no  other  active  principle  contained  in  aloes  except 
aloin.  It  has  been  proved  that  the  resin  of  aloes  when  com- 
pletely deprived  of  its  aloin,  even  in  doses  of  twelve  grains,  is 
without  effect. 

The  preparations  and  doses  being  according  to  the  U.  S.  P.> 
renders  it  unsuitable  for  a  text-book  for  British  students.  It  is, 
however,  a  book  which  we  can  recommend  to  practitioners, 
especially  as  it  contains  most  of  the  recent  medicines,  including 
antitoxins  and  toxins  ;  phototherapy  and  X-ray-therapy. 


Practical  Nursing.  By  Isla  Stewart,  Matron  of  St  Bartholomew's 
Hospital,  and  Herbert  E.  Cuff,  M.D.,  F.R.C.S.,  Medical 
Superintendent,  North  -  Eastern  Fever  Hospital,  Tottenham, 
London.  VoU  ii.  pp.  204.  Edinburgh  and  London  :  William 
Blackwood  &  Sons.    1903.     Price  3s.  6d,  net. 

We  have  great  pleasure  in  drawing  attention  to  the  appearance 
of  the  second  volume  of  this  excellent  hand-book.  The  first 
volume,  which  appeared  in  1899,  dealt  with  general  subjects 
relating  to  nursing  and  methods  of  treatment,  with  the  nursing 
of  children,  with  disinfection,  and  with  general  surgical  nursing 
work.     In  this  volume  we  find  described  the  nursing  of  the  more 
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important  of  the  specific  fevers  and  of  the  main  diseases  of  the 
various  systems ;  also  ophthalmic,  gynaecological  and  special 
surgical  nursing. 

The  book  appears  to  us  to  be  admirably  suited  for  its  purpose, 
and  we  are  very  favourably  impressed  by  the  clearness  of  the 
language  as  well  as  by  the  accuracy  and  practical  usefulness  of 
the  directions  given.  When  a  second  edition  is  called  for,  we 
would  suggest  that  such  excellent  text  deserves  rather  more  and 
better  illustrations. 
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